FILE NOW: FILING FEE AFTER MAY 1S §225.00

R —————. ————. e

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION 7 -
ANNUAL REPORT

1996

Sand-a B Moianan:

Secrelary of State

[DEVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

VATEROOKFRODUTS CORGRIIOU 1y O

Principal Place of Buswness. o Mc{wl-;nrg A:
1616 WHITESTONE EXPRESSWAY 16-16 WHITESTONE EXPRESSWAY
WHITESTONE NY 11357 WHITESTONE NY 11357
™ 3. Date ncorporated or Gualfod | 3a. Datg of Last Flgegon
g 0ir24/ 1985
2. Prncipal Place of Business o 2a. f\«1ai||-‘1§'-]"/\dd!£::33 e ' T & Feinumber T Applied For
[21] o lee] B 2357111 NoL Applicatio |
Sulte, Apt. %, et | Sue Aptg. et 5. Certfcate of Status Dasiredd A $8.75 Adc!ilnonal
—zﬂ i o ) 27_1 o Fee Required
City & State - Oty & State 6. Election Campaign Financing - $500 May Be
a Trust Fund Contribution Added to Fees
2ip | Cauntry __ Cauntry 8. Ths corporaton has kahilty for ntangible tax under s 199,032,
EI—I 2;1 301 Florda Statutes ] Yes [INa

9, Name and Addrgéﬁgl”gg'[[én_l R " 10, Name _andlﬁi{?g___ f New Reglstered Agent

’ é1 ”Nﬂ‘ﬂl;—
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

| 84] Cty

[ 82| “Street Address (P.O Biax Numiber 1§ Not Acceptablel

FL las] 20 Godu

11, Pursuant to the provisions of Sections 607 0507 and 607 1602, Florda Stalotes, the above named corparation submits this statement for the purpese of changing its registered office
or registered agent, or both, i e State o Flunds Such o unge was authorzed Ly e comporation's boand of drectors | hareby accopt the appontment a5 registered agont. | am
famil ar wiih, and accept the colgations of, Sectan GN7 0525, Forida Statutes

SIGNATURE | o . . . . . . . . TR
o € bt 1 e e e e e A R i Pl T AR i R Dt o
12, OF HICE IS AND DIRE CTOF 13. ODITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 172 o
THLE PD o ) EJ DLLETE B | 11Tk V e T El Cﬂaﬂge V E Addt UI]“ . g
NAME MORGAN, ALFRED Y. (JR) 12 HAME MeRG # RLFFED - av 3
STREEE ADDRESS 850 PARK AVE. VASIREET ACDRESS | 3 OO f( AST ?4 S71T- AP 2541 i
CTv-ST- 21 NEW YORK NY ] 14CT-51-2 MEy vorl LR /10128 &
WILE )] o C [ OFLETE 2 11E 7 7 ! []Chaige [ Addnon  |©
NAME BODKIN, LAURENCE G. (JR) 22 HeM
STREFT ATDRESS 9 HOMER AVE. 2ASIHEE T ADDRTSS
Y -51-2F ] LARCHMONT NY 2401115171
TNE VD ' R~ (131 ST o [ Changs L) Additon
NAME GRIFFITHS, BARCLAY H. 370N
SIREET ADDAESS 146 EMERSON COURT 3 SIMEE] ADDRESS
CITY-S1-2IP MAHWAH, NJ. ) ) o hsrsee o o )
TILE 7] DELETE ERRIN [] crarg= [ Addition
NAME 4 2Nam
SIREET ADDRESS 43 SIREET ADDRESS
CIrv-ST-21° . R 1% LT L S _ :
TITLE [ okElt 5 TTILF [} Charge 7] Addion
RAME 57 KEAIE
STREET ADDRESS 83 57RikT ADIRESS
CITy-$1- 2 - . . R 5ACIN ST A0 ) i
TITLE [} DELETE 6 1 TiILE ] Cnange ] Add-tion
ANE 67 HeME
STREET ADCRESS 63 SIREET ABDRESS
CHY-$T-21P 64 CIY-SE-2IF

74. | o hereby certify that the intormation suppl ad weith this hing is voruntarily furnished and does not quaify fo- the exemption stated in Seclion 119.07(3)k). Florida Statutes. | further
Gertify that te information indicated on this aanual repont or supplements annual repart is true ancd accarata andd thal my signature shal have e same legal elfect as if made under
oath, that | am an officer or director of the carpoaration O the ree o trustes emipiwcred B execute this répor a3 required by Chiapten 607, Florcda Statutes; and that my name:

appears in Biock 12 or Block 13 1F changed. or an an attazhment with an ackiiess,
F -
SIGNATURE: (Lo Mootorgn .. 7’/ 7JC>/ $6  y-L-3F¢0
SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR i Loa e Fton %2{




