FILE NOW: FeeafterMay1,willbe $588.75 . .. -

LIMITED LIABILITY COMPANY <SikF FLORIDA DEPARTMENT OF STATE
.t 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED
1997 DIVISION OF CORPORATIONS

FILING FEE Annust Heport S1DODCI+S1D3 TBOOrporltlon Bupplnmonuan BN 97 HAY - l PH 2: 09
$ 203.75 | Make Check Payabie Yo: FLORIDA DEPARTMENT OF STATE SECRETARY GF STATE

e o ind docrece,  DOCUMENT #,96000000667 TALLAHASSEE, FLORIDA

1a. Principa! Place of Business Address

AMERICAN INDUSTRIAL EQUIPMENT, L.C.

12747 49TH STREET NORTH 12747 49TH STREET NORTH
CLEARWATER FL 34622 CLEARWATER FL, 34622
If above maling address is mcorredt in any way, line through incorrect information and enles onrection in Block 2a,
2 Principal Place of Business 28, Malling Address 3. Daie Drganized or Quallied | 3a. Siaie of Fermation
Suite, Apt. #, eic . Suite, Apt. ¥, elc. 16/17/1996 FL
4, FEI Number ] [:] Applied For
Tity & State ity & State 5 q - Bq.b (+(.'—3 8’ D Not Applicable
7p Country ¥ip ooy 6. Dalo of Last Repori 8. Centificate of Status Desired
B Aol Lo Heoeed
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name .
CARONONGAN, VINCENT
12747 49TH STREET NORTH Girest Address (P.0. Box Number I3 Nol Acceptapie)
CLEARWATER FL 34622 1 '

City

FL

8. Pursuant 1o the provisions of Sections 608.416 and 508 508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
ils registered office or registered agent, or both, In the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. I hareby accept the appointmant

as registered agent, and accapt the obligations.

SIGNATURE DATE
{Reg-stored Agont Accepling Appainiment)  (NOTE® Regielerad Agan) sigralure 7equired whan rainstating)
10. Title Managing Membars/Managers Business Strest Address City, State and Zip Code
MGR CREMINARG, PHILIP A $324 PATION STREET NIW ORILIEANS LA
MG1E CARONONGAN, vV INCRENY 12747 49TH STREET NORTH CLEARWATER ¥,

11. Idohereby certify that the Information supplipd with thi filing does not qualily for the exemption atated In Section 119.07(3} (i), Florida Statutes. | further centify that the Information
indicated on this annual report is true and ageftale and that my signature shal have the sama legal effect as f made under oath; that { am a managing mamber or manager of the

limited liability company or the recelvgr opffustes empowered equired by Chapter 808, Florida Statutes; and that my name eppears in Block 10, ofonan
attachrpent with an address. /
SIGNATURE: £ _ L2252

. SKiNATURE AND TYPED on TED NAME Na MANAGING MEMBER DR MANAGER / opl - Daytime Prane §

]NHSEIO R{12-98)



