FILED

PROFIT
CQRPORATION
ANNUAL REPORT

1997

2 HE S

- FILE NOW: FILING FEE AFTER MAY 115 $550.00

$andra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOGUNENT 1 P34G3S

1. Corporation fare

LOUISVILLE LADDER GORP.

(5)

"y wr'n';ii';{-a-l.F;rl.'u_:f, of Busingas
B000 W. FLORISSANT AVENUE
P.0. BOX 4100, STA. 2388

ST. LOUIS MO 63136
Us

Mailing Address

8000 W. FLORISSANT AVENUE
P.0. BOX 4100, STA, 2306
ST. LOUIS MO 63168506

us

A OO

06/10/1891

04/15/1996

3. Dale Incorporated or Qualitied 3a. Date of Last Report

T2, 'f;nrufzwp;x\ Piace of Busingss o

2]

2a. Mailing Address

26

4. FEI Number

43-1571648

Appliad For

-

Not Applicabla

& IiIu“‘l“\[ 13 #’,”[‘)‘IZ" R

Sude, Apl. #, efc.

§. Cortificate of Status Dasired

0 $8.75 additional

—221 2";] Fes Required
Gty & Sriv __ Ciy&suate 6. Elaction Campalgn Financing $5.00 May Be
53'1 ) B i . 2a| Trust Fund Contribution Added 1o Fees
7w | Cuuney 2 Counlry B. This corporation has hability for intangible tax under 8. 199.032,
2a] ] 20 30 Florida Stalutes vos []No
e & Name snd Address of Current Repistered Agent 0. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 61/ Name
1200 S. PINE ISLAND ROAD 82| Sirool Address (P.D. Box Number & Not Acceptabia)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
[ 11, Purstant to e provisions of Scalons 6070002 and 6071508, Fiorida Stalules, the above-named corparation submits this statemant for the purpose of changing its registered

off oo reg stercd agent or bath, n the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am fan ar wily and accepl 1he obhigations of, Section 607.0505, Florida Statutes.

| SIGNATURE gt v e e et T of g 18y wcl i 1 gpplicazte (NOTE Registerad Agent slgnature required when reinsiating) DATE
12,7 ) "TTTOMRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TVD ] becere 14 TILE [ Change T Aduiticn
ol BERGER, W. D £7 NAME
st s | 1013 ANCHORAGE WOODS CiR 13 STREET ADDRESS
| ciesior | ANCHORAGE KY 1A CITY-51-2IF
e | VAS [T DELETE 21TME Clchange [T adition
s WALSH, B. J 22NAME
s | 415 LYNWOOD FOREST DR 23 SIREET ADDRESS
ovsiar | ST LOUIS MO 2 4CIIY-§T-2P
T A T ) [ DeLeTe 31TILE [J Charge [ Agaition
Habdt SMITH, H. M. 22 NAME
aesranenss | BOOO W, FLORISSANT AVE, 33 STREET ADDRESS
Ciy-51- 0 ST. LOUIS MO 34, CITY-5T- 2P
e TP [T DILETE 41T [Tchenge [ Additon
et SMITH, 8. J & 7 NAME
i atniss | 3720 HILLSDALE ROAD 43 STREET ADDRESS
L oirs | LOUISVILLE KY 40222 44CITY-§1- 7P
s v [T DELETE 51 TITLE [T Change L1 Addition
e CRAN, R. G. 5.2 NAME
sannss | 1163 ALGONQUIN PKWY, 5. STHEET ADDRESS
crra e | LOUSVILLE KY 54 CHTY-51-2P
Cane v o [T OELETE 61 TITLE TTchange [ Addition
hav THREFETHEN, R. C. 6.2 NAME
sk | 1163 ALGONQUIN PKWY, 6.2 STREFT ADDRESS

cor 3 LOUISVILLE KY

&4 CIY-87-21P

appeass in B oock 12 o Block 130f ghang

| SIGNATUFKE:

'on an allachment with an address.

