FILE NOW: FILING F

e |
225.00

EE AFTER MAY 11S $

PROFIT FLORIDA DEPARTME

CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlnam
Secretary of State
OIVISION OF CORPORATIONS

NT OF STATE

1. Corporation Name

PHILLIPS AIR COMPRESSOR, INC.

(1)

Malling Address

271 NE. 69TH STREET

Principal Place of Business

21 NE. 69TH STREET

RO Tt

MIAMI FL 33133 MIAMI FL 33138
| 3. Date Incorporated or Qualifior 3a. Date of Last Report
2. Frincipal Place of Business ___2__8. Mailing Addross B 4, FEi Number Applied For
21 26 . 59-1709740 Not Applicablo
Suite, Apl. 4, etc. - Suite, At #, ete. B. Cedificate of Status Desirod 0 $8‘75 Adc!itional
22 27] Fee Required
City & State | Ciy & State 6. Election Gampaign Financing $5.00 May Be
23 231 Trust Funa Contribution Added to Fees
Zip | Country | Zp __ Country 8. This corporation has liabilty for intangible tax under 5 199.032,
[24] 2] 20] ) 30] Floria Statutes B Yes [INo
9. Name and Address of Current Reglstered Agent - o 10. Name and Address of New Reglstered Agent
81 Name
MITCHELL ROBERT D B2| Street Address (P.O. Box Nurmber is Not Acceptable)
271 NE 69TH STREET
MIAMI FL 33138 &3
B4 City 2ip Code

FL [®

11, Pursuant to the provisions of Sections 607.0507 and 607, 1508
or registered agent, or both, in the State of f lorida. Such change was authorized b

familiar with, and accept the obligations of, Section 607.0500, Florida Statutes

Florida Statutes, the above -namod corparation submits this staterment for
y the corporation’s board of diractors. | hereby accept t

the purpose of changing its registered office
he appointment as registered agenl. [ am

14. 1 do hereby ceriify thai the information sappliad with 7 fing is valuntarily furmished
certty that the information indicated on this annu
oath; that | am an officer or director of the corporation o the 1

appoars in Block 12 or Block 13 if chanaed, or on an allac dress.

SIGNATURE:ROBERT D. MITCHEL

SIGNATURE _ . . _ L T . -
Signature, typed o printesd naw ol egi ~lL“uerz|Qﬂ v a iz i Ay d abk EHE- g stereid AGENt SIganng rei résd when re 13} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 <D
TITLE PSD R T 7[3 D[L[TE- 171 THLE o D Change D Addition g
NAME MITCHELL, ROBERT D. 12 HAME 3
strcer aovress | €71 NGE. 89TH STREET 13 STHEET ADDRESS &
CNy-S1-2IP MIAMI FL ) 14 CITY-51-21F &
TILE T ) I P [ Change [ Additon |©
NAME MITCHELL, WALTER R. 22 NAME
smeeraooress | 271 NLE. 69TH STREET 23 $TREET ADDRESS
CITY-ST-7I MIAMI FL . i 24 0Y-51-2F
TTLE [ CELETE 3 1TILE [ Chenge ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STATF1 ADDRESS
CITY-§T-2IF _ T N
TILE [ CeLETE 41708 [ Chenge [ Addition
NAME 47 HAME
STREET ADDRESS 4.3 STHFE? ATDRESS
CY-S7- 2P i 440ITY-51. 2P
TTLE [ DELETE 5 11MF (] Cnange [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STHEFT ADDRESS
CITY-S1-2if ] 54 CITY-§T-2P
TLE [} DECETE €1 HILE [1 Change [ Addition
NAME 62 hAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-S7-721P L | 64CIY-87. 2

al report or suppiemental annual report is true end accurate and that my signa
cceiver ar truste empowered Lo execute

&_‘ e >
=l a/ﬁwg 0y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DiRe&rof i

and does not qualify for the exemption stated in Section 112.07(3)(k), Fiarida Statutes. | forther
turo shall have the sama legal effect as if made under

this report as required by Chapter 607, Florida Statutes; and that my name

bee? Egg’_ée/f;_ Fos- 7,»7(512

Daytniwe Phone ¥




