FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
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o

wy

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # F94000004677 (0)

WINDING BROOK CORPORATION

Principal Place of Bus IL“)‘\ e
% BATTERYMARCH: AGRIVEST
500 WINDING BROOK DR.
GLASTONBURY CT 06033

rMailing Addioss

% BATTERYMARCH: AGRIVEST
500 WINDING BROOK DR.
GLASTONBURY CT 08033433

T A

3. Dale Incorporated or Qualifiec| 3a. Date of Last Raport

01/25/1996

2. Principal Place of Buginess

21 c/0 AgriVest

28, Mailing Address

. FEI Number Applied For

06-1301818

Sucte, A I # e

Cily & State

V’.;r;] c/o AgriVest Not Applicable
Sute. Apl #. olo. i
. Ly AR L 5. Cerlificate of Satus Desired O $8.75 Adc!nmnal
Brook Drive _ || 500 Winding Brook Drive Feo Required
City & State 6. Election Campaigh Financing $5.00 May Be

23| Glastonbury, CT |28] Glastonbury, CT

Trust Fund Contribiution Added to Fees

Zip _ Courntry Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
;;l 06033 25] USA m 06033 E] UsSAa Flarida Stalutes Yes E] No
d Addrees of Current Registered Ageni 10. Name and Address of New Reglstored Agent
N SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82( Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

i 1N prowisic
athce or reg stored a
agent +am farneac with, and accept the oblgabans of, Sechon 607 0505, Florida Statutes

& of Seclions 6070502 ard 607 1508, Flonda Slatutes, Ihe above-named Gorporalion SUBMmits THis statement for 1he: purpose of changing its registered
1L ar both, 1 the State ol Flotida Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered

SIGNATURE

supplied wih this Aling does not qualify

inforrmation incdhcateo on this anngal
Iam ar afficer ar dirgctor of the corpo
appears n Block 12 or Black 13 if chary

SIGNATURE: -

ad, or on an atlachrment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taua R MeCanocess

LI IRTIRY w Feggie by e et orend a,v;?l&aﬁ} B {NZHE: Rogstnnn Agent signaturs requirgc when reinslating) CATE
2. 7 OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD T pELete 1 TILE O change ™ T Addition
st MCCANDLESS, JAMES B 12 NAME
STREET ADTIRESS 5m WINmNG BHOOK m' 1.3 STREET ADDRESS
CITY-8T-2IF GLASTONBURY CT 08033 1.4 CITy -ST-7IP
L VD [T oELere 21 THLE [ I Change L] Addition
NabE SCHWAB, GEORGE E 22 NAME
sieser avness | 24123 BOERNE STAGE RD. 2.3 $TAEET ADDRESS
Cily-51-4IF SAN ANTONIO TX 78255 2 4CITY-5T-2F
TITLE s 0 T peceTe 31 THLE L1 crange [ agdilion
HAME PITCHFORD, MARILYN 3.2 NAME
STRIET ADIRESS 552 JERUSALEM RD» 3.3 STREET ADDRESS
GITY-51-2IF COHASSET MA 84 CITY-5T-2IP
TITeE , - HWD DELLTE 4.1 TILE [T crange [ Addilion
HAME 4.2 HAME
STSEFT ADIIRESS 43 STHEET ADDRESS
CHY-51-7F 44 CHY-5T- 1P
e ) LI i 5.1 TMILE Ll crangs [ Addition
AR 5.2 HAME
SIREN ADIRESS 5.3 STREE [ ADDRESS
CIy-ST-2F ~ 54 CITY-57- 1P
TILE i CTDECETE B4 T1LE [ TChange [ Addition
NARE .2 NAME
STRELT ALDRLSS 6.3 STAEET ADDRESS
CHY-ST-F 64 CITY-ST-2IP
14, | do hereby certily thal the informatic

] or the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the
ort o supplernental annual reporl is true and accurate and that my signature shall have the same iegal effect as #f made under oath, that
tiar or he receaiver or rustes empawered (G execute this report as required by Chapter 807, Floride Statutes; and that my name

Taa 9,991 %o-4S9-3

are Daytirre Proene W

CR2E034 (9/96)



