FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Morth?lms Jan 1 5 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
DIISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # SO8655 (1)

1. Corporation Name:

ASAP COMPRESSORS, INC.

Principal Pilace of B;;;;;mgg —ﬁai ng Address ”IIHI‘I ”l ||l|] ’I”I |HII |HI‘ Im IIIH IIIH |I||’ I'II’ I'I" |||“ 'Il‘

408 W KALEY AVENUE P.O. BOX 116
ORLANDO FL 32808 BORING MD 21020
us us
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Husiness 2a. Mailing Address 4. FE! Number Apptied For
1 T | 59-3100812 Not Applicable
Suite, Apt #, ote Suile, Apl. #, elc. . R
e APt L e » v i 5. Certificate of Status Desired O $8.75 Adcfltlonal
2z 2_71 Fea Requirod
City & State: | City & State 6. Election Campaign Financing $5.00 May 8o
23 o 28] Trust Fund Conlribution Added to Fees
p | Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
2—4[ 25] e 29| m Florida Statutes [ ves No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O:DONNELL, FRANCIS X 81| Name
2014 BASIL DR 82| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32837
83
84| City

85| Zip Code
FL

11, Pussuant to the provis-ons ol Sections 6070502 and 607 1508, Flonda Stalutes, the above-named corporaban submits this statement for the purpose of changing ils registered
ofhice of registered agant, or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamikar with, and accept the obligations of, Section 68070505, Flonda Statutes

SIGNATURE | — e e
LEINUNY o fppmichan printecd fonE 8t B i e Sl F agipila, (NOTE. Kegstered Agent signature reguiced when reinslating) DATE
12 T OHNICE RS AND GIRECTONS 3] ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
WLt DST [T oEceTE 1ATILE [T cange”  [J Addition
NAME SMITH, ARTHUR D. 1 2 NAME
smeeraoneess | P.OL BOX 71 N/A 1.3 $IREET ADDRESS
LTy -SI- 7P BORING MD LACITY-ST-2IP
e DP ) T [MEEEE 21TILE O Crange L] Addition
NAM: SMITH, JOYCE A 22 HAME
smeeranoress | PG, BOX 71 NIA 23 SIREET ADORESS
arv-s-2¢ | BORING MD 2 4QIY-5T- 2
T VP [T DELETE 31TILE ST ] change ] Aadition
NAME 0'DONNELL, FRANCIS X 32 NAME
staeer aooress | 2014 BASIL DR 3 STREET ADDRESS
oar-srze | ORLANDO FL 34.CIIY-ST-7P
TITLE [T DELETE 41 TMiE CTChange L] Addition
NAME 4.2 NAME
STHEEF ADORESS 4.3 STREET ADDRESS
omv-star | 4 CITY-§T- 7P
TifLE ] peLErE 51TILE [I Change ] Aadition
HAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDAESS
CITY -1 -2 54CIY-ST-2P
TLE | BEEEE B1TITLE [T Cnange ] Addition
HAME 2 NAME
STREET ADDRESS &3 STREET ADDRESS
Ty -51-2F B4 00Y-5T- 7P

4. i do hereby cerlity that the information supplied with this filing does not gualify for the exerplion stated in Seclion 119.07(2)(i), Florida Statutes | further certify that the
informalion indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
{am an officer or direslor of the: corporabion ar the receiver or ruslee empawered to execute this raport as required by Chapter 607, Florida Statutes: and that my name

appea-s in Bock 12 or Block 13 il changead, or on an aliactynent with an address 45“'/9 —7f2 '/760
SIGNATURE:«__c—=%Z¢ = LD, Sy SB-F7 PR evS SR
SIANATUARE AND TYP NAME OF StaNiNG OFFICER OR DIRECTOR Dt Diajtime Phone 4

0512520

CR2E034 (9/96)



