FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

HE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOGCUMENT #

1. Carpioration Name:

MANITOWOC MID-ATLANTIC, INC.
Principal Place of Business Mailing Address
11301 REAMES ROAD 11301 REAMES ROAD
CHARLOTTE NG 202697674 ljsil-lAl’ll.OTl‘E NG 28269-7674
us

AN

. Date Incorporated or Qualified | 3m. Dale of Last Réport

07/01/1983 05/01/1996

2. Poacipal Place of Buginess 28. Mailing Address

26|

. 4. FE! Number Applied For

121 s 56-1827 168 Not Applicable
[ Sute. Apl #eto Suite, Apt. #, elc. - . $8.75 Additional
221 - ;ﬂ 5. Certificate of Status Desired ] Foo Required
_, Oty & Sate | Ciy & State 8. Election Campaign Financing $5.00 May Bo
231 zE] Trust Fund Contribution Added to Feas
A __ Couniry 4 Country 8. This corparation has liability for intanglble tax under s. 199,032,
el ] 20 30] Fiorida Statutes Yes []MNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
B4} City 85| Zip Code

FL

11, Pursuant Lo 1he: provisions of Sechons 607.0502 and B07,1508, Florida Statutes, the a

bovs-named carporation submits this statement for the purpose of changing its registered

aftiee or reg stered agent o both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept he appoin'ment as registered
agent | am farrdiar with, and ascepl the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE o e s e .

N Siggralian, typresk o protod nane of tegesrered agont and Wiy P applicatly {NOTE: Ragistered Agent signature requrad when raingtating) DATE

[y, T " GFFICERS AND DIREGTORS 13, ADDITIONG/ICHANGES 10 OFFICERS AND DIRECTORS iN 12
ILE PCD 7 oeLetE 1ATIME A Change [T Adaition
EANE SIMMONS, ANTHONY A 1.2 NAME
s oosics | 19301 REAMES ROAD 13 STREET ADD)
oY St a0 CHARLOTTE NC 74 14 cnrsr@fi%s 9-83.‘0‘] '7&74
i vsD [T otieE 2UE [ AChange [T Asdilian
(AME SIMMONS, JEAN M 2.2 NAME
swcrononess | 14301 REAMES ROAD 2.3 STREET ADDRESS
ervstnr | CHARLOTTE NC 74 2 4cnv-3l(z:5 28 AL9-76734
me | 1D [T DELETE 31 TLE P Change L] Addition
KAV MUCKLEY, HAROLD J 2 NAME
sauereoekiss | 11309 REAMES ROAD 33 STREET ADDRESS
ervstae | CHARLOTTE NC 74 seony-sr-f X PaA-T67Y

e T T ot SITILE T Change L] Addition
NAME 4 2 NAME
STHEEY ACRESS 44 STREET ADDRESS
[ L (L 44 CITY-8T-2IP
i [ oeLETE 51 TILE [l Change L] Asdilion
BAME 52 NAME
SIKER) A 5.3 STREET ADORESS
CTY 512 5.4 CITY-50-21P
I [T oecere 6.1 TMLE [ Change [J Addifion
Hakt: £.2 HAME '
SIRELT ADDRESS 6.3 STREET ADDRESS
Cy-S1- 21 54 0TY-5T-2P

1 arr an olhcer o drector of the
appears in Block 12 or Biag,

SIGNATURE: _. ‘M"

achmaont with an address.

14, dor foreby cortity thal the information supplied with this fiing does nat qualify for 1he exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further cerlify that the
informaton indicated on this annual repon or supplernental annual report is true and accurate and thal my signature shetl have the same legal effect as if made under oalh; that
gration of the receiver or trustea ermpowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name

HESE T ANTHONY A, SIMMONS, PRES. 47/09/97 704/597-10

FENATIRE AND TYPED DRYRINTED NAME OF BIONIND OFFICER OR DIRECTOR

Data Dayti-w Prone #

prrrerry

Apr 24 1997 8:00am

CR2E034 (9/96)




