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FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

4%
3,

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

DOCUMENT #

1. Corporation Name

PHILLIPS AIR COMPRESSOR, INC.

520910

(1)

MIAMI FL 33138

Principal Place of Business
27t N.E. 69TH STREETY

Mailing Address

271 NE. 69TH STREET
MIAMI FL 33138

FILED
May 19 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

MIAMI FL 33138

3. Date Incorporated or Qualifiod
N N 12/27/1976
2. Principal Place of Busingess Vga. Maiting Address 4. FE{ Number Applied For
21] S 59-1709740 Not Applicablo
Suite, Apt #, slc. Suite. Apt. #, etc. iti
i I ' B. Certificate of Slalus Desired O $8.75 aadiional
m 27| Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ 281 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Inlangible
;l a e El o E] Personal Properly Tax due June 30. Yes [ no
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
1
MITCHELL, ROBERT D. 81} Name
. 271 NE 89TH STREET 82| Sireet Address (P.0. Bax Numbar is Not Acceptable)

83

B4 City

2 Coda

FL |*

11. Pursuanl to the provisions of Scclions 637 0502 and GO7 17

t ! 08, Florida Statutes, the abave-named corporation submits this slatorment for the purpose of changing its registerad
office ar registered agenl, or hath, in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
ageat. | am familiar with, and acceplt the ohmigabons ol, Scclion 607.0505, Florida Stalutes.

SIGNATURE e .

Signiiture. typad o :mnmc_l_nﬂﬂj 1egis e agead and Tl apy mr:.l.jr- (NOTL Rogistorod Agent signature 1equirod when reinsiating) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
M PSD [] OELeTe LITNLE [T change 7 Addition g
NAME MITCHELL, ROBERT D. 1.2 NAME §
streev aporess | 274 N.E. 89TH STREET 13 STREET ADURESS o
CITY-ST- 2 MIAMI FL L 14CTY-§1-2P &
TINE T ] peLeTE 21 TILE [ Change ] Addition |©
NAME MITCHELL, WALTER R. 29 NAME
streeT appRess | 271 NE. 89TH STREET 23 STREET ADDRFSS
oTY-ST-21P MIAMI FL - 2 4CTY-SI-ZP
TiTLE [J nELere 31 TTLE TJ Change L] Addilicn
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADRESS
CAY-51-21P o - 34, CIY-§1-21p -
TITLE DELETE 41TIILE . nge Addition
e 42t ?quqEﬁﬁluéﬁw
STREET ADDAESS 43 STREET ADDRESS -TI:.IS.,-' r'Ell* 38--01 00E--(42
CTY-5T-20 44 CTY-ST- 79 #4150, 00
MLE R ERE 51 TILE 7 Change Addilion
HAME 52 NAME %%
STREET ADDRESS 53 SIREET ADDRESS q
CITY -51-21P o 54GITY-51-2IP 5.1
TITE [J oetere 51 TILE Tl change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREES ADDAESS
CITY-5T-2F §4CITY-ST-2IP

officer or dirgctor of the carporation or the receiver or lrustec empowerad
Block 12 or Block 13 if changed, or on an atachment wilth an address.

M AT e, 1t \

14, Thereby certify thal the information supplica wilh this filing dots ol qualily for 1

| 2

.

2 ) : e exemptlion stated in Section 119.07(3)i). Florida Statutes, { further certify that the information
indicated on this annuat repor or supplemental annual reporl is frue and accurate and that my signature shali have the same legal effect as f made under oath; that | am an
exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in

l].\ -\d‘ G bmer wmerd oGS




