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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT # §53795

AMERICAN COMPRESSOR SERVICE, INC.

(8)

Mailing Address

3616 CENTURY BLVD
LAKELAND FL 33811

Princlpal Place of Business

16 CENTURY BLVD
LAKELANG FL 33811

FILED
Apr 09 1998 8:00am
Secretary of State

UM AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/20/1991
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
27 —2—6] £9-3071644 _|Not Applicable
Suite, Apt. #, et Suita, Apl. #, elc.
wie. Apt %, ok wie. Apt 1. ele 8. Certificate of Status Desired O $8.75 addtional
@ _2;] e Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] TFrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;ﬂ .;o..l Pgrsona!l Property Tax due June 30, vYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
1
WENDELL, JOHN F 81 Name
§300 S FLOR'DA AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKELANOD FL 33813
83
84} City

FL ]Bﬂ Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607.(1505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the abova-namad corperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s baard of directors. | hereby accept the appointment s registered

Block 12 or Block 13 if changod, or on an altachment with an address

Signatue. typad o prenled name of ragimlured agent and 1o it applicable (NOTE: Regislasad Agenl Bignature required whan rainatating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D BILETE 1.1 BILE T CThengs™ [ Addition
NAME MARVIN, EDWARD LEE 1.2 NAME
sreeTaporess | 510 HAMPTON AVE 1.3 STREET ADDRESS
CAY-ST-21P LAKELAND FL o 14C0Y-51- 2P _
e D )&)ELHE 21TMLE [T Charge L Adation
NAME MARVIN, ANGEL GRACE 22 NAME
strees aooress | 510 HAMPTON AVE 2.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 2.4CITY-S1-2IP
MLE [T DELETE 11TILE = 7 T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 34_CITY-$T-2IP
TITLE [ DeceTE a1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TILE [] DELETE 5.1 THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oty -ST-29 54 CITY -§T-ZIP
ILE [J bertte 6.1 TITLE [ Change ™ T_T Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CAY-§T-2p 64 CITY-5T-ZIP
14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart of supplemontal annual repor is true and accurate and that my signaiure shall have the same legal effect as if made under ocath; that | am an
olficer or director of the corporation or the receivor or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aicNatuRe: 4 e S rpg-g

CR2E034 (10/97)



