FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90102 014 ***150.00

1. Corporation Name

KEYSTONE RV COMPANY

DOCUMENT # FQ6000000644

Principal Place of Business

17400 HACKBERRY DR
GOSHEN IN 46526-9116

Mailing Address

17400 HACKBERRY DR
GOSHEN IN 46526-9116

L

DO NOT WRITE IN THIS SPACE

0526193

us us
3. Date Incorporated or Qualifed
02/08/1396
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al — e e om e - I3g] - e o] 351961908 . Not Applicable
Suite, Apt. #, eltc. Suits, Apl. #, elc. . it
uite, Apt. #, e uits, Ap 5. Certficate of Status Desred [ $8.75 Additional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ;] Trust Fund Contribution Added to Fees
Zip. Country Zip Country 8. This corporation owes the current year Intangible
m ES—} —2;1 m Personal Property Tax. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
C T CORPORATION SYSTEM
|2m SOUTH PINE ISMND ROAD 82| Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324 3
83| Ciy FL ) il Zip Code

11,_Pursuant to the provisiona-of

1 [ Sections 6070502 and.607.1508-Florida. Stalules..the above-named. cormoration. submits:this statement for.the purpose of cha Als. reqi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

—

CR2E034 (11/98)

SIGNATURE Signature, typed of printed name of registered agant and titie f applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [J DELETE 1ATME CChange [ Addition

NAME DAVIS, H COLEMAN Il 12 NAME

streeTanoress| 3819 AUGUSTA LN 13 STREET ADORESS

CTY-ST.ZP ELKHART IN 14 CITY-ST-2P

TE v 1 DELETE 2UTTLE SECRETARY fChange ] Addition

NAME DEANE, THOMAS L 2.2 NAME KIM PRICE

sweeT onress| 24378 BELMAR DRIVE 23STREETADDRESS | 17400 HACKRERRY DRIVE

CITY-ST-2IP ELKHART IN 46517 2.4 CITY-ST.ZP GOSHEN, IN 46526 :

TME S K DELETE 31 TME BOARD MFMBER RlChangs [ Addiion
L V,ANﬁmBKJVL_E.BS}Y--;-: I i ] 32NME ez = JOETRU S TEY S sfirtias oo s o s S s p s S s

smecT aporess| 68437 BELLOWS ROAD 13STREETADDRESS | 17400 HACKBERRY DRIVE

crv.st.oe | WHITE PIGEON M1 49099 somest-zp | GOSHEN, IN 46526

e T _ ] DELETE 41TILE BOARD MEMBER fJChange [ Addition

e FRANKUN, LON 4200 STEVE TAGTMEIR

streeTAcoress| 24372 CR 18 43STREETADORESS | 1 7400 HACKBERRY DRIVE

CITY-ST-2P ELKHART IN 46516 44 CITY-ST-ZP GOSHEN, IN 46526

TITLE [ DELETE 51 TTLE [ClChange [ Addition

NAME 5ZNAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TME (] DELETE SATIILE [JChange  [JAddition

NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2PP

14. | hereby certify that the information suppiied with this filing does not qualify for
indicated on this annuat report or supplemental annu

officer or director of the carporation or the

port is true and a

il other like empowere:

the exemption stated in Sectiort 119.07(3)(i), Florida Statutes. | further certify that the information
tate and that my signature shall have the same legal effect as if made under oath; that | am an
e fo exbcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

d.

3/18/99 219-642-4590

Data Daytime FPhone #




