~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R

PROFIT i,
CORPORATION

M
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name -

DOCUMENT # _F34000004677 (0) .

T

. . T"",' T e R Y T
. i - )
WINDING BROOK CORPORATION _ i . . \
F;n(pll Flace: of Flusingss Maing Address ”III’II I"”I"“’I" Ilm II"I II"IIIIN |Im ||||I Iml m"l"“l
% BATTERYMARCH: AGRIVEST % BATTERYMARCH: AGRIVEST
500 WINDING BROOK DR. 500 WINDING BROOK DR.
GLASTONBURY GT GLAST RY CT 06033 | 3. Date Incorporated or Guaified | 3a. Dale of Lasi Report
o 09/09/1994 01/24/1995
2. Prncpal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2t 2| 06-1301818 Not Appicatie
_ Sute AL g, ete | Suite, Apt. #, elc. §. Cerlficate of Status Desired 0 $8.75 Additionat
221__ S o B zﬂ 7 ' Fae Required
.. City & Stale __ Ciy & State €. Eloction Campaign Financing 0 $5.00 May Be
2g| _ e 231 Trust Fund Gontribution Added 1o Feas
i ) Counlry - 21p o Country 8. This corparation has liablity for intangible tax under s 198.032,
|24 25 20/ 30 Florida Statutes 0 Yes [INo
9, Name ma_}ng:ﬁddresg'gf Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
C T CORPORATION SYSTEM B2| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Code

or registered agont, or Goth, in the State of Florida. Such change was authorized by the carporation's
famihas with, and accent the otligations of, Saction 607.0505, Flarida Statutes.

11, Fursuant to the provisions of Sections 6070502 and 607.1508, Forida Statules, the abave -named corporation submits this statement for 1he FIJUFDOSG of changing its registered office

board of directors. i horeby accept the appointment as registerad agent. | am

SIGNATURE o - e B L .
| o g ke b £ 20 Bt O oot gl andl Bl appd b, NOTE Registerud Agort signatine, neuirad when remstatiog) DATE oy
12, - 'OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
lILE PTD (I DELETE 111%E [ Change [ Addition -
Akt MCCANDLESS, JAMES B 12 NAML §
SIHCEY ATDKESS 500 WINDING BROOK DR. 13 SIREET ADDRESS w
Crv-s o GLASTONBURY CT 08033 14 LIY-S1-7P &
T v ] DELETE 2 1T [ Change [ Adaition | ©
KAM: SCHWAB, GEORGE E 22 NAME
STHEET ADDRESS 24123 BOERNE STAGE RD. 2 3 STREET ADDRESS
| cvsine | SAN ANTONIO TX 78255 N 2ACTY-§1-2IF
nLE s [T OfLETE 3 1TME S X001 Change [ Addition
A PITCHFORD, MARILYN 32NAME PITCHFORD, MARILYN
seetranoniss | 200 CLARENDON ST. 35 SIREETADORESS | 5652 JERUSALEM ROAD
| anvsize | BOSTON MA 02116 seov-stze | COHASSET, MA 02025
N [ DELETE 4 1TITLE [3 Change [ Addition
NArE 42 NAME
SIFEL T ATDRESS 43 STREET ADDAESS
oy S L e - 44 CITY-5T-2P
1L [J DELETE 5 1TILE [] Change  [] Additien
NaKg! 52 HAME
Shitt: | ADLIE S5 53 SIREE] ADDRESS
. EIW_' 531 __lej ~ N i e ] 54 CIy-8T- 2P
HITE I OELETE 6 1TITLE [ Change [ Addition
BAM 6.2 NAME
STHiL 1 ADRESS 63 STREET ADDRESS
S-S S 64 CIY-51-2p

14, | clo hessby certily that the information supplicd with tis filing 1s voluniarly furnahed and

oath; that | am an officer or director of the corporation or the rece
appedrs in Block 12 or Block 13 if changed, or en an attachment

SIGNATURE:

with an address

does not gually for the exemption stated in Section 118 07(3)(k), Florida Statutes. | further
cerify that the information indicated on this snnual repod or supplemental annual reporl is true and accurate and that my signature shalt hava the same lega! effect as if made under
ver of trustee empowersd 10 executs this report as required by Chapter

BO7, Florida Statutes; and that my name

January 18, 1996 860-659-3711

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytme Phona



