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

Sandra B, Mortham
ANNUAL REFORI

1097 mwm(‘;ﬂ:t;hcwcgril)ar:;T|0Ns SeCI'etaI'y Of State
DOCUMENT # FO6000005729 (6)

- Gnnpiranien Mo e

VECTRON LABORATORIES, INC.

f'!lrl(.\;::x Pl e ¢F B . T Mailwgg Arlrdress | ||||||I "ll 'I"l |"" Ilm I|||’ I|m II“I I|1|| Ill" ||I’I uIII 'I" llll

168 GLOVER AVE. PO BOX 5169
NORWALK T 06856-5160 NORWALK CT 06856-5160
3. Dale Incorporated or Qualified | 3a. Date of Last Report
T2 Princonlbree of Busaess T T T g, Mnilng Address 4, FEI Number Applied For
[_21 I 26] 16‘142@36 Not Applicahle
St Apib gt Suiter, Apl #, ete i
- S - ' §. Certificate of Status Desired M $8'75 Aaditionat
2] R _??_]_ s Fee Raquired
City & St City & Stale 6. Election Campaign Financing $5.00 May Be
gal N 2_3] ‘ L Trust Fund Contripution | Added to Fees
L Gty i | . Country 8. This corporation has liability for intangible tax under s, 199.032
24| ‘ _ N 25i o ) . 7279}7 - 30 Florida Statutes [Jves MIno
_ 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY B1) Name
| 1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
B4| City FL 85| Zip Code

T Pt o e proveadns of Sactions (07 0062 and 607 1508, Flonda Stalules, the above-namad corporation sUbmits this statement for the purpess of changmg s g stared
Cffuse o regesivrd agent, Gr both, e he St of Floricic Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registete
agont 1 any e ar witl ancd aceept the abligalans ol Sechon 607 0505, Florida Statules.

ST
o 1‘_: [ T ) R R it R wh ke ",},","m ‘ri»: ’ tN:jfi.erriuéii.‘,h,’li-d Agenl sgnature i'equ redd when rersating) DATE
12, _ OFICT I ARD DI CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS 1N 12
B1 DC £ DeltE 1L [ Change ™ T[] Additicn
(R POMEROY, JOHN E 1.5 NAME
s e | 416 MURRAY HILL RD. 1 3SIREFT ADDRESS
wewoae | VESTALNY 13850 _ - 14CIY- 512
i SD I TELETE 21 TITLE [Fehange  [.J Additien
B LIVINGSTON, ROBERT A 27 NAME
simer - | @613 PINE BLUFF DR. 2.3 STREET ADDRESS
ovaear | VESTAL NY 13850 o 2 40TY-S1- 20
i PD R BUTILE [Tchange [ Additien
(R EDE, TERRENCE W 32 HAME
swin anne | 19 COACHMAN LANE 33 14T ADDRESS
resoqe | BETHANYCT 08524334 34 GilY-5T-2IF
i V | (YA 1 THLE [T Change [ Addition
hear STEPHENS, RONALD D 1.2 NANE
s encec s 12 MEADOWBROOK RD. 4 3STREET ADCRESS
s v | NEWTON CY 08470 S 44GIY-51-2F
i Vv ok 5 1TILE [ change [T Addition
Ls: DEBACCO, RONALD 5.2 HAME
st | 228 OVERLOOK AVE. 5 3STRIT ADDRESS
ose sear | BELLEVILLE NJ 07109 - 5ACIY-51 -2
i v [T okcere 61 THLE [change T Addition
havy SUESSER, ALFRED 6.2 NAME
sren e | 140 MEADBROOK RD. 6.5 STHSET ADDRESS
oo GARDENCTYNSIS seciy.stm
4, Ldo norely corbly thatthe irtonnadion sueshad weh this bong does oot qualily for the exemprion slated in Section 112.07(3)(1), Florida Stalutes. | fuelher cerlify thal the
et indic atead onethis aonwsa’ repuorl or supplermantal annaal reporl is true and accurate and that my signature shali have the same legal effact as il made under oath; thal
Farsameothe or or dhregigaablp: cotnnrition or 1he recciver or bustiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appiis e Biock e Block W 1 changed, il .‘;nwth an acldress.
SIGNATUR DY . e walad De Bacco /-31-57 R03-8Y0-v117

SIGHATURE AMD YYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Tz ]41 [N

(3(’)[;7;52()?'[{7/'\ 'II'ION : ' “ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 OO am

CR2E034 (9/96)



