FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

CORPORATION FLORA BEP/TUENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Sacretry of Stte ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90151 028 ***150.00

1999
DOCUMENT # F94000000447

1. Corporation Name

SI HANDLING SYSTEMS, INC. o

TR MR

ORI

Principal Place of Business Mailing Address
600 KUEBLER RD. P.O. BOX 70
EASTON PA 18040 T 1
STol EASTON PA 18044 DO NOT WRITE IN THIS SPACE
us us S
3. Date Incorporated or Gualifed
2. Principa Place of Business 2a. Mailing Address | 4" FEI Number Apf lied For
[21] 26 29-1643428 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. _ . i
uite, AL 7, ele P 5. Certifc ate of Status Desired O $8.75 Aiqltlonal
a ;] Fee Rec uired
City & State City & State 6. Election Campaign Financing O $5.00 r4ay Be
EI ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ I—Z—S] E] E‘ Persar al Properly Tax. [(ves [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G T CORPORATION SYSTEM
82 Street Acdress (P.0. Box Number is Not Acceplabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 'ss| Zip Code

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi:s this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corporztion’s board of clirectors. ) hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lyped or printed na ne of registerad agent and Litle if appiicable. (NOT = Registared Agent signature requ ired when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME C [] DELETE 11 FHILE [Ghange [} Addition
NAME FAHEY, EDWARD J. 12 NAME
sreeaooRe;ss| 600 KUEBLER RD. 1.3 STREET ADDRESS
CITY-ST-21P EASTON PA 14 CITY-ST-ZP
TILE P ] DELETE 21TME CdChange  [] Addition
NANE YURKOWVIC, LEONARD S 22NAME
sTREETADDRE 35| 600 KUEBLER RD. 23 STREET ADDRESS
cmv-st-ze | EASTON PA 2.4 CITY-5T-21P
TIME [ "] DELETE 31TIMLE [ Change [ Addition
NAME SEMANICK, RONALD J. 32 NAME
sTReeT ADORE S| 600 KUEBLER RD. 33STREET ADDRESS
crv-st-zF | EASTON PA 34, CHY-ST-ZIP
TME '] 1 DELETE 41TITLE CJChange [ Addition
NAME THATCHER, JAMES L 4. 2ZNAME
sTreeT ADDRE 38| () KUEBLER RD. 43 STREET ADDRESS
cry-st-zP | EASTON PA 44 CIY-51-2IP
TIME T ] DELETE 51 TILE [JChange [ Additicn
NAME MACK, BARRY V. SZNANE
sTReeT ADORE 35| 600 KUEBLER RD. 5.3 STREET ADDRESS
CITY-§T-2P EASTON PA 5.4 CITY-ST-2IP
e v [] DELETE BITME [JChange [ Addition
NAME BUCK, KENNETH D B2 NAME
sTREETADORESS| 60{) KUEBLER RD 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14. | hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c2rtify that the information
indicate d on this annual report cr supplemental snnual report is true and accurate and that my signati re shall have th same legal effect as if made ur der oath; that } ism an

officer ur director of the corporation or the receivergr trustee empowered to execute this report as recuired by Chapter 807, Florida Stalutes; and that my name appezrs in
m
3‘
7,

CR2E034 (11/98)

hi ike empowered.
I E / - _A:f

EL OR PRINTED NAME OF SIGNING OFFICER Date Daytime Phone #




