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

FILED

PROFIT
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale .

DIVISION OF COHyéAILQNS
—

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # F94000000556 (0) | , o

1. Corporation Name

~ANCON-USANC—
WATS DOCZAINARGE PRODULUS, 100,

~]

Principal Place of Business Mailing Address

815 CHESTNUT BT. 615 CHESTNUT ST,
NORTH ANDOVER MA 01845 NORTH ANDOVER MA 01543

SIS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Pringipal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26] 04-3206732 Nol Applicable
Suite, Apl. #, atc. Suito, Apt. #, ste. iti
P neAp 5. Certificate of Status Desired O 38'75 Additional
22] 27] Fee Raqulred
City & State City & Stale B. Election Campaign Financing $5,00 May Be
;\ g‘ Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 _2?| ?;l m Pergonal Property Tax due June 30. ves [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
CT CORPORATION SYSTEM 61| Name
1200 s PINE lsm RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
v [X]
v
64| City FL 85| Zip Code

A

office or ragislered agent, or both, in the State of Florida. Such chan
* agent. | am familiar with, and accept the obligations of, Bection 607.6505, Florida Statutes.

11, Sursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
o was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

y SIGNATURE

Signature, typnd or printed fama ol 1egitcted age and dlic il appicabls (NOTE Regsterod Agon: signature required when 1einstating} DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] DELETE 11 TIILE o D change B Addition | §=
HAME ELLIOTT, ERNEST 1.2 NAME melpeL o FiFelk §
saeer aporess | 815 CHESTNUT ST vasteeravoness | 815 LHESTNUT o
CITY-ST- 2P NORTH ANDOVER MA womv-st-2r [NORTH dNDovER, A OI8YS &
MEE VIsh "7 oRLETE 21T v [ change [ Addition | ©O
NAME MCAVOY, KENNETH J 2.2 NAME
stceraporess | 615 CHESTNUT ST. 2.3 STREET ADDRESS
CITY-ST- 2P NORTH ANDOVER MA 01845 2.4 CITY-57-2IF "
THILE AT [\ DELETE LATTLE 1 Change [T Addition
NAME MCCARTNEY, WILLIAM C 3.2 NAME
streraooness | 815 CHESTNUT ST, 33 STREET ADDRESS
GITY-ST-21P NORTH ANDOVER MA 01845 14 CITY-5T-217
TIRE “AS A 41 THILE T Crange L] Addition
NAME ZABITCHUCK, SUZANNE M 42 NAME
smeeraopiess | 815 CHESTHUT ST, 4.3 STREET ADDRESS
EITY-§T-2P NORTH ANDOVER MA 01845 A4 CTY-8T-2IP
L ] DELETE 5.1 TTLE [T change  [_F Addution
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T- 2P D 5.4 CIIY-51- 2P |
THLE DELETE BATHLE ange Addition
e E-ozzauzss—-umm-—o%%” ’ D@
STHEET ADDRESS 6.3 STREET ADORESS Wk 150,00 ‘PQ," 9
CITy-§1- 2P 6.4 CITY-S1-2IP

14. | hereby certif
indicated on this annual report or supplemental ann
officer or diractor of the corporation or the: recoiv

)aeﬂlg:enl with an_adgie: o
o - -
L ,j ~§:ﬁ g : /.3'/

r irustes empowered Lo exec
Block 12 or Block 13 if change_ch/o’rga’ =
i
LA
ekl A B 2>

that the infarmation supplied with Ihis Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
a! reporl is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an
this report as required by Chapter 607, Florida Stalies; and thal my name appears in

S 2 O GV LGS L



