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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 524551 (5)

1. Corporation Name

CNK DISPOSITION CORP.

5 OO R

U ¥

! Principal Place of Business Mailing Address
: S414 N. 56 STREET C/O CROMPTON & KNOWLES CORP
| P.O. BOX 1086 ONE STATION PLACE. METRO GENTER
. TAMPA FL 33610 STAMFORD CT 06902 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
01/27/1977
_ 2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
ST el 5940614068 Not Appiicabla
i Suitg, Apt #, elc. Suile, Apl. #, clc. it
= P B. Cerlificate of Stalus Desired [ $8.75 Additonal
22 ;-;] Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 [20] Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
m m 2;] 30 Personal Property Tax due June 30. Oves [Owe
9, Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
CARLTON, FIELDS, WARD, EMMANUEL, SMITH & 81| Name
CIO I'EM(E. DONALD E B2| Streel Address (P.O. Box Number is Not Acceptable)
777 5. HARBOUR ISLAND BLVD.
TAMPA FL 33802 83
8d| Ciy FL osl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad ageant, or both, in tho State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt thie abhgalang of, Sectien 607.0605, Florida Statutes.

CR2E034 {10/97)

SIGNATURE . o
Signalure, typad m panted name of registesed agent and il it apphic abio (NOTE Aggistared Agen signature required when (e natating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PC J DiLETE 1.1 TILE [T cChange [ Addition
NAME CALARCO, VINCENT A. 1.2 NAME
staeerappress | ONE STATION PLACE METRO CENTER 13 STREET ADDRESS
CITY - §1- 2P STAMFORD CT 08802 14 GITY-S1-2IF
TE 5 [ ELETe 21 TITLE [JChange  [J Addition
NAME KRUMEICH, ELIZABETH 22 NAME
seeraopness | ONE STATION PLACE METRO CENTER 23 STREET ANDAESS
CITY-51-21P STAMFORD CT 06902 2.4CITY-51- 2P
TLE v Cloeere ~ Farmme [T Change ] Addition
NAME MARSDEN, CHARLES J. 37 NAME
steeraooress | ONE STATION PLACE METRO CENTER 33 STREET ADORESS
CirY-S1-2P STAMFORD CT 08802 14, CITY-SY-2P
THLE T {J oiLeTe 41 TALE [TChange L Addition
HAME BARNA, PETER 4 2 NAME
smeeraooress | ONE STATION PLACE METRO CENTER 4.3 STREET ADDRESS
TY-S1- 2P STAMFORD CT 06902 44 CITY-51-2P
TMLE AT [T beLETE 51 TITLE [ change [ Addition
NAME MARCHITELLO, RA 52 NAME
smeeraooness [ ONE STATION PLACE METRO CENTER 5.3 STREET ADDRESS
Ty -S1- 2 STAMFORD CT 08902 54 CAY-SI- 2P
THLE [T oEcETE 61 TiILE [T Change ~ [ Addition
HAME ) 6.2 HAME
STREET ADDRESS . ‘ 6.3 SIREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-7IP

14. 1 hereby cerlify thal the idormation suppiod with this Tiing doos nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certity that the information
indicated on this annual roport or supgdemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatics B racoiver of tn ™y:mpowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changg P 3 addross

SIGNATURE:



