FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT X _ FLORIDA DEPARTMENT OF STATE
CORPORA“ON & Sandra B. Mortham
ANNUAL REPORT . 13 Secretary of State
1996 A DIVISION OF CORPORATIONS

socovents 53795 @)

1. Corporation Name

AMERICAN COMPRESSOR SERVICE, INC.

Principal Place of Busiress " Mailng Address
3616 CENTURY BLVD 3616 CENTURY BLVD
LAKELAND FL 33811 LAKELAND FL 33811
3. Date Incorporated or Qualified 3a. Date of Last Beport
08/26/190 0471671985
2. Principal Place of Business ' :'én. Mailing Address 4. FE} Number Apnlied For
EI ~ R 2BI ...... . 59— 6' ‘ Not Applicable
H s N 3 alc et
Suite, Apt. #, ete. Ly S ALK el 5. Certificate of Stalus Desired 0 $8.75 Additional
—2—2—[ 27] Fee Required
| __ City & State Gty & State 6. Flaction Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Contricution Added to Fees
L Zip | Countey Zm __ Country 8. This corporation has liability for intangible tax under s 199,032,
24 5] 29| RE Florida Statutes K Yes [INo
9, Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81! Name
MURRELL, ROBERT E.
82| Street Address (P.O. Box Numbper is Nat Acceptable)
600 FIFTH AVE SOUTH SWNT 207
NAPLES FL 33940 &3
B4{ City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and HO7. 1508, Florida Statutes, the above named corporation subrnits this slalemant for the purpose of changing its registered office
or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. 1am
familar with, and accent the obigations of, Section €07 0505, Fiorida Statutes.

SIGNATURE . . e . e e S JO e e e
Siguaiwe, bypect o pri .(Slnr.eg aleradd ary nt and nf".'_ = e £ AgU Nt sigralire requiree whien raingtating! DATE

12, _ OTFICERS AND DIREGTORS ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TILE u 1 DELETE 11 T7LE [] Change  [] Addition

NAME MARVIN, EDWARD LEE 12 RAME

STHEET ADIDRESS 510 HAMPTON AVE 13 STREET ADDRESS

CITY-§T-2IF LAKELAND FL o N 14 CITY-$1-2

TITLE U [ BELETE 2 1TIMLE [J Change [ Addition

NAME MARVIN, ANGEL GRACE 27 NAME

STREET ADDRESS 510 HAMPTON AVE 2 3 §TR:£1 ADDRESS

CITy-ST-21P LAKELAND FL s o 24 CY-81- 7P

ITLE [] DELETE 313ME [ Change  [] Addition

N4ME 32 NAME

STREET ADDRESS 33 STREET ADDRFSS

CilY-§T-71P _ o R 340ITY-ST-27

TITLE [ BELEIE 4 1TIME [ Changa  [] Addilion

NAME 42 NAME

STREET ADDRESS 4.3 5TREE] ADDRESS

CITY-ST-2IP i 4ACY-81-2P

ILE [ DELETE & 1 TiTLE [ Change [ Addition

NAME 5.2 N

STREET ADDRESS 53 STREE) ADDRESS

GITY-§T- 2P _ o SACITY-ST-2P

TITLE ] DELETE 6 111ILE [J Change  [] Addilion

NAME 6.2 hAME

STREE] ADDRESS 6.3 SIREET ADDRESS

LTy -87- 2P 64 CITY-S1-2IP

14. | da hereby cerlity that the informalion supplicd with tais fiing is valuntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certily that the information indlicated on this annual report or supplemental annua reporl is true and accurate and that my signature shall have the same Jagal effect as if made under
cath' that 1 am an officer or director of the corporation or the receiver or trusiea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 2y changod, or on an attachment :vith an agiy

SIGNATURE: 2l 7P T pen VI /4@% / /ﬁam//‘n N3 G RRST

CR2E034 (12/95)




