SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 8/7/7: §550 (IF DIS

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

im0

PROFIT
CORPORATION
ANNUAL REPORT

46071

DOCUMENT # P96000051556

1. Corporation Name

- AIR COMPRESSOR AND SMALL ENGINE DEPOT, INC.

FLORIDA DEPARTMENT OF SHATE
Sandra B, Mort’hnm

DEADiiar g wk faa st =

DIVISION OF CORPORATION

(4)

Principal Place of Business

$1-300 NITRAM AVE.
JACKSONVILLE FL 32211

v
”

Ve

2. Principal Place of Businoss

OB fas? 87457 |u]
Suite, Apt. #, etc. _ Suile, Apl 4,
] el
City & State, . - Cily & Stale
B Jaclsowvi e, oL T
Zip Country 1p
] 82206 [s] Doyodl | [x)

p. Mame and Address of Curpnt Reglstered Agent

POTTS, DEAN R

~$1:300 NITRAM AVE.
£ FL3211

agent. |

office or registered agont, of boli, in the State o

ith, and accopi il S
SIGNATURE - — :
gnature, typod or pented paroe of regesloed ageest andg Wl lapplicable

e

14. 1 do hereby cerlify that the information suppiied with this filing docs not aualify #

28. Maling Address

ele.

e
Y r
¥

FILED

-

97 HOV -3 PM 2: 50

CRETARY OF STATE
TEEEE&MSSEE FL.ORIDA

ARV A

DG NOT WRITE IN THIS SPACE

-‘-E;-._Dale Incorporatad or Qualificd

06/17/1996

J 3a. Dato of Last Report

Trust Fund Contribution

T & FE Number - Applied For
S ‘51?—33 33 g@& _Nﬂqlﬁpplicable
6. Cerlilicate of Status Desired ] $8.75 Additionat
Fee Required
8. Election Campaign Financing $5.0D May Bo

Added to Fees

W ) Country

U .1 Persona Propeny Tax duo une 30. [ ves [ No
A .10, Name and Addrass of New Reglslered Agent

B1] Name

82| Sirect Addreé:-s‘-['r-’?b“.nﬁafNumber is Not Acceplable)

83 Tt

84| Cily T T FL 85| Zip Code

8. This corporation owes or has paid the current year Intangibla

cplioni07.0605, Florida Statutes,

11. Pursuand Lo the provisions of Sections 607 0507 and 607, 1008, iorda Statules, (he above-named corporalion submils 1his sialement 1or 1he purpose of
wiga. Such change was authorized by the caporation's board of directors. { hereby aceepl the appointiment as registered

oA

changing its registored

CR2E034 (4/97)

12. 7 orncessanpDiRicions  F1s ICERS AND DIRECTORS IN 12
TItE v T otiere 1100 R | | hange ] Addtion |
POTTS, DEAN R R o o 2 W L
RAME ' 1.2 NAMI I L e
“B1:300 NITRAM AVE -1 10525701 0SE- - 00
STREET ADDRESS ) . 1.3 STRITT ADIFESS N0 D0 RO 0
EFL 32211 Aol BILE ek hL LI
CiTY-8T-2P bineib ittt R e [ 1A 0Y-ST-2P o S .
TME T bririt 21T T Change L] Aadition
HAME 2.2 NAML
STREET ADDRESS 2ASTRIIT ACDRISS :
CITY-ST-21P e Nysae -
TiME T neviee 1 ML [F Chiange L1 Addition
NAME 32 NaMe
STREET ADDRESS 55 STHEET ATIDRE 56
CITY-S1- 2P o . Esabmv-si-ae | _ e e e e oo e
TnE [T oewere 4 [ thange 171 Adaition
NAME 49 NAME
STREET ADORESS 43S1RLT ADURESS
cmy-57-2IP R R AaCOY-S1-AR ) e e e
TILE T bEiTiE 511N T thange  [J Addition
NAME 52 NAME
BTREET ADDRESS 5.3 SIRFIT ADDRESS
CITY-ST- 2 L o M saCny-s1-np o N
T ] oeieie G1TILE [T change 1] Addition
NAME . NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T-2F §4CIY-51-7P

P -y | '_9 7 P R e Ly

of the exemplion stated in Seclion 119.07(3)(), Florida Statules. | furlther cerliy thal the
information indicated on this annuat reporl or supiplemental annuat roport is truc and accurate and that my signature shall have the same legal efiect as il made under oalh; that
| am an officer or diractor of tha corporation or 1he receiver or iruslee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name
appears in Block 12 or Block 13 il changed, oron a

n atlachment with an address,
ml%' . 2 < 4’{__.7




