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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION y § Sandra B. Mortham DI' . am
ANNUAL REPORT ' ) L AE Secretary of State
1998 4 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMEN P94000010744 (8)
ARGO AIR COMPRESSOR CORP.
Principal Place of Busmass Maiing Address IIIIHIII "l ’I“"m"lm ||||l Ilm ll"”ll“ |||" |||‘"m| |||| Illl
5880 5.W. 17TH STREET 5880 S.W. 17TH STREET
MIAMI FL 3355 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0467249 Not Applicable
Suite, Apt. #, et Suite, Apt. #. etc.
. P ¢ . " 5. Cartificate of Status Desired [ $8'75 Additional
;J ;l Fee Required
City & State Gy & State 8. Elaction Campaign Financing $5.00 May Be
2 ;lﬂ Trust Fund Contribution Added to Foes
Zp Country i 2ip Country 8. This corporation owes or has paid the cuprent yeat Intangible
;:I m 2_9-1 ;‘l Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Mame and Addreas of New Registered Agent
ALVAREZ, MAGGIE 81| Nama
5880 S.W. 17TH STREET 82| Sueet Address {P.O. Box Number is Not Aceaplabia)
MIAMI FL 33155
83
B4| City FL Issl Zip Cede
11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpase of changing its registerad

office or registered agont, or both, i 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam lamiliar with, and accept the obigatons of, Section B07.0505, Florida Statutes.

SIGNATURE ,, )
Signature typad of ponied nare  FBgcisIes BQen' gond e [T anphcahle (NOTE: Ragisiared Agent signature required whan rairsiating) DATE
12. OFFICE RS AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PTD [T oeLeTE 11T L] change [T Addition
NAME ALVAREZ, MAGGIE 1.2 NAME
street aopress | 5880 S.W. 17TH STREET 1.3 STREET ADDRESS
CHTY-ST-29 MIAMI FL 33155 14 CITY-5T- 2P
THLE ~VSD CT oeLew 21T [JChange L) Adgition
NAME ALVAREZ, JOSE 2.2 NAME
swieet apoaess | 5680 S.W. 17TH STREET 2.3 STREET ADDRESS
CITY-57-2P MIAME FL 32155 2 4 CITY-ST-ZIP
TILE [ DEceTe 31TILE [T Crange 7 Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-5T- 2P 34, CITY-§1-21
TME [J oeLere 41TIE T change  [] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CiTY-57- 2P 4.4 CITY-ST-21P
THE [JoLeTe 517TALE [JChangs ] Addilion
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 5AGITY-5T- 2P
TILE [T oeceie 6.1 THTLE J changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 L 4 CITY-51- ZIP

14. | hereby certity that the information
indicaled on thigannual repg)
officer or directgr of the
Block 12 or Bl 4

CIRMNATIIDE.

h this filng does not qualify for 1he axemﬁtion stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the Information
tat annual repon is true and accurate and that my signalwre shall have the same legal effect as if madse under cath; thal | am an
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y Py A /er:)f‘h‘) AN

CR2E034 (10/97)



