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

FILED

PRGFIT
CORPORATION
ANNUAL REPORT

(A 1<

Pargon

FLORIDA DEPARTIENT OF STATE

Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000092979

1. Corporation Name

RAIL CONCEPTS, INC.

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90157 001 ***150.00

IRUETERR SRR I

Mailing Address

2110 GENOVA DRIVE
OVIEDO FL 32765-7226

Principal Place of Business

2110 GENQVA DRIVE
OVIEDD FL 32765-7226

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

10/28/1997

]

2. Frincipal Place of Business

2a. Maihing Address
26

5

4. FEI Number ‘ Apphed For

APRLIEGFOR 51-3507999 [

Not Applicable

Suite, Apt. #, etc

$8.75 Addiional

Suite, Apt # etc i i
5 Certifcate of Status Desired O
2_2‘ 27 Fee Required
City & State . City & State: 6. Election Campagn Financing A $5.00 may Be
a ‘zgl Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible /
24 {H ;‘ W Personal Property Tax [Tves iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
SANFORD, BRIAN J 82 Address (P.O.B ber 15 Not A ble)
Street ress (P.O. Box Number 15 Not Acceptable
2110 GENOVA DRIVE ‘ ’
OVIEDO FL 32765-7226 83
i84 City 85\ Zip Code

FL

11. Pursuant to the provisians of Sechons 07 0502 and 607 1508, Florda Statules. the above-named corporabon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was suthonized by the corporalipn’s board of directors. | bereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE )
Slagnature, typed of pnteG MAMe of feqisted ageat and Lis | Appie.aols HOTL Reqinlaned Agert Sgnaties reaured aben ienstatig) DATE

12. OFFICERS AND DIRECTORS "173 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TR D i) DELETE S TITLE Fs [JCrange  [ZAavion

NAME SANFORD, BRIAN J 12 NAME Baian T ShquFord

streeraporess| 2110 GENOVA DRIVE aseeragprEss | 2)i0 Geapva PR

CITY.ST-7P OVIEDO FL 32765-7226 L4 CIT-ST-2IP Evie Do Fl 327465

TINE {1 DELETE 2LTITLE vT ‘ OChange  [FAdditon

NAME 27 NAME i J CouTuRE

STREET ADDRESS 2isireeraoeess | B D Rochester ST

CiTY- 81-2P o el il _peacnsize ONVIEDD a2 32705 ]

TITLE Lo JELZTE T , [JChange [7] Adartion

NANE JZMANE

STREE T ADDRESS 33 STREE T ADDRESS

CUY-ST. 2P ~ . 340 $TEP

TITLE LI DELETE T [J]Change  [] Adgition

NAKE 4 2ZRhaME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST. 2P o L3CITY-51-2P

TINE 1 DELETE 55 TILE T Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.5T. 2P 54 CITY. ST 21P

TITLE L] oeLETE E1TITLE [JChange [ Addtion

NAME 52 NAME

STREET ADDRESS 63 STHEET 40DRESS

orv.stae | 54CITy. 51,29

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119 07(3)(). Florida Statutes | further certify that the information
indicated on this annual reporl or supplemental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, thatt am an
officer or director of the carperation or the recever or trustee empawered to execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in

Block 12 or Block 13.1f changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: 70 i S

BRIAMS T SAn Fpild

407
3441882

-
7

00765

CR2E034 (11/98)

|CNATURE AND TYPEDVOR PRINTED NAME

e
1GNING OFFICER OR DIRECTOR

3159

[3avtime Phope #



