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

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90103 031 ***150.00

1. Corporatiol

n Name

RIGGING INTERNATIONAL

DOCUMENT # 830319

VR AR MR

Principal Place of Business

Mailing Address

956 ATLANTIC AVENUE P.O. BOX 4013
ALAMEDA CA 94501 ALAMEDA CA 94501
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
06/20/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |2s] 94-1691525 Not Applicable
. E Suite, Apt. #, etc. . _2_7] Suite, AL, #,8tc. 5. Cortifcate of Status Desired: (= - $8I:IG;ZE;‘5R:(?$:Z%"3|
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ';‘ Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8, This corporation owes the current year Intangible
;l E‘ ?s-l E‘ Personal Property Tax. Oves [No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ,
1200 S PMEISLAND .ROAD . 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324, """ =
(R S EIAL F L L I
# ‘ 84| City FL 85| Zip Code

11. Pursuant to -the pfovisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, of both, in the State of Florida. Such change was au
agent. [ am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___-
Signature, typed or printad name of registsred agent and title if applicable. (NOTE: Registered Agent sig required whan ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE D (X DELETE 14 TLE D - [JChange [ Addition
NAME MCLEOD, DENNY A. 12NME Lloyd, Mostyn T,
streeTaooress| 965 ATLANTIC AVE. wasweetaoress| 9657 Atlantic Avenue
CTY- ST 2P ALAMEDA CA 14 CITY-ST-ZP Alameda, CA 94501
TME POCS 7 DELETE 21TIME D [lChange [ Addition
NAME ROLLAND!, VICTOR L. 22 NAME Laird, Edward H.
smeeranoress| 965 ATLANTIC AVE. s3sTReTaDDREss| 965 Atlantic Avenue
“imy-st-zp ALAMEDA CA B T "Haservstze Y| Alameda, CA 94501
TME D [1 DELETE 31 TALE v . [OChange [ Addition
NAME MCCLOUD, JAMES F 3.2 NAME East erlj_ng , Curt J.
streerAbpress| 965 ATLANTIC AVE 33sTREETADORESS | 965 Atlantic Avenue
QITY-ST-2P ALAMEDA CA 34.CIY-ST.2P Alameda. CA 94501
TME vDT [ bELETE 41TME ‘ [JChange [ Addition
NAME MARTIN, GERALD 4 2NAME
“sraeevaooress| 965 ATLANTIC AVE. 43 STREET ADDRESS
C;TY- 57-2P ALAMEDA CA 44 CITY-ST-ZIP
TME PDCE [ oELETE 51 TME [IChange [ Addition
NAME DODDS, NEW 5.2 NAME
streeTanoress| 965 ATLANTIC AVE 53 STREET ADDRESS
CITY-ST-ZIP ALAMEDA CA 54 GITY-ST-2P
TMLE VD [ DELETE 6.1 TME [IChange [ Addition
we || GIENNON, THOMAS F. e
smgmgﬁigﬁ “935' ATMN"QAVENQE 6.3 STREET ADDRESS
cmv-stzr.. | ALAMEDATCA . "*1 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated

officer or director of the corporation or tl

SIGNATURE:

on this annual report or supplemental anpual

d in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ) am an

he receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

129

7 ~ ==

E?EQlCﬂofhd 3. [,E E’} esident

2/18/99 510/865-24Q0

.CR2E034 {11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #



