FILE NOW: FILING FEE AFTER MAY 1 IS $550.00. FILED

~ PROFIT g 4 FLORIDA DEPARTMENT OF STATE ' .
CORPORATION & ; Sandea B. Mortham May 02 1 997 8 . OOam
ANNUAL REPORT 7 g Secretary of State
1997 R / DIVISION OF CORPORATIONS Secl’etal Y Of State
DOCUMENT # V335 (2)
1. Corporaton Name
UNITED COMPRESSOR, INC.
Princ»pal F’Ia;‘,E‘ of Businass Mailmg Address | "I" I”III "'II I"I‘ I’II' |||‘| Im ||||| IIIII I’l" "I)I Ill" I|l|’ IIII
8111 GARDEN RO P.O. BOX 14074
STEA N. PALM BEACH FL 334060074
RIVIERA SEACH FL 33404
us 3, Dete Incorporated or Qualiied | 38, Date of Last Report
! 05/04/1992 04/16/1996
| 2. Prricipai Place of Business 2e. Muiling Address 4. FEI Number ‘ Applied For
21] ______ El 650336960 Not Applicable
Suite. APl #, elc Suite. Apt. #, atc. . ) $8_75 Additional
;il ;;l 5. Certificate of Status Desired (I Fee Requlred
Cry & State City & State 6. Election Campaign Financing $5.00 Mmay Be
@ ~ m Trust Fund Contribution Added 1o Fess
T | Country Zp Country B. This corporation has liability for intangibla tax under s. 199.032.
24 25 20 30 Florida Statutes Clves [no
" ""'5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHALEN, TIMOTHY L. B1) Name
400 AUSTRALIAN AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
a3
84! City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice o req stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registeted
agent | am farmidar with, and accepl the obhigations of, Section 607 0505, Florida Statutes,

SIGNATURE _

Clgpiat 1o Typundd Gr Priteed 1o ol ragisred agont and L0 § applicabie (NDTE Reglistered Agont aignature required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e PD [.J necene 11 TILE OChange [T Additon | g5
News SPARTICHIND, KATHY L 1.2 HAME §
simeerannaiss | 8111 A GAREN RD 13 STREET ADJRESS 8
CTY- 5T 71 RIVIERA BEACH FL 14 GITY-ST- 2P &
TiLE VST [T DFLETE 21 TMiE [ JChange ] Addition |©
NawE SPARTICHIND, ALFRED D 22 NAME
atwen sooress | 8199 A GARDEN RD 23 SYREEF ADCRESS #
Chiy-S\-ar N“ERA BEAGH FL 2 4 CIFY-§T-2IP
e ) [T oelere 31TMRE T crange L] Addition
HAME 32 NAME
STREET AZDRESS 33 STAEET ADDRESS
CHY-S1- i 34, CITY-ST- 2P

T | ) [ DeLETE _i A1 WTLE [ Change L] Addition
KAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Gy ST-aF L4 CITY-5T-2IP
T [T DELETE 51 TITLE O crange [ Acdilion
Nt 5.2 NAME
STHEET ADDRE S 5.3 STREET ADDRESS
Girr-sr-qe | 54 0ITY-ST-2#
mE L DECETE 6.1 TILE T Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS i 6.3 STREET ADDRESS
CITY-5T- 7 GACHTY-5T-2F

14, | do horeby cerlify that the information suppled with this fiting does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the
mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that
tam an officer or director af tho corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my hame
appears in Bleck 12 or Block 13 8 changed, or on an attachment with an address.

1. | ] L




