FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 461 41 3

MILLS COMPRESSOR SERVICE, INC.

(7)

Froacipal Plaze of Business

BOX 214 DAVIS RD. IN WILLOW OAK

Maiting Address
BOX 214 DAVIS RD. 1N WILLOW OAK

FILED
Apr 28 1997 8:00am
Secretary of State

ARG AR

MULBERRY FL 33860 MULBERRY FL 330600214
3. Date Incorporated or Qualitied | 3a. Date of Last Report
09/18/1974 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbat Applied For
21 _ 26] 59-1649611 | Mot Applicable
Suite, Apt #, ot Suite, Apt. #, otc,
e Ap - -] e Ap © 5. Certificate of Status Desired d $8.76 addiional
27 Fee Required
| City & State 8. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Fees

MEOLIr'IIry pals)

- Country 8. This corporation has liabllity for intangible tax under s. 189.032,
29—| m Florida $tatutes Oves [JNo
... B Name and Address of Current Reglstered Agent 0. Name snd Address of New Registered Agesnt
MILLS, J. R. 81| Name
4005 DAWS ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
83
84| City 2ip Code

FL |*®

office or registercd agent, or both, in the State of Florida. Such change

agent | am familiar woih, and accept tha obligations of, Section 607 0505, Florida Statutes.’

TH1. Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508 Ftonda Staunes !he above namad corpomuon subrnns this statement for the purpose of changing its registered
e wag authorized by Ihe corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE . .
Segrature Feped o gt 2 e ar ol pegstered agent and Iitle ¢ apphcatis {NOTE: Regrstered Agent signature reguired when reinsiating) DATE
B " OFFICERS AND DIRECTORS 13, ADDITIONS/EHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
N DsT [J pecere 1ATILE Ul Change T_J Addition g
NAME MILLS, VONDA 12 NAME 3
sreeer Aobress | 4085 DAVIS ROAD 13 STREET ADORESS <
oresioe | MULBERRY, FL 00000 1ACITY:5T:20 o
[Th PD [ DeLETE 21TILE Tl Cnhange ] Addttion | O
NAME MILLS JR 2.2 NAME
sthrer anniss | 4085 DAVIS ROAD 23 STREET ADORESS
evsoe | MULBERRY, FL 00000 2 4 CIV-ST-2P
i [T DeLETE A1 TITLE Ll Change ] Addition
HAME 2.2 NAME
STREET AUURESS 23 STREET ADDRESS
CITY - ST 70 34.CITY-5T-21P
T 1 [JDeLeTE 41 TNLE T Change | Addition
NAME a7 HAME
STHEET ADDAF 55 43 STREET ADDRESS
CIY-S1- 20 44 CITY-ST-21P
i 1 oELETE 51 TIILE [ Changs™  [J Addition
NAME 5.2 NAME
STHEET ADDIRESS 5.3 STREET ADDRESS
CITY-S1- 210 S4CITY-5T-2IP
w0 [ R £ TITLE T Change  [J Addition
NAME £.2 NAME
STREET ATIHESS 6.3 STREET ADDRESS
oy ST -~ 64 6ITY-51-21P

bara an olficer or directoy 0 1 corporauon
appears in Block 12 ar

SIGNATURE:

nt with an address.

NING OFFICER O DNREGTOR

14,1 do hereby ced) fy that the iglarmation supphied with this fiing doos not qualily for the exemption stated I Section 119,07(3){1), Florida Statutes. | further cerlify thaf the
mfarmalon indicated o thig annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the 1 ¢y trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

AUTHEINanda fills  448-97  41-43s4spa.

Daytimo Frane ¥



