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

1999

PROFIT - e oy FLORIDA DEPARTMENT OF STATE
CORPORATION y ) Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

DOCUMENT #

F94000002439
4. Cormporation Name .

Judel Products Corp.

05-06-1999 90182 011 ***158.75

auba it

EIRIETTERGE
B i.;ﬂi‘.l,:”f !‘f"l‘

Principal Place of Business Maifing Address
- Judel Products
: 45 Knollwood Rd.

. Elmsford, NY 10523 15 Sylvan Way

~-Tiffany and Company
*Tax Department

DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualifed

Parsippany, NJ 07054 5/11/1994
7 Principal Place of Business Za. Mafling Address 4 FEi Number Anplied For
21] 26) Please note change above| 22-3192254 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
-—2;!. — . o ;‘—a 5. Certifcate of Status Desired [ Fee Required
City & State City & State T 7§76 Election Campaign Financing o $5.00 mayBe__ |
73] 28] Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
24] Jas] - 120 [30] Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CT CORPORATION SYSTEM ,
1200 S. PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prnted Amme of registered agent and e i appicable. (NOTE: Ragistarad Agert Hignalur required when rmstatng) BATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcOBD O DELETE 1ATME OChange [ Addition
MAME CHANEY, WILLIAM R 1.2 NAME

smeeranoress] 51 SHORE RD 13 STREET ADDRESS

CATY-ST-Z8 CLINTON CT 06413 14 CIY-$T-ZP

TME D O DELETE 25 TMLE [QChange  [] Addition
NAME KOWALSKI, MICHAEL J 22 NAME ‘-

sreeranoress| 320 BROOKDALE RCAD 23 STREET ADDRESS

CITY-ST-2P KINNELON NJ 07405 2.4 CITY-ST-ZP

WME - 1o = me - ~— [} DELETE——g 34 TE e y e [Change [;l.\ﬂtiai\_
NAME DORSEY, PATRICK B 32 NAME

sweeranoress| 170 COLLINGWOOD AVENUE 33 STREET ADDRESS

CTY-ST-2P FAIRFIELD CT 06432 34, CTY-ST-ZP

me D [ DELETE 44 TE [JcChange  [J Addition
NAME FERNANDEZ, JAMES N 4.2 NAME

sweeranoress| 11 ROGERS COURT 43 STREET ADORESS

CrT-8T-2P MIDLAND PARK NJ 07432 44 CITY-§7-2P

TILE STV " O DELETE 54 TTLE CChange [ Addition
NAME ‘Connolly, Michael.W. SZNAME

SREETADORESS 35 _Forge HI1l Road 53 STREET ADDRESS

Civy-ST- 2P Glen Gardner, NJ 08826 s4ciry.S¥-29

E ] DELETE 61TME [JChange (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P - 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuar réport or supplemental aan Bport is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an

officer or director of theworporagion or the: receiye

- .. Micha
PED OR PRINTED NAME OF

or trustee empowered to execu
mery with an address, with all other like empowered.

W, Connolly
OFFRENBRDIRECTOR | 7

te this report as required by Chapter 607, Florida Statutes: and that my name appears in

142199 (973).254-7000,




