FILE NOW F|LlNG FEE AFTER MAY 1 IS $225 00
[ PROFIT N

CORPORATION : <
ANNUAL REPORT

FLORIDA Di PARTAMENT OF STATE
Sandra B Mortaam
Heerelary of State

DIVIS QN OF CORPORATIONS

DOCUMENT # 93000001220 (3)

Corpratin Nz

TILCON CONNECTICUT INC.

Bl Pane of Business PAL

0O A

1y Ackniess

o was aathorized by the corporation’s board of directors | hereby accept the appointment as registered agent ) am
farr i with, and accept the onbgatons o, Section 6070405, Fiorida Satutes
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903 FOXON ROAD
NORTH BRANFORD CT 064M

309 FOXON ROAD
NORTH BRANFORD CT 06471
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PLANTATION FL 33324 83
B4| Gy 85| Zp Code
FL |
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