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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPA T
CORPORATION GO i v sernam Apr 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 461413 (7)

MILLS COMPRESSOR SERVICE, INC.
lB.OX 21;“ DAVIS RD. IN WILLOW OAK BOX 214 DAVIS RD. IN WILLOW OAK
ULBERRY FL 33860 MULBERRY FL 33860
UL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
74
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1549611 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
r—-l e Ap e wie-Ap e 5. Cenificate of Status Desired O ss' S Additional
22 ?ﬂ Fee Requlred
City & State City & State B. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contributian Added o Fees
Zip Country 21p Country 8. This corporation owes or has paid the currept ysar intangible
24 25 3;] ;1 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
Mu.l.s. J. R- 81| Name
4095 DA“S ROAD 82| Streat Address (P.O. Box Nurber is Not Acceptable)
MULBERRY FL 33860 =
4| Cily FL Ias‘ Zip Code

11. Pursuant 1o the provisions of Soctions 607.0L02 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fionda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of. Sochon §07.0505, Florikda Statutes.

SIGNATURE e,
Signature, hyped o printed nama ol regrsterad agant and tlle d appiatie {NOTE " Registered Agant sigrature recuirad when relnstating} DATE
12. ____ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DST ] peLETE 11TITLE [ change  [J Addition
NAME MILLS, VONDA 12 NAME
streeT aopress | 4005 DAVIS ROAD 13 STREET ADDRESS
£y-S1- 29 MULBERRY, FL 00000 14 CITY- ST-ZIP
e PD [T peckre 21TME [l change  T_J Additian
RAME MLUSJR 22 NAME
seeet avoress | 4095 DAVIS ROAD 2.3 STREET ADDRESS
oY S1- 20 MULBERRY, FL 00000 2 ACITY-S1-2P
THLE T DeLETE 31 TITLE [T change L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-57- 21 34, CITY-§F- 2P
e T DeLETE 41 TITLE [dchange T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-20P
TME [T DeLETE 5.1 TIMLE ‘ [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CINY-ST-71P
TILE [ oeLETE 61TILE [J Change 11 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IF 64 CITY-ST-2IP
14. | hereby cerlify that the inforrmation supplied with this liling does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effeci as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

smmwuns/?p/% < T3 Mifle 4-1-93 bt Y15 Y500,

CR2E034 (10/97)



