SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

Aug 21 1997 8:00am
Secretary of State

MILLS

DOCUMENT #

1, Corporation Name

COMPRESSOR SERVICE OF LAKE CITY, INC.

T T

Principal Place of Business

Mailing Address

H Country
30

8010 AIRPORT CIRGLE PO BOX 2144
LAKE CITY FL LAKE CITY FL 32056
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd 3a, Date of Last Repon
08/18/1994 08/08/1
2. Principal Placé of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 593263348 Nol Appiicable
ite, Apt. #, . Suitey, . #, elg.
Sulte, Apt. #. eto o, Apt. 4. ete §. Certificate of Status Desired O $8.75 Aaditiona!
22 EI Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added 1o Feas
Zip Country Zip 8. This corporation owes ot has paid the current year Intangible

E;T ;;l m Parsonal Praperty Tax dus June 30. Yes No
p. Name and Address of Current Repistered Agant 10. Name and Address of New Reglstered Agent
MILLS, RICHARD T B1) Name
8010 AIRPORT CIRCLE 82| Strect Address (P.0. Box Number is Not Acceplatile)
LAKE CITY FL
a3
84| City FL 85| Zip Code

SIGNATURE

agent. | am

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in iho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
I the pbligations of, Soction 607.0505, Forida Statulos,

r with, and ac

afiglay

Signataro, lyped of pinted name of registered anoi{ﬁﬁli. i it applicatile

(NOTE Ragistered Agenl sigriature requred whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TNLE BT — 7 DeLETE 11TMLE L] Change [T Andition %
NAME MILLS, RICHARD A 1.2 NAME §
seetaoviess | US 41 SOUTH 1.3 STREET ADDRESS %
CITY-§1-2IP WHITE SPRINGS FL 1.4 GITY-ST-2F &
TME [T OELETE 21TIMLE [J Grange ] Adaition | O
NAME 2.2 NAME .

STREEY ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 AY-ST- 7P

TITLE [ peLETE 31TTLE [J Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-5T-2IP 34, CTY-81-21P

TITLE [J DECETE 471 TIILE [Jchange T Addition
NAME 4,2 NAME

STREET ADDRAESS 4.3 STREET ADDRESS

CiTY- ST-29 440ITY-S1- 2P

THLE ] pecere 61 TMLE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2IP

TINE S [T orete E1TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS ! 63 STREET ADDRESS

CATY- 5T-29 §4CTY-81-21P

14, | do hereby certify thal the information supphied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annua! 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 diroctor of the corporation or the receiver or trusice empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachment with an address.
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