. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

F"RO_FE T G s FLORIDA DEPARTMENT OF STATE
CORPORATION ET %i $andra B. Mortham
ANNUAL REPORT $ 5y Ry Secretary of State

1997 DIVISION OF CORPORATIONS

. ,
L0l . 18

DOCUMENT # H20076  (7)

1. Corporation Narme:

- HOLLYWOOD COMPRESSOR SERVICE, INC.

'ﬁK; Plac e of B Maiing Address

5507 8W. 25 CT, 5507 8.w. 25 CT.

P.OBOYX 6569 P.0.BOX 8589

PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33023-4139

FILED
Apr 08 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Quatifiad

11/07/1084

3a, Dale of Last Repon

04/26/1996

"2, Prncipal Place of Gusness 2a. Mailing Address
Al ] S

4. FEI Number Applied For

Not Applicable

| Suite, At ¥ ot Sule, Apl. &, elc.

0 $8.75 additional

B. Cenificate of Status Desired Fes Required

Gity & State ... ity & State 6. Eleclion Campaign Financing $5.00 may Bo
L] 28] Trust Fund Contribution Added to Faes
L. i ... Country Zip Cauntry 8, This corporation has liability for intangible tax under s, 199.032,
L'*E] e e 25[ E;J ;61 Florida Statutes Oves Ono

10. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

| 'a Nameand Address of Current Regisiered Agent
KNIEBES, FRIEDA M. 817 Name
6460 GRANT CT, i
HOLLYWOOD FL 33023
B3
84| City

85| Zip Code

FL

agent. | am familiac with, and accept the obligalions of, Section 607.0605, Florida Statutes,

SIGNATUIE

. it for e provisions of Sections 6070502 and 607.1508, Florida Stalules, the Bbove-named corporation submits this statement for the purpose of changing As regisiered
ollce of regulered agen, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

g Mg o st e o reerdd aguit Bod 1RG£ apple Ak TNOTE: Registared Agant signature 1eauired when reinsteting) DATE
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P ' TTorere VATILE [Tchange ] Additian
KA KNIEBES, FRIEDA M. 1.2 NAME
sivert o | 6460 GRANT CT. 1.3 STREET ADDRESS
CHi-S1-2P HO_LLYWU_OD FlL 1.4 CTY-§1-21P
D - TGt 211TME L) change L1 Addiion
MARE KN'EBES, GA“.ORD 2.2 NAME
STHIE] ADDRESS m M cT' 2.3 STREET ADDRESS
Ceevsze | HOLLYWOOD FL , 2 4LTY-51-2P
g | M 31TILE [J Crange™ 1] Addition
HAME 32 NAME
STREET AL =5 3.3 STREET ADDRESS
CiCSE- 71 ] S 34 CITY-5T-2P
T T veLeTe 4.1 TILE [Jthange [] Asdition
Nk 4.2 NAME
SIRELT AESS 43 STREET ADDRESS
Gy 51 ) ) ) ) A4 CITY-51- 2P
e T T T DELETE 5.1 TiILE [ changs ~ [J Addition
HaNT £.2 NAME.
SIHEED ADRE S5 53 STREET ADDRESS
Gl L o ) 5.4 CITV-ST. 2P
T‘ﬁiﬁ’“’"_’* T Y oELETE 61 TITLE [ Crange [ Additien
A H 6.2 NAME
SIRELT ADLAESS 6.3 STREEI ADDRESS
BACITY- ST- 2P

wiloreaahon

appears in Hiock 12 or Block 13 34 changed, or on an altachegpent with an address

Iy that the information supplied with this fling does nol qualify Tor the exemplion stated in Section 119 07{aXi), Florida Statutes. ) further cartify that the
cated on this annual reporl or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1am an oflicer or dwector of e corpatahion of 1ha raceiver or tiustee empowered to execute this report as required by Chapter 607, Florica Statutes. and that my name

FFICER OR DIRECTOR

URE AND TYPED OR PRINTGD N

: SIGNATURE:

Y397 9549629779

0132887

CR2E034 {9/96)



