FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT (ST FLORIDA DEPARTMENT OF STATE r FILED

CORPORATION Katherlne Harris Apr 22,1999 8:00 am

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS ecretary Of State
04-22-1999 90205 042 ***150.00

DOCUMENT # Fg4000001352

1. Corporation Name

EASTRICH NO. 129 CORPORATION

Q0aat!

(AR AARR AR A0

Principal Place of Business Mailing Address '
C/Q ALDRICH. EASTMAN & WALTCH C/0 ALDRICH. EASTMAN & WALTCH '
225 FRANKLIN ST. 225 FRANKLIN ST.

BOSTON Ma 02110 BOSTON MaA 02110 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For '
21l 26 (4-3211643 Not Applicable | '
Suite, Apt. #, sic. Suite, Apt. #, etc. iti |
m uie, At 7, gl uite, At & ete 5. Certifcate of Status Desired  [] $8.75 aaditional ‘
22 ;l Fee Required ,
: City & State : . City & State - . .. | ®. Election Campaign Financing O . $5.00 may Be
;’_’Zl 28 . Trust Fund Contribution " Added to Fees '
Zip Country Zip Country 8, This corporation owes the current year Intangible
;;! [E‘ 29 Isnl Personal Property Tax. CYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not A table)
.0. Box ce
1200 SOUTH PINE ISLAND ROAD roet Address (P.0. Box Numberis Tal Accep
PLANTATION FL 33324 83
84| City FL 55( Zip Code '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahgve-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Forida Statutes.

SIGNATURE

Signalure, typed of prnted name of repistered agem and Ute i spphicable. HOTE: Registered Agent signature required whan reinstating) DATE fél
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME T (1 DELETE LATILE [#] ClChange 3 Addition ,‘_;
NAME LAGERLUND, KARIN 1.2 NAME G ﬁ:u\'cg %W(;’d <
stReeTaporess| 225 FRANKLIN ST. 13 5TREET ADDRESS | 1 Oxcforch Ao S
crv-st-zp | BOSTON MA vorvstze  |Newtn (enfre, A 02159 g
TIME VD : [ DELETE 21 TITLE CiChange ) Addiion } O
e ALBERT, THOMAS K S [t |
streeTaooress| 176 OCEAN STREET 23 STREET ADDRESS
CITY-ST-2P LYNN MA 01902 2 4 CITY-§T-2P
| me vD {7 DELETE 31 TIE [JChange  [JAdtiticn
NAME MONAHON, J. GRANY B EYETTS )
sweeTanpress| 68 SNAKE HILL ROAD 3 STREET ADDRESS
CITY-ST-2P BELMONT MA 02178 34, CTY-5T-2P
TILE AC ) (7 DELETE 41TME {QChange [ Addition
NAME BERNARDI, ARLEEN M 4, ZNAME
sreeTAoDREss| 22 WESTVALE RD. 4.3 STREET ADDRESS
CITY-ST-2IP MILTON MA 02186 44 CITY-ST-2P .
TTE T ] DELETE 5.1 TM.E [ Change [ Addition \ E
NAME E 52 NAME N4
STREET ADDRESS 53 STREET ADDRESS |’ !E
CITY-ST-2IP 5.4 CITY-8T-2ZIP | “:
TME [1 DELETE 61TMLE [JChange  []Addition ,
NAVE _ B2 NAME J
STREET ADDRESS .3 STREET ADDRESS .
CITY-ST-2IP 64 CITY-ST-ZIP ot
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(1), Florida Statuies. | further certify that the information §;§
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an H
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i

Blaock 12 or Block 13 if changed, or, n attachm h an ad@ress, with all other like empowered.

SIGNATURE: ‘ QUIRED ‘{{ (99

Mate Dayhma Phone #




