34

b

-

Then o oame

L B e e e

R L T e

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

FILED

PROFIT FLORIDA DEPARTMENT OF SYATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPGRATIONS

1998

Apr 17 1998 8:00am
Secretary of State

e

DOCUMENT #

1. Corporation Name

MILLS COMPRESSOR SERVICE OF LAKE CITY, INC.

WO

Principal Place of Business Maiting Address

8010 AIRPORT GIRCLE PO BOX 2744
LAKE CITY FL LAKE CITY FL 32056
us DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualifiad
08/18/1994
2. Principal Place ol Business | 2a Mailing Address 4. FEI Number Applied Far
21 26) 59-3263348 Not Applicable
Suite, Apt. #, stc. Suile, Apl. 4, efc. o ) $8.75 Addtional
[a 27] 5. Ceriificate of Status Desired d Fee Required
City & State __ CiysState 6. Election Campaign Financing $5.00 May Bo
29 28] Trust Fund Contribution Added to Faes
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 ;l 29] ’_3;‘ Personal Property Tax due Jung 30. [ Yes No
9. Neame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MALLS, RICHARD T 81] Name
8010 NRPORT CIRCLE 82| Street Address (P.O. Box Number is Not Acceplabla)
LAKE CITY FL
- 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan %o the provisions of Scclions 607 0502 and 807.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose-of changing its registered
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed o printed nane of r(@"}am oot and e appaheabilke

(NOTE' Registored Agenl signalure reguiréd wnen reinstaling)

DATE

[ 12, OFFIC HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ML ST DR veLere 13 T PRES I DENT T Change Il natiion | €
NAME MILLS, RICHARD A 12 NAME EIC,HAED T. 'MiLLs §
sreeranoacss | US 41 SOUTH 1astreer aponess | SO10 AIRPORT CiLCLE o
CTy-S1-28 WHITE SPRINGS FL 14CTY- 5171 coby City, . 32095 8
TLE [ DELETE 24 TITLE < L1 Change [ Addition | <2
NAME 22 NAME B
STREET ADDRESS 2.3 STREET ADGRESS -

CATY-ST-21 2.4CITY-§T-2F

TITLE L] DELETE 31 TITLE [JChange L] Addilion
HAME 3 soname

STREET ADDRESS 33 STREET ADDRESS

CiTY- 51-21P 34.CITY-ST-2IP

Tme L] peLede 41TIILE CJ change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADODRESS

CITY-$T- 2P 44 CITY-ST- 2P

TILE LI oecene 5ATITLE L change  [] Adgition
NAME 52 NAME

STREEY ADORESS 5.3 STREEY ADDRESS

CITY-ST-21 5.4 CITY-5T-21P

TITLE t..] DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - 5T- 2P

Block 12 or Block 13 if changed, or on an attachmaent wilh an addresg.

S ANTT YT s nan

At ki A ey ey -

14. | hereby cerlity that the informabion supplicd with this Tiling does not qualify for the exemption slaled in Section 119.07(3X0), Florida Statutes. | further certily that the Information
indicated on this annual repert o supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of tho corporation or the recever or Truslee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in

I2irndnor-—-r rYiir s <

g lalog Zow)aBE L 1aa



