FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT : ‘ _ \ FLORIDA DEPARTMENT OF STATE Jun 1 6 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

- | PQGUMENT # F93000002097 (4)
KEYSTONE RAILWAY EQUIPMENT COMPANY

ML A

3420 SIMPSON FERRY ROAD 55 SHUMAN BLVD.
P.0. BOX 456 P.0. BOX 69
CAMP HILL PA 17000 NAPERVILLE 1L 60568-7089 ]
3. Date Incarporated or Qualified 38, Dato of Last Reporl
. ... 05/05/1993 05/01/1996
2. Principal Place o Business _2m. Malling Addross FEI Mumber Applied
21 _ 26] i | 362033078 Nat Applablo,
Suitg, Apt. #, elc. Suite, Apt #, ete. f it
o L“ ! i ¢ 5. Certificalo of Status Desired O $8'75 Adc!monal
22 L 27] N ] - L ] Fes Fieqiu’lred ]
City & State | Chy 8 State 6. Elaclion Campaign Financing $5.00 may Bo
23] 28] ) - | Trust Fund Contribution Addod to Fees
Zip Country 7ip | Country 8. This corporation has hability for intangible tax under §. 199.032,
24 2 [29] %] | Fiorida Staiutes Cves o A
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent ] —l
81
C T CORPORATION SYSTEM Nameo
1200 SOUTH PINE ISLAND ROAD 'B2| Stroct Addross (B0, Box Number is Not Acceptablo) - e
PLANTATION Ft 33324 I § -

8a] ciy ) . |88] Zp Code
: FL |

11. Pursuant 1o the provisions ol Soctons 607.0502 and 607.1508, Florida Statules, the abovo-named Corporation stibmits this statement for the purpese of changing ite registercd |
office or registered agenl, or bath, in the Stale of Forida. Such change was authorized by the corparation’s board of directors. | hercby accepl ihe appointment as regislered
agent. | am familiar with, and accopt the obligations of, Soction 6070505, Fiorida Statules.

CR2E034 (9/96)

SIGNATURE _ __ . __ . .. e . . I
Signature, typod o1 Pinted hamn ol tegisicrad agont 46d tie i apphcab 8 TNOTL Riegelomd Agent sigrahive required whee teingtaling) DAL
12, OFEICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
T PD CJoriete 11TmE ) T ‘ Ol change T Addion |
NAME HOFFMAN, GEORGE 1.2 KAMI
staeer aporess | 4720 OLD GETTYSBURG ROAD 13 STRLET ADDATSS
CITY - ST- 7P MECHANICSBURG PA 170558419 14 CTY-§T- 27
e ST CToeFie e - ' [ Changs Addiion |
NAME WHITCOMB, STEVEN M 2.7 NANE
streeraporess | 3420 SIMPSON FERRY ROAD 2.3 STREC) AUDRESS
L oresrae CAMP HILL PA 17014 24005120
T T v LI ociete 3TTILE - L1 Change “Addilion |
| NAME SCOTY, MARK P 32 NAME ) 2
staeeraboress | 4720 OLD GETTYSBURG ROAD 33 SIHEET ADURESS
CITY-5T-21P MECHANICSBURG PA 17055-8419 34.¢ily-s7-2p ]
e Y] [T orrere 4171 [T Change I addition
NAME O'DONNELL, WILLIAM P 4 2 HAML
sreeer appaess | 4720 OLD GETTYSBURG ROAD 43 STRER ADDRISS
0Ty~ S1- 2P MECHANICSBURG PA 17055-8418 aACITY-ST-7iP
e [T ecete EELT: " [dthange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREE] ADORESS
| omy-stae BACTY ST-2P |
T TE [T oLETE 61 TIE [T change [ Adaition
T namE 62 NAME
STREET ADDRESS 6.3 STREET ADDAFSS
CITY-S1- 2P £ACITY-51-2IP

14, | do hereby cerlily thal the information supplied with 1his filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the
information indicaled on this annua! reporl or supplemienlal annual report is true and accurale and that my signature shall have the same lega! eflect as if made under oath; that
| am an officer or diraclor of the corporalion or the receiver or trustee empowered 1o execule this roport as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachimenl wilh an address

TR A u-sé. Y CL.J///M B I /;é/&"?




