FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

HOLLYWOOD COMPRESSOR SERVICE, INC.

(7)

Principal Place of Business

5507 SW. 25 CT.
P.O.BOX 8589
PEMBROKE PINES FL 33084

Mailing Address

5507 SW. 25 CT.
P.O.BOX 8569
PEMBROKE PINES FL 33004

. Date Incarporated or Qualiied

11/07/1984

3a. (xate of Last Report

07/11/1995

or registered agont, or both, in the State of Florda Such change was authorized by the corporation’s boa
familia- with, and accept the ooligations of, Section /270505, T iorida Statutes

SIGNATURE

Pappd st

2. Principal Place of Businass 2a. Maihﬁg Addrass 4, FEI Number Applied For
21 = 261 B 59'25236% Mot Applicable
Jit to# L Sute, L. H, etc, . i

Sate. Apt #, et > e Al ee 5. Certihcate of Status Desired 0 $8.75 Additional
22 z?l Fee Required
City & State | Ciy & State 6. Flection Campaign Financing 0 $5.00 May Be
= 23" - Trust Fund Contribution Added 1o Fees
Zp Country - Zip - Cauntry 8. This carporation has liability for intangitle tax under s 189.032,
?11 25 29] 301 Florida Statutes [ ves [OnNo
5. Name and Address of Current Rogistered Agent ) } 10, Name and Address of New Reglstered Agent ]
81| Name
KNIEBES. FRIEDA M. B2| Street Address (P.O. Box Number is Not Acceptabie)
6450 GRANT CT.
HOLLYWOOD FL 33023 a3
84} City FL 85| 21 Code

1. Pursuant (o tha provisions of Sections 607.0507 and 6071508, Florida Stalites, the above named corporalon subnits this

flerient for the pupase of changng its registered ofee
rdd of dreclors. | hereby azcept the appointment as registered agent. | am

S A v ByPod 0 el D G et e T B bl B S e T | Wi e g pag
12, GFFICERS AND DIt G1ORS B RF ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TLE PD [ oeLere 11 TILE [ Change [ Additon
NeME KNIEBES, FRIEDA M. 12 NaMi
SIREET ADDRESS 6460 GRANT CT. 13 SIREET ADDRESS
CiTy-SE-zp HOLLYWOOD FL L ECTY-S1. 2F
TIILE VD [] OELETE 2 1TILE [ Cnange  [] Additicn
NAWE KNIEBES, GAYLORD 22 NAME
STREET ADDRESS 6460 GRANT CT. 23 STREET ADCRE 55
o1y -51 2 HOLLYWOOD FL ) 2ACIY-ST-7P
HILE [ DELETE 3 VILE [ Charge [ Additon
NAME 2 NAME
STREL} ADORESS 13 STAFET ADDRESS
Ciry-51. 21 J4TIY-ST- 71F i
TIILE [ DECETE 4 1TITEE [ Crange ] Additicn
NAME 42 NAME
STAEET ADDRESS 43 STRIE] ADORESS
LiTY-S1- 77 o 440y 512
TITLE [T DELETE 5 1THILF [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53STREET AUIDRESS
Y57 2P 54CTY-51- 2P
TILE ] DELETE 6 1TTIF [T Change  [] Addilion
NAME 62 NAME
STREET ADDAESS 6 3 STREET ADIFESS
CITY-S1. 70 E4CNY-51-2F

certify that the information indicaled on this
oath; that | am an afficer or director of the corparation or 1he receiver or trustes empowered o execute th
appears in Block 12 or Block 13 if changed. or on an atlaghment with an address

SIGNATURE: R Kuwreges

.
7\ruEE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICE

14. 1 do hereby certify that the informalion supphad wit s filing is volantarily funishad and does not gaalfy for thi?exem;_:tiom stated i Soction 119.07(3)k), Flonda Statutas. ) further
annusd report or supplemental annaua! report 15 true and accorate and that my Sgnature shall have tha sarmae |

eoal effect as if miade unger
s repart as requred by Chapter 607, Florida Statutes, and that my name

Y-2390 3089629279

Dagter e Prone ®

CR2E034 (12/95)



