~ FILE NOW: FIL!NG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUA|. REFORT

1997

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P29979

. Corporation Mame

KVAERNER U.S. INC.

(2)

foncipal Place of Husingss

Mailing Address

WO

116 RODDY AVE. 116 RODDY AVE.
TAX DEPT TAX DEPT
SOUTH ATTLEBORO MA 02200-7674 SOUTH ATTLESORO MA 0200 79 74
us us 3. Date Incorparated ar Qualified 3a. Dale of | ast Report
U2 Principal Place of Busness. 2a. Majling Address 4. FE! Number Applied For
21] zgl 86'04‘9904 Mot Applicable
T gl Apth et T B Suite, Apt, ¥, elc. i
—_— " o P 5. Certificate of Status Desired O $8'75 Add.mmal
22{ _ ;ﬂ Fee Required
__ Ciy & Seue ).,,. City & State 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added 1o Foos
Zip Country | Zip | Country 8. This corparation has liability for intangiblo tax under s. 199.032
?.‘!.i . 251 20| 02703+7974 35| Florida Statutes Rdves [no
o _g___N_afn__g ggg_f\dqrﬁeﬁsg_g_t_ Current Ragistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 811 Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85 Zip Code
1. PLrsiant o T provisions of Seclons 6070507 and 6071508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registerad
o regstered agent on both, in the Stale of Flonda Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent Lan far Lo wiln, ang accept the obligations of, Seclion 607,0506. Florida Stalutes.
SIGRATURE . R s
....F_'l"“iﬂ{”,“,j‘,l .\1 ok nled pame of regi fered anent and 1k Lappazabl {NOTE: Registered Agent signature requirad when reinstating) DATE
1z QFI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" PsD [ CiLeTe RRAI: [T Change [ Assition
et BUCKLEY, CHARLES E +.2 NAME
st st | 116 RODDY AVE. 1.3 STREET ADDRESS
wv o 7+ | SOUTH ATTLEBORO MA 02703 14 CITY-51- 2P
TILF VPD L] OELETE 2.1 TITLE C)change L1 Addition
LAl JACHEM, WALTER A 2.2 NAME
et oo | 118 RODDY AVE. 2.3 STREET ADDRESS
TR | SOUTH ATTLEBORO MA 02703 2.40My-5T-20
it ™ [T DELETE 1IME Tl change [ Adaitian
AL SGNILEK, LESLIE W. 12 NAME
st souess | 116 RODDY AVE. 3.3 STREET ADDRESS
otea e | SOUTH ATTLEBORO MA 02703 A4 CITY- §T- 2P
TLE P [ peckte 417U [T change ] Agdition
Nkt KELMAN, JOHN M. 47 NAME
st s s | ONE OUVER PLAZA 43 STAFET ADDAESS
| civsoe | PITTSBURG PA 15222 44Ty S5T-2P
i D L] DeckTe 51TITLE [ Changz [] Additian
Neai MOOREHOUSE, D.G. 52 NAME Moerhouse, D.G.
siki 1 ateiss | 20 EASTBOUNRE TERRACE 5 357ReET ADORESS | 20 Eastbourne Terrace
aiy st | LONDON, ENGLAND sacnv-si2p | London, ENGIAND W2 BLE
IR} D [T ofLETE 61 TMLE [JChange [ Addition
Nl BOND, PETER C. 6.2 KAME
aart ks | 2440 CAMINO RAMON 6.3 STREET ADDRESS
| onsize | SAN RAMON CA 94583 oraTy-si20
14, | do hiereby cortiy thal the inlormation supphed with this filng does nal gualify for the exemplion stated in Saction 119.07(3)(1). Fiorida Statutes. | further certily that the
irformation indcaled oo this annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that
Lo an fficer or director of ing corporalion or the receiver or truslen empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _

Walter A. Jacham

o/t/97 (508) 399-6400

I " Stana IURE “AND TYPED OR PATHTED NA EfF SIGNING OFFICER OR DIRECTOR

Date

Drayime Phone %
L

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



