J—

1, Corporatan Kame

_ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
~ PROFT <R FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreteny of State Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # 520910 (1)
PHILLIPS AIR COMPRESSOR, INC.

_____ ‘_ AR RD A

Principal Place of Business Mailing Address
BT NE 69TH STREET 27 NE. 65TH STREET
MIAMI FL 33138 MIAMI FL 331385522
3. i)éa;az |r}c06porated or Qualified 3a, Date of Last Report
"2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
EL_W____ e m 59'1 709740 '_I\iol Applicable
Soite. Apt W otc Suite, Apt. #, elc. . ‘ $8.75 Additional
:'-;2] -2—7] B. Certiticaie of Status Daesired 0 Feo Required
Cry & State L_ City & State 8. Election Campalgn Financing $5.00 May Bo
}_ﬂm}—" e 28 Trust Fund Contribution 0 Added to Fees
| v _ Ceunlry | Zip Country 8, This corporaion has iigbility for intangible tax under s. 199.032,
_?EL_ . ] 2:] E] Florida Statutes [ Yes No
. Name and Address of Current Reglsterad Agent 10, Name and Address of New Regliaterad Agent
MITCHELL, ROBERT D. 81] Nams
271 NE 66TH STREET B2| Street Address (F.O. Box Number is Not Acceplabla)
MIAMI FL 33138
a3
84| City FL ]asl Zip Code

(711, Pursuant to the p prov sions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits 1his statéement for the purpose 8 of changing fis rePlslered
oftice ar regislered ageni, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared

agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Stgratirn, typird oe poerbed rame of ragrstorad agent and tite  applicable (NOTE: Regislared Agent signature requiret whan reinstaling) DATE
12 . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PSD |mEEGE TITALE [T cnange [T Addition
HAME MITCHELL, ROBERT D. 1.2 NAME
staeeraoomess | 279 NJE. B9TH STREET 1.3 STAEET ADDRESS
| owv-stne | M,_h \|U_|_‘| FL 1AQITY-5T-21P
e T [T pELETE 2HTILE T change [ Addilion
HAME MITCHELL, WALTER R. 22 NAME
siweeranoness | 271 N.E. B9TH STREET 2.3 STREET ADDRESS
Lonvsize | MIAMIFL . 2ACy-51-2P
T T DeLere 3 TME [ JChange™ T[] Addition
NAME 32 NAME '
STREF] ADDAESS, 3.3 STREET ADDRESS
ng’ SR L 34. CTY-S1-21P
TILE 1 DELETE 4HTILE [JThange ] Addtition
HAMF 4.2 NAME
STREET ADDKE 55 4.3 STREET ADDRESS
LA L L W 44 CiTY-ST- 2P
TILE T pecere 5.1 TITLE ‘ [] Change — [J Aduition
NAME 5.2 NAME '
STRTET ADDRESS 53 STREET ADDIRESS
CITY-S1- 7P 54 CITY-5T-2IP
TIE [T beLete 6.1 TILE T change ] Addition
NAM 6.2 NAME
SIREET ADDHE SS 63 STREET ADDRESS
| CITY-SE- 2P 64 CITY-57-2P

|44, 1clo hereby certify that the information supphied with this Tting does not qualily for the gxempticn stated in Section 1:19.07(3)i), Florida Slatutes. | Turther certiy that the
nformalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an officer or director of the carporation or the receiver or trustee empowerad to execute this repen as requnred by Chapter 807, Florida Statutes; and that my name
appears in Blosk 17 or Biock 13 if changed, or on an attachmant with 888,

SIGNATURE: ROBERT D. MITCHELL PSD Mb 4/23/97305 ~751-6586
SIGANATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICE] DIRECT: Dagtime Phone v

O108057

CR2E034 (9/96)



