FILE NOW: FILING FEE AFTER MAY 18T |S_ $550.00 FILED
PROFIT b S FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1, Corporation Name

AIR COMPRESSOR PRODUCTS, INC.

RN

R IR

Principal Piace of Business Mailing Address
2362 EMERSON 87, 2362 EMERSON ST,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21} [26] 50-1585638 Not Applicable
Suite, Apt. 4, atc Suite, Apt. #, elc. o . $8.75 Addiional
;;‘ p 5. Coertificate of Status Daesired a Foe Aequired
: City & State Cily & Slate 8. Elsction Campaign Financing $5.00 May Bo
23 _ _2;] Trust Fund Contribution M| Adtied to Fees
B Zip Country Zip Country 8. This corporation pwes of hes paid the cuprent year Intangible
;II |25] 29 30 Personal Property Tax due June 30. Yos [ 1No
§. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent

BRANT, MOORE, MACDONALD 8 WELLS, P.A. B1] Name

50 N. LAURA ST. 82| Street Address (P.O. Box Number is Nol Acceptable)

SUITE 3100

JACKSONVILLE FL 32202 83

84| City FL lasl Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1608, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0506, Florida Statutes

SIGNATURE _

Slgna!ure,‘l);DaE}|‘u’r’llc¥d’Eﬂrw(‘ o

1ol agont and e § apphizatie (NOTE- Regisierag Agent signature reguires when reinslating) DATE

Ty OF FiCERS AND DIREGTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PND T oeLeTe 11 TLE " change [ Addition
NAME TWEEDELL, DONALD R 12 NAME

street aooress | 2362 EMERSON ST. 1.2 5TREET ADDRESS

oATY - ST-TP JACKSONVILLE FL 14 GITY-§T-2P

TLE VD | B3 21 TiTLE “TJcChage ] Addition
NAME BECKY, CHARLES F 22 NAME

sreeer anoness | 2362 EMERSON ST. 23 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 2.4 CITY-5T- 2P

e “WMD ~ [CF OELETE 21T “Ocnange [ Addition
NAME GREGORY, WALSKI G, 3.2 NAME

streeT aporrss | 23622 EMERSON ST 3.3 STREET ADDRESS

CITY-81-7p JACKSONVILLE FL _ 34 CITY-ST-2P

TITLE TJ DELETE 41 TiILE “[change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-St- 2P 44TiTY-ST- 2P

TITLE ~ 1 DELETE STTMLE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 2P B4 CITY-51-71p

mie [0 oRLETE 6.1 7MMLE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CATY-ST- 7P §.4 CITY- ST- 2P

14, | hereby certify that the infarmation supphod with this filin t qualily for tha exemption stated in Section 119.07(3)(i}. Fiorida Statutes. 1 further cerlify that the information

indicaled on this annual report or sppplempntal annual nd accurate and thal yny signature shali have the same lagal effac! as if made under oath; that { am an
ofticer or director of the ¢ i0) thofeceiver orfigstee empowiked 10 exggute this report as required by Chapler 607, Florida Statutes; and that my name appears in

T x R, ~SF Gl 29§

SILNATIIDE:

CR2E34 (10/97)



