* FILE NOW: FILING FEE AFTER MAY 1-1S $560.00 FILED
CORTCE??X;JON ‘ ‘ .- > FLORIDA DEPARTMENT OF STATE M ay 2 1 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1097 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Caorporation Name

(4)
A COMPRESSOR CORPORATION

Principal Place of Business Maiting Address ”""IH III ""I II"I ||I|I H"l "I"‘I"I"“I'mlw mmm”m

401 . SOUTH ISLAND ST. 401 E. SOUTH ISLAND T,
APPLETON Wi 54915 APPLETON W1 54515-1786
us us
4. Date Incorporated or Qualified | 3a. Date of Last Report
02/26/1890 04/17/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] . ?6] 39-1507849 Not Applicable
Suite, Apl # elc Suite, Apt. ¥, elc. N . $8.75 Agditional
’El 2—71 &. Certificate of Status Desired | Fes Required
| Ciy&Sae | City& State 6. Elaction Campaign Financing $5.00 May Be
nld 28] Tryst Fund Contribution ] Added 1o Fees
2w .., Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 26 28] 30] Florida Statutes Pves Clro
5. Name and Address of Current Reglstersd Agent 10. Name and Addross of New Registared Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYES STREET B2| Sireet Address (P.0. Box Number (s Nol Acceptable)
TALLAHASSEE FL 32301 -
Bd| Cily 85{ Zip Code
: . FL

9. Parsuant o the prowsions of Seclons 607.0608 and 607 1508, Florida Sialuies, The above-named corporalion subrits This slatement for 1he DUTPGSS Of changing it ragisterad
oflice or registered agent, o both, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent | an farniar with, and aceepl the obligations of, Section 607,05086, Florida Statutes. - : -

SIGNATURE Tignanie, typéd O printed name of regretered apam and bte i appicable NQTE: Registered Agant signature retuired when reinstalingl DATE

12. OFFICEAS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
(Iim; PD [ beLeTE 1A THLE v U Chenge D Addition | &5
NAME BELL, THOMAS E 12 NAME Wei's Thomeas 8 §
sreer anostss | 401 EAST SOUTH ISLAND STREET rasmeeraooness | gof &, South ﬁLuo{ $y- &
crv-stoe | APPLETON W) 1.4 CIFY-§7- 2P AFhk ton WI $Y ¢/ &
T Y I DECETE 21 THLE v ” CTchange L] Addition { O
NAL: SUESSER, ALFRED 22NME ’

striTancress | 280 PARK AVENUE FLOOR 38-W I 23 STREET ADDRESS

onv stz | NEW YORK NY o 2 4CIIY-5T-2p

TILLE ] [ DELETE 41 TIE [ Change [T Addition
NAE KUHBACH, ROBERT G 32NAME

st anoness | 280 PARK AVENUE FLOOR 38-W 33 STREET ADORESS

erv-st.oe | NEW YORK NY a4 CY-ST- 2P

TILE v [ Draere 41 TILE [JChange [ addition
NAME JOHNSON, C.R 4 2NAME

srates acoress | 401 E SOUTH ISLAND ST, 43 STHEET ADDRESS

orv-si.o | APPLETON Wi AADHTY-ST-2P

L VD [T oecere 51TNLE [T change L Addition
NAME YOCHUM, JERRY W 5.2 NAME

sinee 1 aooress | 2807 GRANDVIEW BLVD, STE 105 5.3 STAEET ADDRESS

eny-sroe | WAUKESHA WI 5.4 CITY-ST-2IP

e v TR DELETE 61 TITLE T Ghange 1] Addition
NAKE PARKER, HENRY L 6.2 HAME

srecer anoeess | 401 EAST SOUTH ISLAND STREET 6.3 STHEET ADDRESS

ares-ze | APPLETON W) £.4 CIVY-ST-2F

14, 1 da hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | funther certity that the

information indicaled on Ihis annual report or supplemental annual report is frus and accurate and that my signature shall have the same legal eflecl as it made under oath; that
I arn an o'ficer or duector of the corporation of the receiver of trustep ampowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears 1 Block 12 or Block 13 it chapged, or on an atachment with an address.

SIGNATURE: Pd

WSERUIRED Thomas 8. Ueis /sy (44) 734339

WIE OF SIOMING OFFICER OR DIREGTOR aytind Fhone #

SIINATURE AMD T¥PED DR PRINTED KA



