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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

(3)

ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Namo

NORTON COMPRESSOR SERVICE. INC.

A0

Principal Place of Business “Mailing Address
1476 KENOA CIRCLE 1476 KENOA GIRGLE
59 WEGTFIELD LANE 59 WESTFIELD LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualihed
2. PinoipalPlece of Business ~ [ 2. Maing Address 4. FEI Number Applied For
21] e 59-2464417 <[ ot Applicable
Suite, Apl. #, alc. Suite, Apt. #, &t
P L, e 5. Cerlifioate of Status Desired [ $8.75 Additional
;’:‘] 2ﬂ Fae Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
;‘ e 28] Trust Fund Contribution Addad to Feas
2ip Country 4p Country 8. This corporation owes or has paid the current year Intangible
24 ] ] _2_9J L ;l Personal Properly Tax due June 30. :&Yes Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORTON, DESMOND F 81| Name
1476 KENOA CIHCLE 82 Stirecl Address (P.O. Bax Number is Mot Acceplable)
ORMOND BEACH FL 32174
B3
84] City FL 85| Zip Code

EEERE L)

11, Pursuant 1o the provisions of Seclions 607.0007 and 607.1508, Fiorida Statules, the above-naned torporation submits this statement for he purpose of changing s registerad
office or regigtered agenl, o both, in the Slate of Frarida Such change was authorized hy the corporation’s board of directors I hereby accept the appointment as registered
agent | am famitiar with, and accept thee obligations of, Section 6070505, Florida Statules.

SIGNATURE

el

I

Beaiss ol atianl LA nials St it e e

=
I

Tignalve. Iyprod o ponled Haer of togueterisd agent and e ¥ gy e (NOTE - Ragislored Agen! gignalure tequired wher reinstating) DATE
12, _GIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ cecere TATILE [J change 1 Addition
NAME NORTON, DESMOND F 1.2 NAME
smeeraooress | ¥ PENNDALE PL 1.3 STREET ADDRESS
CITY-51-2P PALM COAST FL 32137 1.4 CITY-5T-21
e VPS5 | B ETGEE 21 TNLE [T Change (] Adgition
HAME NORTON, JOHN V 2.2 NAME
seenaooress | 3944 CREE DRIVE 2.3 SIREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 - 2 4CITY-ST-7iP
TILE T DelETe 51 T7LE [ change [T Aadition
NAME 32 NAME
STREEY ADDRESS 33 STRIET ADDRESS
CITY-87-21P e 34 GITY-5T-21P
TIE [ vEETE | G [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-2PP L R 44CITY-51-2P
TITLE T T T T ke 5.1 TITLE " [Jchange J Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 540I1Y-81- 2P
Tr1LE TT DELETE 61TILE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 8- 29 o 64 CiTY-51-2P
14, | hereby certify thal the information supplicd wilh this Tiling does not qualify for the exemption slated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuab report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diractor of tho curporation or the recever or trusler empowered ta execute this reporl as recuired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 1 changed, o (Jnj' n attachment with an address

e E e B B B e & EE R ﬁ A & \/ F.. ‘T\ﬁ_ \J- p L - 'Ta L, 11 l')‘ ’4‘( Y e AT )

Cogggg}\-'rFION .- w ‘ FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)




