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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 W DlVlSI(i:cg:i;i)(:PS(;E:iTIONS Secretary Of State
DOCUMENT # F96000004506 (9)

1. Carporation Name

FIATALLIS NORTH AMERICA, INC.

A0 OO

Principal Place of Business Mailing Address
245 E NORTH AVE G/O NEW HOLLAND NA INC
CAROL STREAM 1L 60188 SO0 DILLER AVE - MS 335
us NEW HOLLAND PA 17557 DO NOT WRITE IN THIS SPACE
us 3. Date tncorporated or Quaiifiad
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121 2—6] 39‘1158150 Not Applicable
Sulte, Apt. #, . Suile, Apt. #, atc.
ulle. Ap!. . #tc m uite. Apt. 4. el B. Certilicate of Status Desired ] $8.75 ddtional
27 Fes Required
City & Stato 8. Election Campaign Financing $5.00 May Bs
: E Trugt Fung Contribution O Added to Feas
’ Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m —z_ﬂ ;6] 30 Parsonal Property Tax due June 30. Oves Elno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe, typed of printad name ol registered agant and titio F applicable (NOTE: Ragislered Agent signaturs requited when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T K] 0ELETE 1110 treasurer [T change [T Addition
NAME LARRABEE, BRUCE C 1.2 WAME William E. Henne
steer anoress | 245 EAST NORTH AVE wasweeraooress | H00 Diller Avenue
£TY-S1-2P CAROL STREAM IL wan-stze |New Holland, PA 17557
TLE D FJ DELETE 21TME President éD irector [T Change  [X] Addition
e CATONE, LUCIO A o |dames O Gaeddert
STREET ADDRESS 2‘5 EAST NORTH AVE 2.3 STREET ADDRESS 245 EaS t NOI“th Avenue
CITY-ST-2P CAROL STREAM iL 60188 sacom-ste |Garol Stream, IL 60188
T CE0 K DELETE aTTLE secretary Ul Change ™ X Addition
NAME CATONE, LUCIO A 2.2 NAME James J. Kennedy
stheer ooress | 245 EAST NORTH AVE sasmeeraooess |S00 Diller Avenue
CTY-ST-29 CARCL STREAM IL 60188 sicrv-sze |New Holland, PA 17557
TITLE L', ) ~ [J DELETE 41THLE . ~[change 1T Aadition
NAME (ODICE, RENATO 4.2 NAME
seeranoress | 245 EAST NORTH AVE 4.3 STREET ADDRESS
CITY-61-2P CAROL STREAM IL 60188 44TY-ST-2P
TLE 1) T DELETE 51 TNLE Director [T change BT Addition
HAME PEGG, DAVID N 52 NAME H. James Shaub
saeevaponess | 245 EAST NORTH AVE sastaeeranbress |B00 Diller Avenue
arv.sze | CAROL STREAM IL 60168 seorv.size |New Holland, PA 17557
TTE D T DELETE 6.1TLE [T Change [ Addition
NAME FORNASARI, FRANCO 6.2 NAME
srernsooness | 249 EAST NORTH AVE 63 STREET ADDRESS
CITY-ST-2P CAROL STREAM IL 64 CITY-5T-2P
14. 1 hereby certify that the information supplied wilh this filing does nol qualfy for the exermption stated in Section 118.07(3)(3), Florida Statutes. | further certity that the information

indicaled on this annual report of supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receivgr or trustee empowered Lo execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 ihghanged, or‘c.m m ent with an address.

P R — 1. 1143 ﬂ -

CAAMTOT B ACTTOMN ACCT TOHRFEFASIINER e moamem 179\ ACFFE 1A/ A

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (1097)



