FILED

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

COR

PROFIT

ANNUAL REFPORT

1999

PORATION

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

1. Corporation

LOCTITE

Name

CORPORATION

DOCUMENT # FQ3000000681

Principal Place of Business

10 COLUMBUS BLVD
HARTFORD CT 06106

Mailing Address

TEN COLUMBUS BOULEVARD

HARTFORD CT 06106-5108

DO NOT WRITE IN THIS SPACE

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90072 050 ***150.00

HI{II[IHUI|I||Illll|||!||IIIIIIIINIIIIIII(I\IIIIIIIIIHHII I

us us
3. Date lnFomorated or Qualifed
01/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Nulmber Applied For
[21] 6] 2200 Renaissance Blvd. 06-0701067 Not Applicable
Suite, Apt. 7. elc. Suite, Apt. #, etc. ] $8.75 additional
. . Certtifcate of Status Desired i
'E] Z—TI Suite 200 5. Cel lfcal e of Status Desire O Fee Raquired
City & State City & State 6. Election Campaign Financing” E "7 = $5.00 fay Be
E! ;ﬂ Culph Mills, P& Trust Fund Cantribution - Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
—2_41 E.! 29| 19406 m us Personal Praperty Tax, ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name !
CT CORPORATION SYSTEM |
C IO cT CORPORATION SYSTEM 82| Street Address (P.O. BoxiNumber is Mot Acceptable)
1200 SOUTH PINE ISLAND RD. 53 I
PLANTATION FL 33324
84 City | 85| Zip Code
1 FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|

cve-named corporation submits this statement for the purpose of changing its registered
by the carporation’s board of directars. | hereby accept the appointment as registered

0001748

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registéred Agent signature required whan reinstating) | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TTLE | [Ochange [ Addition
|
NAME FREEMAN, DAVID 12 NAME ;
sreer aporess| TEN COLUMBUS BLVD. 1.3 STREET ADDRESS :
CITY-ST-2P HARTFORD CT 1.4 CITY-5T-ZP ‘
THLE v [] DELETE 21TILE _[OChange [ Additon
NAME DE FORTE, JOSEPH D 22 NAME
streer aooress| TEN COLUMBUS BLVD. 23 STREET ADDRESS
GITY-ST.2P HARTFORD CT : 2 4CIY-ST-2P
THLE v {1 DELETE 31 WILE . [[Change [ Addition
NAME BACCE, LOUIS 32 NAME
street aoress| TEN COLUMBUS BLVD. 1.3 STREET ADDRESS
CITY-ST-ZP HARTFORD CT 34, CITY-ST-ZI°
TITLE [ DELETE 4.1 TIMLE Secretary’ [1Change  5f] Addition
NAME 4. 2NAME Ernest G.| Szoke '
STREET ADDRESS 43STREETADDRESS | 2200 Renaissance Blvd., Suite 200
CITY-ST-ZIP A4 CITY-ST-2F Culrnh Mi-,j-' s, DA 19406
DELETE } T T i Ch Addition
TTLE | :;mﬁ Treasurer, Dchange X
NAME 5'3 STREET ADDRESS John E. K?nudson .
STREET ADDRESS : . .
200 Renajssange Suite 200
CITY-ST- 2P 54CITY-§T-ZP éu?phl%u 718 . BX %21’86 !
TILE J DELETE 8.4 TMLE Assistaht Secretafy - [Change 3} Addition
NAME BZNAME Patricia A. Mosesso .27 ° - -
STREET ADDRESS BISTREETADDRESS | 5 Renaissance Blvd., Suite 200
CITY-ST-2P B4 CITy-ST-2P culeh Mill DA 19406
 Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i

indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empowere
Biock 12 or Block 13 if changed, gron a

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i hment with an address, with all other lika empoweread.

SAUIRENR,

: - 3
AEE"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a D,

Hosesso 1/22/99 610-270-8100

under cath; that | am an

Date Daytima Phane #



