$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT By
CORPORATION :
ANNUAL REPORT

1998

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

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

AIR COMPRESSOR SERVICE INC

Mailing Address

10045 LAKE OAK CIRCLE
TAMPA FL 33624

Principal Piace of Businoss

10045 LAKE OAK CGIRCLE
TAMPA FL 33624

A AR R

DO NOT WRITE [N THIS SPACE
3, Date Incorparated or Qualified

06/18/1897

23| | yTZ Fi

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number / Applied Far
219204 SUNLAKE BLVDsl 16204 suniake AvD | 59- 3458099 Not Applicable
ite, Apt. #, 8lc. Suite, Apt. 4, alc. i
r] Suite. Ap c e Ap el B. Cartificate of Status Desired O 33.75 Additional
22 ;] Fee Raguired

City & Stale Cily & Siate 8. Elaction Campaign Financing $5.00 May Be
;!;] L u T' 2 F L_ Trust Furnd Cantribution Added o Fees

Country

2
LIS pagols] 33549

= 33549

Country 8. This corporation owses or has paid the current year Intangible

25 ;l s B R Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

ANDERSEN, DAVID R 81 Name

WWEGW 82| Street Address (P.O. Box Number is Not Acceplabila)

JAMPA FL 33624 19204 SUNLAILE RBLVD
83
84| Cily Issl Zip Code

LUTZ2. FL | [3=2c49g

14, Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE ____ e -
Slgnalure. lypod or printed namo al registered Age and tlle il apphicable {NO1E: Registared Agent signature reguired when reinslaing) GATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 14 TITLE PREx U change T4 Adition
NAME 12 NAME DAVD R- ANDERSEN
STAEET ADDRESS ssmeaoiess | 19204 SUNLAKG BLVD
CHTY- ST- 2P 14CITY-ST-2P LUT2 ., FL 338549
TITLE 7 DELETE 21 T0LE [ Change [ Adatition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 1P 2 4 GITY-5T-2P
TILE [T DELETE 31TMLE [Tthange [ Additian
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADURESS
CITY-ST-2p 3.4 CIIY-§T-2P
e [T peLere 41TITLE Lf Change ] Addition
NAME ! 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 7 44 CITY-ST-2iP
TME 7 DeLETE 5.1 TILE [CTcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-51-2P
TITLE T DELETE 6.1 TITLE [T Ghange T Addition
NAME 6.2 NAME
STHEET ADDAESS 64 STREET ADDRESS
CITY-ST-2P 6.4 CITY- §7- 2P
14. 1 hereby certify that the informatan supplied with this fing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriy that the information

Block 12 or Block 13 i changed, or an an attachmenl with an address.

SIGNATURE:

indicated gn 1his annual reporl ot supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B/ G

CR2EQ34 (10/97)



