lar

"FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘ :‘_ R FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

L S

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 853053 (7)

1. Corporation Name

O.F. MOSSBERG & SONS, INCORPORATED

RN R A

Principal Place of Businoss Mailing Address
7 GRASSO AVENUE 7 GRASSO AVENUE
NORTH HAVEN CT 06473 NORTH HAVEN CT 06473
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_ 06/03/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 06-0460200 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete i
uile, Apt. #, etc | Suite, Ap 8. Cerificate of Status Desired O $8.75 Acatonal
22 o 311 Fea Required
City & Stata City & State 8. Etection Campaign Financing $5.00 May Bo
] T Trust Fund Contribution O Added 1o Feas
2ip Country Zmp Cauntry 8. This corporation owes or has paid the currengyear Intangible
;I 25 Rl 30 Parsonal Proparty Tax due June 30. Yos [:] No
9. Name and Address ol Current Registersd Agent 10. Name and Add of New Reglstered Agent
MOSSBERQ, ALAN | B1] Namo
873 SECOND AVENUE SOUTH 82[ Swreel Addross (P.O. Bow Number s Not Acceplabia)
TIERRA VERDE FL 33715 .
3

Zip Code

84} City EL Jis

1. Pursuant 1o tho provisions of Sectians 607 0H07 and 607 1508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of ¢changing its registered

CR2E034 (10/97)

office of registored agent, or both, i the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aceep the obhgataons of, Soction 607 0505, Flonda Statutes.
SIGNATURE e e et e e e e
Slgnature typad o prnted nare of fagelisted pganl and Diie o appscabiy {NOTE Regintered Agant signature reguirad whan rairslating) DATE
12. OF FICE RS AN {MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oELETE 1+ TILE [T Change [ Addition
A MOSSBERG, ALAN | 12 NAME
sweeraporess | 873 2ND AVE. 80, 13 STREET ADDRESS
CITy-S1- 7P TERRAVERDE FL. B , 14 GITY-ST- 2P P
TME CFO [ad DECETE Z1TILE éro [ Change T Addition
HAME SCHONER, WILLIAM 22 NAME KLANIC A, BRIAN
smeeranoress | 7 GRASSO AVE 23stReer noress | ¥ @R ASS0 AVE
CITY-S1-2p NORTH HAVEN CT p4c-s1-zP | NagTH HAVEN , €T
e Vs [Joecere 31TIRE “[Tchange” [ Addition
NAME NICHOLS, GEORGIA L 32NAME
STREET ADDRESS T GRASSO AVE 33 STREET ADDRESS
CiTY-§1-2IP NORTH HAVEN CT af orv-s1-zp
TLE T pecete n T Clchange [ Addition
NAME NAME
STREET ADDRESS {TREET ADDRESS
CITY-ST-21P aITy-$T1-2IP
MLE T oELETE N B [Tchange L7 Addition
NAME 5 ¥ NAME
STREET ADDRESS 53 STAEET ADDAESS
CITy-St-2P S4CITY-5T- 2P
[T TTorete 6.1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHTY-ST- 119 6.4 CITY-ST-2IP

14, | hereby cerlify thal tho Informalian suppliod with [his fiing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or suppernantal annual report is frue and accurate and 1hat my signalure shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the recoiver or frustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an addres.
i b/,
SIGNATURE: )y  Yeifoe

—r—




