FILE NOW: FILING FEE AFTER MAY 1 5 $550.00 o | FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Statc Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000061856 (7)
CONEL COMPRESSOR SYSTEM, INC.

Principal Place of Businoss T T Mailng Address - o ' “"“ll”m
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IR agent. | am famikar y: Section 6070505, Forida Slaluios.
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TME T T Oeaet faome )T - " Tchange [ Addition |
B [ NAME 22 NAME
| sheer apoRess 235THEE] ADDRESS
Y- ST 24 0I1Y- 5170
1ME B ’ B NG EYRT: o o " Ghange T TCT Additon”
NAME 3.2 NAME
STREET ADDRESS 33 STRILY ADDRESS
£] _civv-srze 34.041v-50- 20
L) e ‘ T Ouone T eme VT | “Tchange [ Additien |
] vame 4.7 HAMT
| smheer Aoress AZSIRIEN ADDRESS
CITY-§I-21P ] , ] ] 44CY-81-21 B ] ]
me | i "o it T T V [T Change ~ L] Addilion
NAME 52 NAMT
STREET ADDRESS 4 3 TRLET ADDRESS
CITY-ST-2P 54CTY-81-71P
TmLE T T O ety | T T T ehange [ adeition
HAME 6.2 NAME
| “STREET ADDRESS £.3 S1REE ] ADDRESS
13 o-51-2P BACHY-§1-2P
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