FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 29 1997 8:00am
Secretary of State

POCYMENT # 851181

PACON CORPORATION

8)

Principal Place of Business Maiting Address

OBV

10 WEST CENTRAL STREET 10 WEST CENTRAL STREET
POST OFFICE BOX 725 POST QFFICE BOX 725
NATICK MA (01760 NATICK MA (17600007
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/03/1981 09/25/1
2. Principal Place of Business 2a. Malling Address 4. FEi Number Apphiad For
21 @ 29-1838027 " [Not Applicable
Sure Apl # elc, Surte, Apt. #, elc. i
U, ARt H el wre ApLE, el B. Certificale of Status Desired [ $8.75 acditonal
22 27 Fea Required
City & Blale | GCity & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added lo Fees
Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
29 25] E] m Florida Statutes COves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
ANDERSON, A. ERIC 81| Name
350 FIFTH AVE., SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES FL 33840 8
B4) Cuy FL 85| Zip Code

11, Pursuant to the provisions o Sections 607.0502 and B07. 1508, Florida Statutes

, the above-named corporation submits this staternent for the purpose of changing is registered

office or registered agenl, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registsred
agent. Lam familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. e oo
Slgratare, typted or pa b rang of egsteeed age aad it if ppplcanie INQTE Registerad Agent signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS L.J DECETE L1V L] change 1 Addition
NANF THOMPSON, RICHARD B 1.2 NAME
craeeranorrss | 849 WASHINGTON ST. 1.3 STREET ADBRESS
erv-si-2¢ | HOLLISTON MA 1.4 CITY -§T-21P
TILE D (7 DECETE 2ATILE L Crange ] Addition
HAME THOMPSON, MICHAEL 22HAME
srmeetapchess | 5 STEPHANIE DR. 23 STREET ABDRESS
BITY-§1- 7 NEW MILFORD CT 2 4 CITY-ST-IP
THLE 3 eLETe 31 TTLE L Crenge”  T_] Addition
MAME 32NAME
STREET ADUKESS 3.3 STREET ABDRESS
Y- 51 2F 34 CITY-§T-2P
i [J e S1TME [ &hange” [ Addition
HAME 4 2NAME
SIREET ADIRESS 43 STREET ADDRESS
£ITY. §1.21F L4CITY-ST-21P
A ] OELETE 51TILE [T Chenge LT Addition
HAME 52 NAME
STREET AIVIRESS 53 STREET ADDRESS
GiTy-§1- 2P 54 CIY-51- 21
LE [T ceLete B1TITLE [Jchange L1 Addition
NAME 62 NAME
STREET ADYIRFSS 6.3 STREET AUDRESS
CTY-51-2IP 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | furthar centify that the

informaton ndwated on this annval report of supplernental annual repart is true and accurate and that my signature shall have the same legal effect as it made under ath; that

I 'am an ofticar ar director of 1he corporation or the receiver or rustes empowered 10 execute this report as required by Chapler 807, Fiolida Stalutes; and that my name

appears In Block 12 or Bt

SIGNATURE:

13 if changed. or on

Y HATURE AND TYPED OF PRINTED NAME

a9

cAlINLY

F SIGHING OFFICER OR DIRECTOR

attachrment with an address

iy

Rididrbs. THOMPSON (508) 655-4611

Caytime Phons »

01/23/97

Date

CR2E034 (9/96)



