FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. . 'PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY Secretary of Stale
1 is_s DIVISION OF CORPORATIONS

DOCUMENT # 847973

1. i — - —
Corparation Name !_-—jl:l[:":ll:! 1 B_:j:gq:bg
AMERICAN LIQUID AIR, INC. -5/ 2296 -01006--013
k225, 00

Principal Place of Business Mailing Addrees
121 N. California #350 12800 West Little York
alnut Creek, CA 94596 Houston, TX 77041 3 Dats nsorporated or Quaifed | 38, Date of Last Report
01/16/1981 04/29/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21| 24 94-2710656 Not Appiiceble
Suite, Apt #, etc. Suite. Apt # etc. - ] $8.75 Additional
B £ 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 MayBe
EE 78] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s 199.032,
[24] 75 F 30 Florida Stahres [[Jyes []no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
d . B1] Name
<T Corporation System
B2| Street Address (P.O. Box Number is Not Acceptable)
4200 S. Pine Island Road 5
Plantation, FL 33324
84| city FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the ahove-namex! corporation submite this staterent for the purpose of changing its registered
office of registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE,

Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registered Agert signalure required when reinstating) DATE
12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [JELeTE L1TILE [(Cechange [ Addition
NANE Patrick Verschelde 1INAME
STREET ADDRESS 2700 Post Oak Blvd. 1 3STREET ADDRESS
CITY-ST-2IP Hou S;ton . Tx 7 7 05 6 14 CITY-§T.2IP
TITLE VP [(JoELETE 21TME [] change [ Addition
NAME G. B. Alexander 2ZNAVE
STREET ADDRESS 2 7 00 Post Oak BlVd . 23STREET ADORESS
ITY-ST-2IP Houstaon, TX 77056 24 CITY-ST-ZIP
e 5D [(JoeLETE S1TIE [(change [ ]Acdttion
RAVE John N. Baird IZNAVE
SIREETADORESS | 2700 Post Oak Blvd. 33ISTREET AIDRESS
CITY-ST-2IP Houston, TX 77056 I4CITY-STZP
:;;EE [")oeLETE :;:lh‘i [onange [ Acdition
STREET ADDRESS 435TREET ADDRESS
CITY-ST-ZIP 44 CITY-87.2IP
T 51TTLE
MLVEE [TjoeLeTE 52 r: o [Jcnange  [_]Addition
STREET ADDRESS §ISTREET ADDRESS
CITY.SL.ZP 54CITY.5TZP
THLE 61 1ITLE
NAVE [JcELETE 67 NAVE M| Change,l/ [] Addition
STREET ADDRESS 63 STREET ADDRESS > rJ_\
CITY-ST-2IP 64 CITY-ST-ZIP 4 t

14. |do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3XK), Florida Statutes. |
further certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; thet | am an officer or director of the corporation or the receiver or rustee empowered to execute this report &s required by Chapler 607, Florida Statutes;
ard that my name appears in Bl

ack 2 or Block 13if . of on an attachment with an address.
. b . /
SIGNATURE: ﬁ\ Wj :i/.‘,_.ﬂ*/( 713-295-2295

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SYF FL32389F

CR2E034 (12/95)