SIGNATURE AND TYBEG O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Becretary Apri%djlla, 1997

ooty cerbly that the information supphed wilh this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i furlher certify that the
mlormiation indeated on this annual repoart or supplomental annual report is frug and accdrate and that my signature shall have the sarme lagal effect as if made under path; that
L aun an otiicaer or dircclar of the corporaticn or the receiver o rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(314) 553-3852

Lizdtirne Phone ®

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



W.D. Berger, 400-64-9713

Vice President Finance & Director
1013 Anchorage Woods Court
Anchorage, KY 40223

R.G. Crain, 430-84-8024
Vice President Manufacturing
3521 Coronado Drive
Louisville, KY 40241

H.M. Smith, 490-46-1976
Secretary

10 Southmoor Drive
Clayton, MO 63105

R.C. Trefethen, 155-32-4299
Vice President Sales & Marketing
11102 Berwick Place

Louisville, KY 40243

B.J. Walsh, 070-56-9171
Assistant Secretary
8000 W. Florissant Ave.
St. Louis, MO 63136

W.L. Davis I1I, 496-46-7313
Director

770 E. Linden

Lake Forest, IL 60045

W.H. Skinner, 358-26-0256
Vice President

12450/L. Lighthouse Way Drive
St. Louis, MO 63141

S.). Smith, 218-40-8740
President

3720 Hillsdale Road
Louisville, KY 40222



FTER MAY 1 1S $550.00

FILE NOW: FILING FEE A

CR2EQ34 (9/96)

PROEIT ' '-i’!ka‘ FLORIDIA DEPARTMENT OF STATE
CORPGHATION Wiy ;'3 Sandra B, Mortham
ANNUA[ HFPOR] " :Eg Sec;e]a[y of State
1997 S O DIVISION OF CORPORATIONS
1. Gorparatin Name P9300004541 9 (7)
RESIST-ABALL, INC.
_-F-;.I:Hhii{)-:ﬂ f‘\('l:‘:E‘ al HHSinCE;E. o Mailing Address ||I|HII’ l|| ||||I l"ll ll“lll'"lll“ II”"“I‘ |‘|I| |l|||“|‘| ‘I‘"“I
sormmrwwesy 25 Corcliads$4 v suNmsH ST
DESTINFL- 32541 W B a DESTIN FL 32541-37%
us- _ Re us
éq,yu‘la ﬂd A aph ' I:)_, 3. Date Incorporated or Qualified | 3a. Date of Last Report
PR 324869 06/21/1993 04/04/1996
2. Princgal Plase ol Dusingss _2!. Maiting Addrass 4. FEl Number Applied For
] 2] 59-3193135 Not Appiicable
Suiter Apt. i, eto Suite, Apl #, elc. . I
Lo v ’ — & AP §. Certificate of Status Desired O $8.75 acdtional
22| - 27| Fes Required
ity & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
T . Country _dw Country 8. This corporation has liability for imangible tax under s. 199.032,
Lg‘!J,,, L 25] 29] 30 Florida Statules Yos [ No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MORRIS, MICHAEL P 81| Name
mmﬁ KWWY ? 3 S A FI5N S’T" 82| Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
84| City FL 85| Zip Cods
19, Forsaand 16 the provisons ol Sectons 6070602 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing s registored
eflice or registered agent, ar both, i the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am it ar with, and accept the obigations of, Section 607.0505, Florida Stalutes.
SIGMNATLIRE e - [
) Siopat e Byneel o printedd rrared agent @ o it applicatike (NOTE FRegissered Agent signarure requred when rainstating) DATE
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 11 TIHE [T change [T Adtition
NEME MORRIS, MICHAEL P 1.2 NAME
aweenaooness | 83 SUNFISH 13 STREET ADDRESS
v srae | OESTIN FL 14 Q1Y §T-2P
118 L] DELETE 21 TILE TJChange [ Addition
HAR 2.2 NAME
STHEET ADURESS 2 I5STREET ADDRESS
| Chiv-gl s - 2.4 0iTy-S1-2IP
T L] peceTe 31TILE [ change ] Adaition
HAME 32 NAME
SIHEEY AD0RESS 33 5TREET ADDRESS
B S L U 34, CTY- ST-2P
r—mu [T DELETE £1TILE [Jchange L] Aqdition
HARM 4.2 NAME
STHEET ADGRDES 4.3 STREET ADDRESS
COv-ST oW 44 CiTy -5T-2P
i CJ orLere 51Tl CJ change [ Addion
hake §.2 0AME
STREEY ADNi s 5.3 STAEET ADDRESS
| o5 B 5.4 CITY-ST-ZIP
m ] peckie B3 TITLE [JChange  TJ Addilion
RAME 62 NAME
STRERT ALDAHESS 6.3 STREET ADDAESS
IRSILEC LN L R 64 CITY-S1-21F
oy ity Thal Thes information supRhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the
informat.an nceated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 arr an off 1 director of the corporation or he receiver or Lrustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appicars 0 Block 12 or Biges-4d it changed, or on an attachment with an address.
) - . H il
. : ————— ) /
SIGNATURE:" ~ &7 /1 s Y,stan 9oz o0
SMGNATUARE AND TYPLO OR PRINTED NAME OF SIGNING OFf FICER OA DYRECTOR 8 By

Tragtime Prione #




