FILé NOW: FILING FEE IS $61.25
NONPROEIT G 3

P!

FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B Mortham
ANNUAL REPORT A Secretary of State
1996 X “.,__,.;;/ DIVISION OF CORPORATIONS

DOCUMENT # N36963 (5)

1. Corporation Name

ngSTHIAL COMPRESSOR DISTRIBUTOR ASSOCIATION, |

A R

Frincipal Place of Business Mailing Address
2201 US HWY. 19 N. 22071 US HWY. 19 N,
CLEARWATER FL 34625 CLEARWATER FL 34625
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1990
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 E! 31-1059147 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, etc. iti
Suite, Ap el Lite. Ap ele 5. Certificate of Status Desired O 58'75 Adc!monal
E ;;] Foo Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 may B
3 ;B‘] Trust Fund Contribution Added to Faes
Zip Country Zp Gountry 8. This corporation has liability for intangible 1ax under s. 199,032,
24 |25] |20 a0 Florida Statutas O ves CINo
9. Kame and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81; Name LT
B e
WEAGHER, SHERRIE 82| Street Address [P0, Box Nomber 15 Nol Acceptanh
22071 US HWY. N. 4.1 22071 US HWY 19 N,
RLEARWATER FL 34625 3
“te4f-City o e FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpese of changing its registered office
or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and acc o obligations of, Section 617.0503F lorida Statutes.

SIGNATURE L 2. () hsie o _ M [0, /556 -
Sigrature, typed of priated rame of regrstered agent and tit e I'sﬂpl cabile (NOTE Registared Agent sigeiatre requiret when reinstating) k4 DATE G-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS 1N 12 %

TITLE h[1] [IDELETE LI [OChange [ Addtion |

NAME KUFFEL, LOU 12 NAME 5

stmeeTanoress | 5930 18T AVE. 1.3 STREET ADORESS ]

CITY-ST-2P SEATTLE WA 14CY-87-21P o

TITLE D [CJDELETE 2 LTHLE Ocharge [T Additon | O

HAME BALL, ED 27 NAME

STREET ADDRESS 1907 SALT CR HWY 2 4 STREFT ADDRESS

GITY-ST-2iP MILLS wY 2 4CTY-57-2P _

TTLE WP CIDELERE 31TILE P A QChange L] Addition

NAME MCMORROW, ED 3.2 NAME

staeer anress | 5401 S 72ND ST 3.4 STREET ADDRESS

oTY-57- 7P OMAHAH NE 34 CITY-§1-21p OMAHA

TIILE P X}&DELETE 4 TITLE [CJChange [ Additian

NAME SCHUSTER, JOHN 4 ZHAME

sireetaporess | 803 PRESSLEY ROAD, #105 43 STREET ADDRESS

CITy-57-21F CI'UARLOTTE NC 44 CITY-ST-2IP

TIE P [CIDELETE SUTILE 00001 ?8559@@ [ Addition

NAME RUSMISELL, STEVE 57NAME -04/19/96--01012--030

streer appmess | 121 ROYAL DRIVE 5.3 STHEET ADDRESS *#¥¥E], 25

CiTY-ST-7iP FOEST PARK GA 5 CITY-ST-2IP

TITLE v YROELETE 61TITLE vp “T Change X X Addilion

NAME POWELL[,)L‘.IA;EHHY 67 NAME Gordon Gunning >76

steer aooress | 4651 E DATE AVE BISRETAESS | 505 gouth River Drive tJ A

CiTY-ST-7IP FRESNO CA 64 CITY- 5T-2P A7 SEIK1

Mamres
14. | do hereby certify that the information supplied with this fiing is volunlarily Turnished and doas not euakly i THe dxemtion stated in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirsctor of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bidgk 12 if changed, or on an attac with an addresg
SIGNATURE: 0>< Syl %w& | X4 h2l96 408-353-4000

""" 1GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date: Daytme Prane #




