FILE NOW_: FILING fEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F95000003271 (2)

1. Corporation Name

CARADON AMERICA INC.

A

Principal Place of Business ‘ Mailing Address
33 RIVERSIDE AVE. 33 RIVERSIDE AVE.
WESTPORT CT 068304276 WESTPORT CT 063004223

3. Date Incorporated or Qualified 3a. Date of Last Report

07/07/1985 02/21/1996

2. Principal Place: of Business 2a, Mailing Address 4. FEI Number Applied For

21 4550 Peacihiree \ndustial  [2] 34-1168821 Not Applicable

ol
Suite, Apt #, etc. Bivd- Suite, Apt. #, elc.

- 6. Certificate of Status Desired (W $1:3.75 Addlmonal
22—| 21] Fee Reguired
| City & State G A_ Gy & Stale 8. Election Campalgn Financing $5.00 May Be
23 _Nﬂm » 23] Trust Fund Contribution N Added 1o Fees
| Zw _ Country _ 4p Country 8. This corporation has Hability for intangible tax under s. 199,032,
24) 2007 [ ]2s] 29| 30 Fiorida Statutes COves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NATIONAL CORPORATE RESEARCH LTD., INC. 81| Name
1408 HAYS STREET. STE #2 B2| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4} Cily FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607,1508. Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its regiistered

oflice or registerad agens, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ) am famitiar wilh, and accepl the obhgations af, Section 607.0505, Flarida Statutes.

SIGNATURS . I I
S g 00 pfiee e of rafeslered agent A 1ite ¥ appl catly {NOTE: Reg stered Agent signature required when rginstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
h; P [ beene 1LITITLE " [JChange  [TJ addition
HaME HEWETT, PETER J. 1.2 NAME
STRTET ADDSESS 33 RNERS“:E AVENUE 1.3 STREET ADDRESS
prvstae | WESTPORT T 14CTY-5T-BF
LE VSD T DeLErE 210LE [T change  LJ Addition
NAYE BARBERI, ROBERT O 22 NAME
swieer conese | 93 RIVERSIDE AVE. 23 STREET ADDRESS
crr-sioze | WESTPORY CT 2 4CY-S1.7P
Tk VAS I T oéleTe 31 TMLE [Tchange L] Addition
NAME LECKIE, ROBERT B 32 NAME
srecet apoecss + 33 RIVERSIDE AVE. 1.3 STREET ADDRESS
crv-s120 | WESTPORT CT 34 CITY-5T- 2P
TE D ‘ [J ceceTe 4ITITLE [Jchange [T Addition
NAME SIMMONS, PAT M 4.2 NAME
striet anvess | 33 RIVERSIDE AVE. 4.3 STREET ADDRESS
covsi e | WESTPORT CT L40ITY-81- 7P
Ty ) DELETE 51 TITLE [Jcharnge  [] Addition
HAME 52 NAME
STRELT ARHESS 53 STREET ADDRESS
CiY-81. b £ 4 TITY-5T- 2P .
Jilek [ eLErE 61 TiLE [Jchange  [J Anditicn
HAME 62 NAME
STHEED ADDATSS 63 STREET ADDAESS
Y51 A 64 CITY-57-2IP

it | Feb 03 1997 8:00am

CR2E034 (9/96)

14. | do hereby certify hat tha mdormation supplied wilh this filing does not qualify for Ihe exemption stated in Section 119,07(3)(), Florida Statules. | further certify that the
inforrmation inchicaled on this annual report offjpplomental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an officer or director of the corporatioffgf the recewver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changghffor on an attachment with an address.
SIGNATURE: Ui Relebye BIL { /»7«‘{ /4057 (703)%{/:&9{01

TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

SIGMATUR




