> FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

/-

e

4 PROFIT
(' CORPORATION
ANNUAL REPORT

1996

.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P

 DOCUMENT #

1. Corporation Name

AMGRO, INC.

¥, A2 G, 2 L{RL"‘?

Sy

S

Principal Place of Busingss

472 LISCOLN STREET

Maiing Address

472 LINCOLM STREET

IR

P. 0. BOX 15089 P. 0. BOX 15089
l\l;u‘é) RCESTER MA 016150069 \l}’S STER MA 016150069 3. Date Incorporated or Qualfied | 3a. Date of Last Raport
05/10/1877 04/26/1995
X Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] (4-2457427 ot Aopicabis

Suite, Apt. 4, elc.

Suite, Apl. 4, etc,

§. Certitcate of Status Desired

$8-75 Additional

?21 ;l C Fee Required
City & State | Uity & State 6. Eiaction Campaign Financing $5.00 May Bo

23 . 2?| Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country B. This corporation has labilty for intangible tax under s 199,032,

23] 29]

Flarida Statules

[ ves FINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84) City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named con
or registered agent, or both, in the Slate of Florida. Such change was authorized b
farmiliar with, and accept the obligations of, Section B07.0605, Florida Statutes.

poration submits 1his statement for the purpose of changing its registered office

y the corporation’s board of directors. | hereby acoept the appaintment as ragistered agent. | am

SIGNATURE __ N . S
o Signature, lyped or prirted name of registered agunt &nd b o appl canie NOTE- Registered Agunt Sigral ire recires whe rainstating! DATE
2. ) OFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS T4 12
THLF PD [J DELETE 1 1THILE O Cnange [ Addition
NAME RAYE, ELEANOR T. 1.2 NAVE
STREE T ADDRESS 80 MAYNARD ST. 1.3 STREET ADDAESS
Ty -s1-2Ip NORTHBORO MA 14 CY-ST-2P
HIA T [C] DELETE 217TLE [ Change [ Addition
HekE HOWARD, DENNIS P. 22KAME
STREFT AIDRESS GROVE & NEWTON ST. 2 3 STREET ADDRESS
oY - §1- 2P BARRE MA 240ITY-§1- 20
TINE S [] DELETE 31T [J Change [ Addition
NAME CAHILL, WILLIAM J JR. 32 KaME
STREFT ADDRESS 10 OLD PLANTERS ROAD 33, STREET ADDRESS
| CITY-S1- 7 BEVERLY MA 34CITY-5T-2P
TITLE D [R] DELETE 4 1TILE Director [ Cnange -] Addition
NAME MCAULIFFE, JAMES R 42 NAME Nyberg, Steven L.
STHEET ADDRESS 14 REV. THOMAS HOOKER ROAD A3SETA0NS | 93 Chapin Road
oy -5T-7F WESTBORO MA SACTY-S1- 2P Baryrinaben. BT ATRAL
L D L1 DELETE 5 1 TNLE it e [J Change L] Addilion
KAk RUPLEY, THEODORE J 5.2 NAME
STHEL AODRESS 9 WINGATE LANE 5.3 STREET ADIRESS
Y-S 2 ACTON MA 5.4CITY-S1-21P
TILE AS [] DELETE § 1TILE O Change [ Addition
NAME ST. HILAIRE, SHEILA B 62 NAME
SIREED ADORESS 39 HIGH STREET 63 STREET ADDRESS
| ory-st-ap GARDNER MA 64CITY-ST-21p

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not
certify that the information indicated on this annual report o supplemental annual rey
oath; that | am an officer or director of the corporation or the receiver or tr
appears in Block 12 or Block 13 if changed, or on an attachmeont with an address

0 T
SIGNATURE: :ﬁ{mwf_mw_ Eleanor
SIGNATURE AND TYPED OR PRIRTED NAME OF NG OFEICER-OF DIRECTOR

T

Daytura PTi

qualify for the exemption stated in Section 118.07(3)(K), Florida Statwtes, | further
port is true and accurate and that my signature shall have the same legal eftect as if made under

ustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name

_Raye, _.P;gs%gnt.ﬂla/sﬁ,jos-_gg,7.1628,

CR2E034 (12/95)




