FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secielary ol State

1997

Aug 08 1997 8:00am
Secretary of State

DOCUMENT # FG6000006432 (6)

CLARK MATERIAL HANDLING COMPANY

Principal Place of Businoss

Mailing Address

O

22]

27]

172 TRADE 8T, 172 TRADE §T.
LEXINGTON KY 40508 LEXINGTON KY 405112807
3, Dawe Incorporéned or Qualified 3a. Date of Last Reporl
12/09/1996
2. Principat Place of Business 2a. Mailing Address 4, FE{ Number | Applied For
[21] EE' 61-1312827 Mot Applicable
Sulte, ApL. #, elc. Suite. ApL #, etc. $B.75 additional

O

B. Cerlificate of Status Desired Foo Requirad

Cily & Stale | City & State 6. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country ip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
;‘ 405\l E] 20 30 Florida Statutes Yes E N
9, Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City 85| Zip Code

FL

agent. [ am familiar with, and accept the obligations of, Section 607.0506, Florida Stalules,
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-namod corporation submits this slalement for the purpose of ¢
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of direciors. | hereby accept the appoiniment as registered

anging its registered

Brgnature. typod o pontod name of regisiared agent and tille ) apphcable

[NOI{ﬁégusiered Agent signature requirod when refnslatng)

DATE

CR2E034 (9/96)

appears in Block 12 or Biock 13 it changed. or on an atlachment with an address,

TNV LY IF- (b eg g

CINNATIIRE.

12. OFFICERS AND DIRELCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
THLE PD L1 orere L1TnE D Change T Additon
NAME DORIO, MARTIN M DR. 12 NAME

staeeT aDbaess | 172 TRADE 8T. 13 STREET ADDRESS

crv-sr-2e | LEXINGTON KY 40508 14emy-si-2p | UM v\%tm’_ll_,y 40511

TILE [ L) peLerE 21TIMF Change Addilion
NAME QROSSMAN, MICHAEL J 22 NAME

staeet anoncss | 172 TRADE 8T, 23 STREET ADDRESS

crv-g1-2¢ | LEXINGTON KY 40508 raames-ze | LOkiAgdeYl, ¥ 4051

e T (I orcete a1TMILE v : mfhange [ adition
HAME LINGG, JOSEPH F 5.2 HAME

staeer apbiess | 172 TRADE ST. 5.3 STREET ADDRESS

orv-s-ze | LEXINGTON KY 40508 sorsize | LAOWANom. KM 4oy

TITLE 0 | I'DELETE 41TLE WJ m Change [ Addilion
NAME SNYDER, THOMAS J 4.2 HAME

streer appress | 172 TRADE ST. 43 STREFT ADDRESS

crv-sr-ze | LEXINGTON KY 40508 44 CIY-ST-2IP L{)@ﬂ%\:m__{(_,\{

T D (I DELeTe BATMIE [Xctange [ Addian |
HAME DELANEY, MICHAEL A 5.2 NAME

stacer Apaess | {72 TRADE ST. 53 STREET ADDRESS

arv.st-zp | LEXINGTON KY 40508 seov-st-ze | LAY naton. KN 4061)

TILE ' O pecere 61 TITLE J Lf Change T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P : A £4 CITY-51-219

14. | do hereby cerlily thal the information supplied with this fitng coos not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the

information indicatod on this annual report or supplomental annual repart Is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the recoiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

3 N
- f NV A Y. 1

Vo S

Al Yo



