FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 : .
DOCUMENT # 461413 (7)

1. Corparation Name

MILLS COMPRESSOR SERVICE, INC.

HE §y.-
“Ql'\

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan
Sacretaty of State
DIVISION OF CORPORAT DNS

——— [—

i | V0O

BOX 214 DAYIS RD. IN WILLOW QAK BOX 214 DAVIS RD. IN WILLOW OAK
MULBESRY FL 33960 MULBERRY FL 33880

Mailry Addross

3. Date Inporporated or Quatfied. | 3a. Date of Last Repont

09/19/1974 B 04/21/1995

2. Principal Place of Business _2;.- Maing Address T 4, FEINumber Applied For
21 o 261 - ) 59-1 54%1 1 Not Apphcatile
te, LB e Suntes t el 5 i
P Sulte. ApL. b, exc - e, Apt . et 5. Certilcate of Status Desred [ 58'75 Adq-uonm

22| 27| Fea Required
Gy & State | Oty &Sve 6. Fiection Campaign Financing O $5.00 May Be
;3—| 281 Trus! Fund Gontribution Added to Fees
Y Counley | £ | Counl y 8. This corparating has bty for intangitle tax under s 199,032,
;I] Ei 2ﬂ S(ﬂ Flonda Statutos [ ves [P0

g, Name and Address of Current Reglstered ?"_‘9‘?.'_‘1_ . 10, Name and Address of New Registerad Agent

8{ Name

MILLS, J. R. [82] Street Address (P.Q. Box Number i Not Acceptable)

4095 DAVIS ROAD
MULBERRY FL 33880 g3

84| City

asl Zip Code

FL

1. Poranant 1o the provisans &f Sadions G07.0502 an 67 1506, Fiom Staites, e above. naeied comotaton T3 T stateent for The purpose of changing its registered ofice |
ar registered agent, o both, in the State of Finida Such ¢hangs was aathonizes by the co poanon's board of deectors | ety accept tne appontment as registered agent. | am
farnikar with, and accept the obligations of, Sectien 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _. .. e e . o e L - e
N A N I R S et g L Y S B st e et et e L g DAT:

12. TOFFICERS AND CIREGIORS T Y1 T T ADDMIONS/CHANGES TO OFFICERS AND DIRFCTORS N 2

nie ol [] DELETE 1T [ Changz ) Additior:

NAME MILLS, VONDA 12 NAN

sieetaooness | 4085 DAVIS ROAD VA SIRIFI ADLRESS

CITY-S1- 7 MULBERRY, FL 00000 - 40Ty SI-2P )

TILE FD [ DELETE A HE ] Change ] Addiian

HAME MILLS J R 2INSA T

sineer ovaess | 4095 DAVIS ROAD 2ASTA LT ATORESS

Cry-S1- 717 MULBERRY, FL (0000 - 2400 5T ok o )

FITLE [ DsLkTE 3100t [] Chage [ Addttion

NAME I7NAE

STREET ADORESS 19 S1F £1 ADIKESS

CiTY-5T-21F L 340 stge |

(13 [C] DECFIE AT L [3 Crang: [ Addwon

NAME a2 NAME

STREET ADORESS 43 STRET ALORESS

Gy Sr-2P . e ALl -SEAE e

TnE [ DELETE 51T ¢ [] Cnange [ Addutien

NAME EoNAL

STREE! ADDRESS 5 381FI 1 ADDF

Ity -51-79 5407 -50 7

TITLE [ DELETE 5 1TITE [ Crange  [] Additon

NAME 62 NAME

STREET ADDFESS 63 STF £T ALORESS

CIlY-Si-2IF - N ELONi-SI-0F )

14. ! do hereby centify that the fplonmation sunpled with this filing i3 vo'untarily farmshicd and € 5es not guality for the exer nption sta’ed n Socton 119 07(3)ik), Florida Statutes | further
certify that the nformation frdicated on this annaal report or supplerelal annwal report is e and accurate and thal my sigraturg shail have the same legal eftect as if made uncier
oath: that | am an officer o the 1eceiver or trustes empowen d ta execute this report as required by Gnapter 657, Flonda Statutes and thal niy nane
appears n Block 12 orgsl savhroant with an address

SIGNATURE: _ - Vonda N1 \s o dfadlee q41-235-4502

GNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECT 3R sl 4 P11




