FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

¢4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P28262

t. Corporaton Name

A-C COMPRESSOR CORPORATION

(4)

Principal Place of Business

401 E. SOUTH ISLAND ST,

Mailing Address
401 E. SOUTH ISLAND ST.

AR R AR

APPLETON W1 54915 APPLETON W1 54915
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatified
02/26/1990
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 el ) 39-1507649 Not Applicable
Suite, Apt. #, olc __ Suite. Apt #. eto R ) $8.75 Additional
= - 8. Centificate of Status Desired - Fes Fequired
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
m e ] 2_3]_ e Trust Fund Contribution Added to Fees
Zip | Courlry | 7w Counltry 8. This corporation owes or has paid the currept year Intangible
m 25—1 1 _291 30] Personal Properly Tax due June 30. ves [ 1No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYES STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84} City FL 85| Zip Code

1. Fursuant 1o the provisions of Sectians 607.0502 and 607, 1508, Flarda Slalutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registared agent, or bolh, i the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | ani familiar with, and accapt tho ohhgations of, Section 607,

H05, Florida Statules.

SIGNATURE __ _ _ e

Sigealure, bypod o1 ginde ¢ llufr.‘u“t.vl_rq—\i‘._tjnl—'._l _:3_3_--:;1 ant e it ap wie 2l {NG1E Registared Agent signaturé requirad whan reinstating) DATE F:
2. OF TICH 18 ANG DHRT GTOMS 13, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS N 12__| &3
TINE PD T oeee 11 TILE U Changs ] Addition | &=
NAME BELL, THOMAS E 1.2 NAME §
sweersooness | 401 EAST SOUTH ISLAND STREET 1.3 STREET ADDRESS b
CITY-§1-21P APPLETON wi B R 14 CITY-S1-72IF E
TLE v o O oesete 21 TRLE [JThangs T Addition |2
NAME SUESSER, ALFRED 2.2 NAME
sreerappress | 280 PARK AVENUE FLOOR 38-W 2.3 STREET ADDRESS
oy -ST- 7P NEW YORK NY 2.4CTV-51-2P
TITE Y B R B AT 33TLE [Jcmange  LJ Addition
WAME KUHBACH, ROBERT G 3.2 NAME
street anoress | 280 PARK AVENUE FLOOR 38-W 3.3 STREET ADDRESS
CHY-5T- ZIP NEW YORK NY 34, CITY-S1-2IF
i v PR oeieTe 41 TILE [ Change [T Aduition
NAME JOHNSON, C. R 4.2 NAME
sweeraopress | 401 € SOUTH ISLAND ST. 4.3 STREET ADDRESS
CiTY-51-2P APPLETON Wi 44 TITY-5T- 2P
TILE VD T o 517ITLE [Tchangs ] Addition
NAME YOCHUM, JERRY W 5.2 NAME
sheer aopress | 2607 GRANDVIEW BLVD, STE 105 5.3 STREET ADDRESS
CHTY-51- 2P WAUKESHA Wi 5.4 CITY-5T- 20
TITE ') R W TAT3 1 61TITLE [J change |1 Addition
NAME WEIS, THOMAS B 62 NAVE
staeer anozss | 401 E. SOUTH ISLAND ST 6.3 STREET ADDRESS
CITY-S1-2 APPLETON W| 6.4 CITY-5T- 2P

14. | hereby certity that the information supplied wilh this Biling does not qualify Tor the examﬁtion stated in Saction 113.07(3)(1), Florida Statules. | further certify that the Information
indicated on tfus annual repart or supplemental ennnal report is true and accurato and
officer or director ol tha corporation of the: receiver or trustee enmpowered to execulte his report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changad . or oryan altachment with an addross.

SICNATIIRE:

X 6. Liosi

Thowes B, ES

at my signature shalt have the samae legal effect as if made undar path; that | am an

272198 G- 73%- 3394



