FILE NOW: FILING FEE AFTER MAY 118 $550.00

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F96000006344 (3)

. Corporation Name

SEMAC ELECTRIC CO., INC.

Principal Plage of Business Mailing Address

45 PETER CT. 45 PETER CT.
£.0. BOY 638 P.0. BOX 838
NEW BRITAIN CT 08050 NEW BRITAIN CT 060600638

FILED
Feb 12 1997 8:00am
Secretary of State

A

8, Date Incorporated ot Quelified | 3a, Date of Last Report

12/02/1996

2] 25 5] o]

2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 _ |26 060853658 Not Applicable
ElSune. Apl ¥, elc ’E’ Stile. Apt_ ¥, etc. 6. Certicato of Status Deshad n siisnxmm

City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
23 ?El Trust Fund Contribution - Added to Fees
Zip Courtry Zip Country 8. This corporation has liabllity for intangible tax under 5. 158.032,

Florida Statules Cves Mo

10, Name and Addrass of New Raglsterad Agent

Street Address {P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglslered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324 .
84! City

Zip Code

FL”

11, Pursuant 1o the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose 5 of changing Its registered

oflice or registered agert, or boath, in the State of Florida Such change was authorized by the corporation’s board of directars. 1 hereby accept the appoiniment as registered
agent. | am famikar with, end accop! the ohligations of, Section 607 0505, Flofida Statutes,
SIGNATURE . .
Slgnature yped o prnked nare of 16 stared agent and title £ apphuabio {NOYE: Registerad Agent signature requiredd when reinglating} DATE .
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cPT [T OELETE L1TMTLE [T €hange  T_T Audition
NAME SOLIMENE, MICHAEL P 1.2 HAME
streer aooress | 24 SUNSET FARM RD. 1.3 STREET ADDRESS
| covsize | WEST HARTFORD C'T 06107 1A CITY-§1- 2P
i S L.J DELETE 21T [T Change [T Addition
NavE SCANLON, THOMAS M 22 NAME
siwee1 aooress |49 VOLP RD. 23 STREEY ADDAESS
crv-st-ze | BOLTON CT 06043 2 ACITY-§T-2P - e
TILE L3 DELETE 31 TNLE L) Change ] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
DY -ST- 2P i 34 CIVY-ST-21P
TILE CJ nrLeETe 41 TITLE ] Crange ] Addition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
CiTY-81- 2P 4.4 CITY-5T-2IP
T L_J DELETE 5.1 TITLE L Change 1] Addition
HAME 5.2 NAME ’
STREET ADURESS 5.3 STREET ADDRESS
CITY- §1- 21 5.4 CITY-ST. 2IP
L T DELETE §.1 THTLE L) Change LT Addiion
NAME £.2 NAME
SIREET ADDRESS £ STREET ADDRESS
CITy- S1-21P G4 CITY-5T-21P

appears in Biock 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: SHEACERIRLIR SRS ] S0 8]) 2y

14, | do hereby certify that the information supphed with this filing does nol quality far the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the
information indicated on this annual repon or supplemenial annual reporl is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or the receiver or trustee smpowered to execute this report as require

2 T

by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

az/‘—il‘?’? (sen)222-0 %00

" FIGNATURE ANIY TYPED OR PRINTED NAME OF SIGNING OFFIGER onhﬁ!’c'roa// Ll

Daytime Phobe # 0011903



