FILE NOW: Fee after May 1,wlll be $588.75

FLORIDA DEPARTMENT OF STATE un e ]
Sandra B. Mortham F %Q ) E‘:“ smﬁ .
Secretary of State e =
DIVISION OF @0ORPORATIONS . L
g7 APR 16 M g: Wit
FILING FEE il S— £
$ 203.75 | Make Chack Payable To: FLORIDA DEPARYMENT OF STATE _ SECRET sy OF STA \
T Name and Maling AGAESS ‘* 108000000807 LARASSEE FLORID
of Limited Liability Company 195000000607 TAL
CONSOLIDATED RIGGING AND LIFTING PRODUCTS [vaTrope Fce orioioss Adoass
OF THE CAROLINAS, L.C.

LIMITED LTABILITY COMPANY <S357R>
ANNUAL REPORT A
1997

P.O. BOX 3235 11522 WINDING WAY DRIVE
JACKSONVILLE FL 32206 CHARLOTTE NC 28226
IF above mailing addrass is incorrect in any way, line through Incorrect Information and enter comection in Block 2a.
2. Principal Place of Busingss A, Maiing Address 3, Date Organized of Guaiied | 8. SIAtE of FOrmation
Suile, Apt. ¥, elc. Suite, Apt. #, etc. 08/03/1 995 FL
4. FEI Number D Applied For
City & State City & State 56-1935903 [] Wet Appiicable
— BT 7 T 6. Date of Last Repon B. Ceriticate of Stalus Desired
03 [04 / 1 9 96 S 4o Al Fou Begquined D
7. Name and Address of Current Reglstered Agent B. Name and Address o New Repisterad Agent
Name,
CT CORPORATION SYSTEM ' Zg/! “ L.
1200 SOUTH PINE ISLAND ROAD Slreel AdBress (P.0. Box Humber | Nof Accepiable) 7
PLANTATION ¥L 33324 Y00 AL Penes S
Uite, Apl. ¥, eic. v -

Ch N ZpCode
.jzgfgaﬂvzﬁ% FL| 72204

9. Pursuant 10 \he provisions of Sections 608.416 and 808,508, Florida Statutes, the above-named limited liabllity company submits \his statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affimative vote of a majority of the members, I hereby accept the appointment

as registered ageni. and accept the obligatio
)

SIGNATURE ____ fe" DATE
. (Registerdd Agent Accapting Appinent)  (NOTE Regstered Agent signatura required when reinslating )
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR (FUNK, ROBERT M 545 CENTRAL AVENUE JOHNSTOWN PA
MGR [WARD, LAWRENCF H JR, 45 CENTRAIL AVENUER I JOHNSTOWN PA
MGRM |RAULERSEN, BOBBY L P?OO NORTH PEARL STREKT JACKSONVILLE FL
MEM |PRESLEY, DONATD 1700 NORTH PEARIL STRERY JACKSONVILILY FI
- S0PN0NZ 1 4631 5k
-4/ 18797--D1115--010
' RS, TS mkkkc, TS

11 |dohareby carlify that the information supptied with this filing does notqualify for the axemption stated in Section 119.07(3){i), Fiorida Statutes. | furthar cerlily thal the Informat
indicated on this annual report is true and accurate and thal my signature shall have the same legal etfact as # made under oath; that | am a8 managing member or manager o
fimited liability company of the receivar or trusiee empowared 10 exacute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or

attachmen with an address.
SIGNATURE: Méﬂ/) m@”—v 3/31/?7 904" 765-217

L-EINATURE AND TYPED 1 PRINTED MAE OF BIGNING MANAGING MEMBER DR MANAGER Date Daybene Phare 4

INHSE10 R{12-96) ’3)066;/ L ‘ka“ /6‘__50 n




