Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

L1 iy F!L 0
LIMITED LIABILITY COMPANY &fRa,  FLORIDA DEPARTMENT OF STATE e OF STAT
+ ANNUAL REPORT T ey o o DIVISION UF CoRPORATIONS
1998 : DIVISION OF CORPORATIONS
| —|  9BMAR-~2 MMI:23 | ¢
FiLl FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee )(\‘- )

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ot imimavisins comeany  DOCUMENT # 106000000667

1a. Prnncipal Place of Business Address

AMERICAN INDUSTRIAL EQUIPMENT, L.C.

12747 49TH STREET NORTH 12747 49TH STREET NORTH
CLEARWATER FL 34622 CLEARWATER FL 34622
2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualifled | 3a. State of Formation
06/17/1996 FL
Suite, Apt. #, eltc. Sufle, Apt. #, elc.
4, FET Number D Appiied For
Tity & State City & Stata 50-3404438 D Not Applicable
i 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zp Country
S8 Yh Addihonal Teco Requined D
05/01/1997
7. Neme and Address of Gurrent Reglstered Agent 8. Name and Address of New Reglstered Agent/Oftice
Namg

! CARONONGAN, VINCENT

12747 49TH STREET NORTH Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FI 34622

[Sulte, Apl. ¥, elc.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this ;l-a-ternam for the purpose of changing
its ragisterad office or registerad agent, of both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. I hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE
{Rogislorad Agont Accapling Appaniment)  (NOTE Registersd Agent signalure required when reinstaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | CERMINARO, PHILIP A 6324 PATTON STREET NEW ORLEANS LA

MGR | CARONONGAN, VINCENT 12747 49TH STREET NORTH CLEARWATER .}‘?‘L

e T

Eekk188,. 75 wek]98,75

J

11. ldo hereby carlily that the information supplied with this filing does not quality for the exemption stated in Section 119.0%(3) (i), Florida Statutas. I further certify that the information
indicated on thls annual report is true angAccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabllity company or tha racelyerfr rustea empoware, is report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
e 7 2P -5 p

aftachment with an addrass.
SIGNATURE AND TWFI PEMTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phang 4

SIGNATURE:




