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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cormporation Name

NASHUA CORPORATION

DOCUMENT # 812431

Principat Place of Business

44 FRANKUN ST

Mailing Address
44 FRANKUN ST

NASHUA NEW HAMPSHIRE (J060-2665

NASHUA NEW HAMPSHIRE (3060-2665

FILED

Joad oo

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90185 032 ***150.00

N

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/31/1957
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
;‘ ;1 02.0170100 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, elc. i .
E‘ ;1 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the cusrent year Intangibl
m @ a m Personal Property Tax. |]’¢ees [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
CT CORPORATION SYSTEM .
1200 s PINE |SLANDHOAD 82| Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL-33324 83
F R R 84| City 85| Zip Code

11. Pursuant to he provisions of
office or registered agent, or

Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if zpplicable. [NOTE: Registared Agent signature required whan reinstating} DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PCED [V DELETE 14 TINE ClChange  [JAddiion | =
NavE GARBACZ, GERALD 12 NAME 3
streeTaooRess| 26 THE FLUME 13 STREET ADDRESS 2
CITY-ST-2P AMHERST NH 14 CITY-5T-2P &
TME D ] DELETE 21TME [JChange [ Addition| O
NAME BUCKLER, SHELDON A. 22 NAME
streeTaooress| ONE MAIN ST 23 STREET ADDRESS
CITY-ST-ZIP CAMBRIDGE MA 2.4CITY-ST-2P -
TME VPCF [QIIDELETE SATILE 07, 5 21= o8 ClChange  [mAddition
NAME JUNIUS, DANIEL E. 32 NANE Patewaubs, JOMV L -
streev anoress| 12 CRESTWOOD COURT saseeTAOORESs |/ TINBER LANE
CITY-ST-2IP AHMERST NH scrvstw | Mt DSOL,_ANH 0305 1
TMLE VP [] DELETE 41TMLE ClcChange [ Addition
NAME GONZALEZ-RIVAS, JOSEPH | 4.2 NAME
streeTaporess| 19 THE FLUME 43 STREET ADDRESS
CITY-5T-2P AMHERST NH 44 CITY-ST-2IP
TME EQ ] DELETE 51 TIE [OChange  [J Addition
NAME ORR, JAMES F., I 5.2 NAME
street aooress| 2211 CONGRESS ST. §.3 STREET ADDRESS
CITY-ST-ZP PORTLAND ME 2 §4CiTY-ST-ZP .
TME VP [{4 DELETE 61TME YP[S [IChange  HaAddition
nwe +.” | JEANS,MICHEAL D. 2 Avastvs, Acfzr C.
streeT apoRess| - 107 WESTFORD RD - BISTREETADORESS | 7¢7 §/7 RG.¢A/ 14 ROAD
arv-stzp’ .| CONCORD MA 01742 saon-st2f | ConcoRD, MH Of742

indicated on this annual report or supplemental ann
officer or director of the corporation or the receiver q

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

e

R an/Address, with all other like empowered.

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee apipowered to exacute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in

(603> £8p 2687

T T DRSO oF HX TR A Sery
R OR DIRECTOR

Date

{p

A} ‘)sytlrne Phone #




