FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CQRPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 830319 )

1. Corparahon Mare

RIGGING INTERNAT LONAL

FILED
Apr 22 1997 8

:00am

Secretary of State

_T‘Tiriu"i'i::;l Place of Husinres Mailing Address
965 Atlantic Avenue P. 0, Box 4013
Alameda, CA 94501 Alameda, CA 9450
USA . 3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1973 08/ /1996
T Prine 1w Plase ol Business o 2a. Maling Address 4. FEI Number Appled For
E!_" . o ZE] 94-1691525 Not Applicable
Suite, Apt #, e Suite, Apt. #, etc. i
- e AR e - P 5. Cerliticate of Status Desired 0 $8.75 Additional
22 o 271 Fee Required
City & Sliste Cnty & State 6. Eiection Campaign Finanging $5.00 May Be
23] - 26 Trust Fund Conlribution Added to Fees
| | Country | Zp Courtry 8. This corporation has liabtfity for intanglble tax under s. 199 032,
ﬁl o 25] 291 ;I Florida Statutes Clves o
R ~ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Name
1200 8, Pine Island Read 82| Streel Address (P.Q. Box Number is Not Acceplable)
Plantation, FL 33324 &
B4| Cny FL 85| Zip Code
[49. P lrsue i e Ihe prov sans of Seclons 607 0507 and 607 1608, Florida Statutes, the above-named corporation sUbmits This statement for the purpose of changing its registered
oftee o rogistered agent, or bolh, i the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agnal Larn famlies with, and azcepl the obligations of, Saction G07.0505, Florida Statutes.

SIGNATUIRY

gt

éi;'m;}:'r'\'\ .z‘|ﬁ'i7\'§"}rﬁ|i\ﬁ;&5k: INQTE Registered Agant sigraturs reduired when reinstating) DATE

CR2E034 (9/96)

{ 14, 1o bareny core
irfarrat Doomnel s a

| anan ¢
s i Bk 1R or Block 1311 changed _or on an atlachment with an address.

2. S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e p - CJoiies T1TMLE D [T inange. IR Additon
Hatt McLeod, Denny A. 1.2 NRAME Laird, Edward H.
cw® e | 965 Atlantic Ave, vssreetabDness | 965 Atlantic Ave,
Lestze | Alameda, CA 94501 uorst2e | Alameda, CA 94301
i PDCS T oicere 21 v T Change™ DX Agdition
lof: Rollandi, Victor L. 22 NAME Easterling, Curt J.
sminacvi: | 965 Atlantic Ave, a3meeTaoress | 965 Atlantic Ave,
o s | Alameda, CA 94501 2.4 CITY-§T-2P Alameda, CA 94501
IR I B T [0 oeLete 31TILE ) [Tchange T[] Addilion
N MeCloud, - James F, - 32 NAME -
SUrcEFALUHT S 965 At 1ant ic Ave . 3.3 STREET ADDRESS
[ s i 34 CITY-§1-21P
R .._%%me.da,wCA 94501 [Joeeie 41TILE [_] Crange [} Acdition
Bt Martin, Gerald 4 2 NAME
smhanes: | 965 Atlantie Ave. 43 STREET ADDRESS
| g . Alameda, CA 94501 44016126 fy
Hi vD T oeLere 3170 CT g~ TJ Jadition
Fiawt Glennon, Thomas F. £.2 NAME
sz | 965 Atlantic Ave, 5.3 STREE] ADDRESS %ﬁ 2/721
po-sio | Alameda, CA 94501 S40Y- 7.2 '
:I’F ng‘;‘, Netl [T otLere Z;E:; 1OOa0E1 EEEE%MQ& (3 Adgition
" | Dodds, Nei e (4724 37——01002--103
settanee | 965 Atlantic Ave. 8.3 STREET ADORESS %155, 00
Sty 81w Alameda, CA 94501 _ 64 CITY-51- 2P _ _ -
fy thiad e mformation supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

el 00 Ihes annual repodl o suppleental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
A e or direetor of the corporahion or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _4/ Sl Nell Dodds, President 4114197 510/865-2400___

sHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lrate Daytime Prore #




