FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT gt FLORIDA DEPARTMENT OF STATE
CORPORATION Yo Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # 825870 9)

1. Corporation Name

KEWAUNEE SCIENTIFIC CORPORATION

|

ORI

) .F-;rhm-c-w‘;";ar‘Place of Business Mailng Address
2100 W FRONY ST FO BOX 1842
STATESVILLE NC 28677 STATESVILLE NG 28687
us p—
us 3. Date Incorporates or Qualified 3a. Dale of Lasl Repart
03/09/1971 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apphed For
£1J B 2E| 38'0715562 1 [mat Applicable
| Sute Apl. #, etc. — Suite, Apl. 4, etc. 5. Certifcate of Status Desired O $8.75 Adcfihonal
2?1__ 271 Fa: Required
~ Clly & State | Citya State 6. Eloction Campiaign Financing 0 $5.00 May Be
oL - 251 ) o __ Trust Fund Contribution Adced to Fees
2p . Country L Zip - Counlry 8. This corporation has linbitity for intangitie tax under s 139.032,
25| 29| 30| Florida Stalutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
CY CORPORATION SYSTEM 82| Street Addrass (P.O. Box Namber is Not Acceptabile)
1200 S. PINE ISLAND ROAD ]
PLANTATION FL 33324 B3
83| Cny FL ssT Zip Code

11. Pursuart 10 the provisions of Sections 6070507 ang 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing it registered office
or registered agent, or bolh, in the State of Fiorida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appeintment as registersd agent. | am
familar with, and accept t1e abligations of, Secton 607.0508, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e o L o
Slgnatar: tepad of prived nanie o rogistered agent and itle it apphicatul; NOTE Regstersd Agent signaruré requred wher rei W DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC "ORS IN 12
VILE PC ] DELETE 1.1 TITLE ] Cnang:  [7] Addition
MM MANCHESTER JR., ELI 12 RAME
STREE] ADDRESS 2700 W. FRONT ST. 1.3 SIREET ADDRESS

| oy -sr-ap STATESVILLE, NG 00000 N 14 CT¥-51-2P
i VPS B DELETE 2 1TITE VP Manufacturin [ Chang: Addition
NawE CECCHINI, ROBERT M. 22 NAME Ronald D. Popie
sietianress | 2700 W. FRONT ST. 2asmetaooness | 2700 West Front St.
Cilt-S1-2p STATESVILLE NC - 24C1Ty- 5129 Statesville, NC 28677
Tt VP [CJ DELETE 3 1TIME James J. Rossi [ Chang: Addition
NAME SHUMAKER, WILLIAM A 3.2 NAME VP Human Resources
STHFET ADDRESS 2700 W. FRONT ST. sz smeelaboress | 2700 West Front St.

L ans o _ STATESVILLE NC 34 COY-S1- 2P Statesville, NC 28677
1°LE v [] DELETE 4 11EF {1 Chang= [ Addition
NAME GEWNIN, T. R 42 KAME
STHEET ANCRESS 2700 W FRONT ST 43 SIKEET ADDRESS
CIiry-St-air STATESVILLE NG 4.4 CHY-57-21F

e AS [} DELETE 5 1ILE VP Finance/CF0O/Sec/Treas, XlChnge [] Addiion
NAME PARKER, D). MICHAEL 57 NAME
swielcooress | 2700 W. FRONT ST. £ STHEET ADDRESS
CiNv-S1 7P STATESVILLE NC 54GiTY-51-7IP
TILE D [ DELETE § 1TLE [ Change [ Additan
KAME RHIND, JAMES T. 62 NAME
sies anceess | 70 WEST MADISON ST., #3200 63 SIREET ADRESS
Gy -S1. 7 CHICAGO IL G4 CIY-ST-2P

14. | do hereby certfy that ths information supplied wilh this fiing is voluntarily furnished and does not qualify for 1he exermption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same jegal effect a3 if made undor
cath: that | am an cfficer or dirsctor of the_gorporation or #y: recsiver or trustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that nwy name
appears in Black 12 or Block 13 if chan, attacfiment with an address.

.mnf D. Michael Parker
SIGNATURE: _ WM VP Finance/GFO  4-19-96 704/873-7202

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati: Dagtine B #




