ey

o

i i o e e pt T T

3

e v

o T

e g

ORI

'

b i, b i (D i R

g e YR e el e s A e B 4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P3009

. Corporation Name

THE TORRINGTON COMPANY

(2)

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

AU AT RGO

22]

27]

§9 FIELD STREET 59 FIELD STREET
TORRINGTON CT 06750 TORRINGTON CT 06760
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1990
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
3 26 06-0564725 Nol Applicabla
Suite, Apl. #, elc. Suile, Apt. #, olc. $8.75 Additional

5. Certificate of Status Desired O

Foe Required
I~
City & State _ Uity & State 6. Election Campaign Financing $5.00 May Be
__’E' 23] Trust Fund Contribution Added to Fees
Zip Caunlry Zp Country 8. This corporation owes or has paid the current year Intangible
24] |25] 20 |30 Personal Properly Tax due June 30. [ Yes [@ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81{ Namo
1200 s' HNE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL [®

11, Pursuant lo the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the ahove-named corporation submits this stalement for the purpose of changing s regisiered
offica or registared agent, or both, in the State of flarida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as repistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sipnatwre, typed or printédd narie ol red sterod agmland e f appacahle (NCHE Raglsterad Agent signature toquired whan reinstanng) DATL F-:

12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P 7 DELETE 1ATILE CJ Change T aadition =
NAME MXON. ALLEN M 1.9 NAME §
smeevaoness | 92 DANIEL TRACE 1.3 STHEE] ADORESS 2
CITY-5T-24P BURLINGTON CT 14 CITY-§T-21P E
e v TJ orcee 2ATILE T Change [ ] Addition | O
NAME KELLEHER, GEORGE R. 22 NAME
strert powess | RFO #2, NILES ROAD 2.3 STREET ADDRESS
City-ST-29 WINSTED CT . 2.4CTY-51- 21
TMLE o [ J DELETE 3ATOLE CJchange  [J Addition
NAME BOYD, ROBERT T. 32 NAME
smeevaoress | 8 MULBERRY LANE 33 STREET ADDRESS
CITY-$T-21P AVON CT 34, CITY-ST-2IP
TILE v [ ] necere A1TILE T Change LT Addition
HAME JOHNSON, FRANK C. 4,2 NAME
seeraooress | 147 FOX DEN 42 STREET ADDAESS
Ciye-51- 218 AVON CT 44 0ITY-5T-2P
ME Vv [T DELETE S1IMLE T change [ Agdition
HAME TOUPIN, GERARD A. .2 NANE
smeraooness | 17 AUTUMN LEAVES RD 5.3 SIREET ADDRESS
cry-st-ap__ | WALLINGFORD CT 5ACY-S1-20
TITLE V REGEE 6.3 TNLE [ change L] Aadition
RAME BURROUGHS, JAMES S. 6.2 NAME
STREEY ADDRESS 25 OLD MILL ROAD 6.3 STREET ADDRESS

{_omv-sr-2p COLLINSVILLE CT BAGITY-51-2P

1 14. | horeby certi

Block 12 or Block 13 if ¢

rF Yr. SIS FL JBRI. Y. >

that the information supplicd with this filing does not qualify for 1he exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on thls annua! reporl or supplenental annual report is true and accurate and thal my signature shall have the same lsgal effect as if made under cath; that | am an

officer or director of the corporalinn or the receiver or trustce empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
altachment with an addross

Sy




