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

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Rt Ul\f\‘1S;;Cé:k'(r‘i)(;:F:)a}'::\TlONq Secretary Of State
DOCUMENT # F93000001220 (3)

L Larpmrataon I

TILCON CONNECTICUT INC.

CORPORATION

O O

7 Froieecgsnd P et B ’ o fvi-:ﬁlirig; Address
909 FOXON ROAD 909 FOXON ROAD
NORTH BRANFORD CT 064N NORTH BRANFORD CT 06471-1280
3. Dale Incorporated or Qualified 3110.2{,)?39,?'? tast Report
20 Prpnd Poc O Besiness 7T T 1 2a) Maling Addross - 4. FEI Numbar Applicd For
21| 7 o 727571 L Cﬁ'1035037 Not Applicable
Seoe, Apd dol Ludte Apt # ot iti
l ! f : 6. Cerlificate of Status Desired [ 58'75 Additional
22| 27[ Fee Required
L Ly ke ity & State 6. Elaction Gampaign Financing $5.00 May Be
2_3‘ - o _g&_}_l ) . Trust Fund Gontribution O Addad to Fees
LS | Ctuntry AL t Country B. This corporalion has liabitity for infangitle tax under s 199.032,
gdl ] l?SJ - 29] 30] Floricla Statutes [Jves e
8, Name and Address of Current Reglgergqﬁggry}“ - 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE lSI'AND ROAD B2| Sirect Address (P.O. 8ox Number is Not Acceplable) -
PLANTATION FL 33324
B3 )
B4t City FL 85| Zip Code
TH Prrsaeai o the peoy sans of Sections. 607 0508 and 6071408, F lorida Statufes, the above-named carporation submits his stalement o1 (he purpose of shanging e regsterd.

afnca e segustered el o bth, o tne Stee of Plonda Such change was authorized by tho corporalion's board of directors. | hereby accept the appoinimen! as registared
aegen Lo il vt sl sccapt the obdigzions of, Seclion 6070605, Flofida Satutes,

e e et et ot i e BN R TS R GAi -
12, OUICERSAND DIHECTORS T I8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 oy
! PD it 1LTILE [Gcnange [ Adiiion | &
b PAOLINI, ALBERT F 12 e 5;
G- 1, | 909 FOXON ROAD L3 STHEEL ADDRISS Y
IR NORTH BRANFORD CT 08471 1401V -ST- 7P &
I VRD- o ' T Mo 1MILE [T cnange [ Acdition | O
KL -BROPHY,-ROBERT. & 22 NAM:
S, |-O0B-FOXON-ROAD 23SIHEE] ADDRESS
e | -NORTH-BRANFORD-GT-0847+ 3 400y S1.2P
I VD ' o "0 oEcE 1T i [ Crane L1 Addition
A RYAN, JAMES F 2 NAME .
St st | 909 FOXON RD 23 STHEE] ADDRESS,
A b NORTH BRANFORD CT 34 CITY-51-2P
“mr 181D T Oowee A1TLE [ Chenge [ Adatian
Wik MCLAUGHLIN, JAMES G. 4.7 HAME
eeitan . | 909 FOXON ROAD 4.3 SHFFT ADDRESS
SRR NORTH BRANFORDCT ) . i A4 CITY - 8E-2IP
i LT UrLETE BITIILE Vice President/Director Clchange KT Addian
K 5 2 NAME Carmine J. Abate
B saseer somness | 909 Foxon Road
el _Qseomsiae |[North Branford, CT 06471 _
1ilt ' AT FEE [Tehange [ ragitan
NaLE 5.2 NAME
ST AL £.3 STREET AUDRESS
[ R ] SACITY-81- 2P

T4, [ do beveby cosuly tat e mtormearion suppilied with this filing docs not gualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the
indeansr Al ane acealed on i mnu reparl e sapplemcntad annual repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
Fa g Ot oo Gt of the corpomation on the reseivar or truslec empovwered 1o oxecute this report as required by Chapter 607, Fiorida Stalutes; and that rry name
appenirs i Hive 5 12 o0 Boack 13000 chiamgad, ar oo an attgy hronl with an address 3/13/9 7
R | N ol

| SIGNATURE:  JpwaA~D) WY ot L James G. McLaughlin (20

ICER OF DIRECTOR

3) 484-2881

e B e #




