FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation

Name

DOCUMENT # 827337
HARNISCHFEGER CORPORATION

Principat Pi:ice

of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 044 ***150.00

ARG RR SO

4400 W NATIONAL AVE 3600 S LAKE DRIVE
MILWAUKEE W) 53201 LEGAL DEPT
us ST FRANCIS W1 53235-3718 DO NOT WRITE IN TH § SPACE
us 3. Date tncorporated or Qualifed
01/19/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For
[21] |26 39-0334430 Not Applicable
Sulte, Ajt. #, etc. Suite. Apt. #, etc. 5. Cerlifoete of Status Desired [ $8.75 Acditional
‘E] ;‘ Fee Req iired
City & State City & State 6. Election Campaign Financing O $5.00 nvayBe
El EI Trust F :nd Contribution Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year | rtangible
_z:l El z‘gl W Person i Property Tax. Oves  Elno
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agent
81 Name
LEXIS DOCUMENT SERVICES INC. , :
3953 WW KELLY ROAD ' 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL- 32311 23
84| City F'L 85| Zip Ccde

SIGNATUR =

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpose 1f changing its re:gistered
office o- registered agent, or botn, in the State o Florida. Such change was = uthorized by the corporation’s board of d rectors. | hereby accepl the appintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 637.0505, Flcrida Statutes.

Signature, typad or printed nar e of registered agent .nd title if applicable. (NOTE ' Registerad Agant signature requ ‘ed when reinstating) DATE
12 SFFICERS ANC DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS /NO DIRECTORS IN 12
TIME PD 3 DELETE 11 TILE C]Change [ Addition
NAME HALE, ROBERT W 12 NAME
street aooress) 4400 W NATIONAL AVE 1.3 STREET ADDRESS
CITY. ST ZP W MILWAUKEE W 14 CITY-ST-2ZIP
TME ASQ (] DELETE 24TME [IChange [ Addition
NAME FONSTAD, ERIC B. 22 NAME
smreeTanoress| 3600 S LAKE DR 23 STREET ADDRESS
CITY. ST ZIP ST FRANCIS WI 2.4 CITY-5T-ZIP
TITLE DC (] DELETE JATITLE CJChange [ Additon
NAME GRADE, J.T. 32 NAME
sreet avpress| 3600 S LAKE DRIVE 33 STREET ADURESS
CITY- ST ZIP ST FRANCIS Wi 34.CITY-ST-2P
TmE SVPD [l DELETE 41 TTE [JChange [ Addion
NAME CORBY, FRANCIS M. 4.2 NAME
streeT aoore:s| 3600 S LAKE DR 43 STREET ADDRESS
CITY-5T-2P ST FRANCIS WI 44 CITY-ST-2P
TME ) [ BELETE 51TIME O Change [ ] Addition
NAME FUHRMANN, EUGENE 52 NAME
streeTappress| 4400 W NATIONAL AVE 53 STREET ADDRESS
CHTY-§T-2P MILWAUKEE WI 54 CITY. ST-ZP
TITLE AT [ CELETE B.ATTLE [JChange [ Addition
NAME STARK, KENNETH J. 6.2 NAME
streeTappress| 3600 S LAKE DR 6.3 STREET ADORESS
are.stzp_ | ST FRANCIS Wi 84 CITY-ST-2P J

14. | hereb: certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(j), Florida Statutes. | further cortify that the inf ymation

indicate d on this annual report or supplemy
officer or director of the corporation or I
Block 12 or Biock 13 if changed or an

SIGNATURE:

T SORATURE AN TR R ﬁn‘ten-

fec

SFHEHING OFFIERL R OF

| synnual report is true and accurate and that my signati re shall hava the: same legal effect as if made under oath; that | am an
iysr or trustee empowered lo exacute this report as required by Chapte - 607, Florida Statutes; and that my name appeers in
n address, with a | other like empowered.

(414)

APRIL 14, L86-6435

199¢

et

CR2E034 (11/98)

RETARY

Date Daytime Phone #




