FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R

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

May 09 1997 8:00am
Secretary of State

DOCUMENT # L516§6

1. Corporation Namo

ATC COMPRESSORS, INC.

(7)

Princ:pal Place of Busnass

1358 W. NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442-7777

Mailing Address

1359 W. NEWPORT CENTER DR,
DEERFIELD BEACH FL 304427733

WG

3. Date Incorporated or Qualified

(2/15{1990

3a. Date of Last Aeport

02/20/1896

™5 Principa: Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 — 26 650188070 Not Applicable
“Sulle, Apt ¥, otc Siilte, Apt #, eic. - $8.75 Additiona]
E 211 5. Cerlificate of Status Desired 0 Feo Required
| Cityd State Cily & State 8. Election Campalgn Financing $5.00 May Bo
?—1—[,_, R ;ﬂ Trust Fund Conlribution Added 10 Fees
| ... Country | Zip Country 8, This corporalion has liability for inangible tax under s. 199.032,
L‘;L_ .12 ] 28 [30] Florida Statutes ﬂb‘?’es O no
| g, Name and Address of Current Regisiered Agent 10, Name and Address of New Ragistered Agent
81 Name
CHAPMAN, JOHN RICHARD, JR. N
1358 W. NEWPORT CENTER DRIVE 82; Street Addrass [P.00. Box Number is Not Acceptabls)
DEERFIELD BEACH FL 33442 -
84| City 85| Zip Code

FL

agent | am famil-ar with, and accept the obligatons of, Section 607.0905, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose_(;! changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

Gigeirt e o printed nae of registared agenl ang tive i appicatle

(NQTE: Registerad Agenl signalure raquined when reinstating}

DATE

12 OFFICE S AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLF D [ Joerene 1A TILE W change L] adsition | G5
NAME CHAPMAN, JOHN A., SR. 12 NAME §
sineer anoriss | 2200 S, OCEAN LN. 1asmEETADDRESS 1 1920 8. OCEAN DRIVE, APT. #808 |
env-size_ | FT. LAUDERDALE FL 33316 raenv-srze |FT, LAUDERDALE, FL 33316 &
TIILE D [J DELETE 21TIHE [JCrange L] Adation 1O
KAME CHAPMAN, JOHN R., JR. 22 NAME
steer aooniss | 7356 NW 88TH AVENUE 25 STREET ADDAESS
LTt ST-2P PARKLAND FL 2.4 CIFY-51-2P

[ “1me ) T peeete 34TITLE [T Change L Adaition
NAME KISSANE, WILLIAM . 22 NAME :
saperannmess | 6191 NW 68TH AVENUE 33 STREET ADDRESS
Cv-51- PARKLAND FL 34.017Y-5T- 2P
me | T ok ATTLE [T Change L] Addiion
NALE 4. 2 HAME
STREFT ADOKE 65 4.3 STREET ADDRESS
Oy -§1- 7 44 CITY-ST-2IP

e [JDELETE S1TME [ Change 1] Addiion
NAM: 5.2 NAME
STREE | ADDRESS 5.3 STALET ADDRESS
oIty S1- 7 S.4.CITY-51-2P

K - T oeETE 6 17I1LE [Jchange ] Addition
HAME ) 62 NAME
SIATE | ALDRESS 6.3 STAEEY ADDRESS

|_Ciy-502F L 6.4 CITY - §T- ZIP

infarmalon indicated on this annual report o stpplemental ann
| arn an officor or dirgctor of tho corporation or the Jeceiver or
appears in Block 12 or Block 14 if

SIGNATURE: .

t with an address.

14. | do hereby cerliy thal the information supplied with this filing does nol qualify for the exemplion stated in Sectron 118.07(3)(}), Florida Statutes. | further certify that tha
I roport is true and acourate and that my signature shall have the same legal effect as if made under oath; that
stee empowered 10 execule this report as required by Chapter 807, Florida Statutes; end that my name

shihz 229850,

" Daytifle Phone #
0823217




