FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

Sandra 8. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000061856 (7)

1. Corporation Name

CONEL COMPRESSOR SYSTEM, INC.

0

Principal Place of Business Mailing Address
542 SW 12 AVE 542 SW 12 AVE
MIAME FL 3130 MIAM FL 33130
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ - 08/08/1995
2. Principal Place of Busingss j 28, Malling Address 4. FEI Number Applied For
1] _ [26) 65-0601053 Not Applicablo
Suite, AplL ¥, eic Suite, Apt. #, etc } ) 38_75 Additional
r;ﬂ "2‘;] 8. Certdicate of Status Desired (| Fee Required
City & Stalo City & State 8. Eleclion Campaign Financing $5.00 May Be
;3] I L. Trust Fund Contribution Added to Fess
2ip Country L Zip Courdry 8. This corporation owes or has paid the curfent year Intangible
24 25 20] 30] Personal Properly Tax due Juna 30. DMl Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, RICARDO 81] Namo
542 sw 12TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83

84| City . 85| Zip Code
FL ”]

11. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Fioniga Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office o ragistered agent, or both, i the Slate of Flonga Such change wag authorized by the corporation’s board of directors. | hereby aceept the appointment as regislered
agent. | am familiar with, and aceept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _______ . _— —

CR2E034 (10/97)

Slwullnn,m;amﬁ:;fr;‘ciﬂizl aB.'—r"l ANy li.riq-\l-ﬁlrl‘iu At {NOTE Fegisiurad Agenl signatura required when reinstating) DATE
12. OF LICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TIE PD T T oELETE TITRE i [Jchange [ Addition
NAME RICARDO LOPEZ 1.2 NAME
STREET ADDRESS 542 SW 12 AVE. 1.3 STREEY ADDRESS
CAY-ST-29 MIAMI FL 14CITY-51- 2P
TITLE [T oeLeTe 2111 [JChange ] Addition
NAME 22 NAME :
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST- ZIP 2.4 CITY-ST- 2P ‘
TIE T " oelen 31TLE [J Crange ~ T Addition
A 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
oY -S1- 7P 34.COY-ST-2IP
TME T oELETE AT TLE [ Change L] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-ST-21P
TLE ) T DELETE 511N L3 Cnange 1] Addivion
NAWE 52NAME
STREET ADOVIESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-ST-2IP
TIME T OELETE 6.1 7ITLE T change — [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2¢ B4 CITY-ST-2IP

’f this fiing doos not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
:} anfual roport is true and accurate and thal my signature shall have the same legat effect as if made under oath; that 1 am an
ener or ustoe empowored 1o execute this repolt as required by Chapter 607, Florida Statutes; and thal my name appears in

gohment with an address

o QUCARDO LoPFz.  i|2o(a® (o)~}

ytime Phone # 0178807

14. | hareby certily that the informati
indicated on this anhual report
othcer or direcior of the corpye
Block 12 or Block 13 i ¢chg

7




