FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIGIORGIO ASSOCIATES INC.

F97000000974 (2)

Principat Place of Business

225 FRIEND STREET
BOSTON MA 02114

Mailing Address

225 FRIEND STREET
BOSTON MA 02114

FILED
Feb 19 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 04-2842901 Nl Appicable
Suite, Apl. #, elc. Suile, Apt. #, elg. i
o ] P 6. Cerlificate of Status Desired ] $8.75 addtonal
29 27 Fas Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Be
’El ;;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 25 2_9| 30 Persona! Property Tax due June 30. |:| Yes Ma
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE [SLAND ROAD 82{ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accent the obligations of, Se(:tiorjm 607 0506, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its ragistered
office or registared agenlt, or both, in the Slale of Flarida. Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE

Slignature, typad o printod name of registernd agent and litle i applicatle (NOTE Repgislered Agenl signalure required when reinstating) DATE F:..
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TILE PCD [T ette 11THLE T change LT Addition g
NAME DIGIORGIO, DOMENIC 1.2 NAME 3
steeeraopaess | 33 MORRISON AVE : 1.3 STREET ADDRESS &
OITY-ST-2P STONEHAM MA 1A CITY-ST-21P &
TILE 10 [T oLere 21TITLE [ change ] Addition | QO
NAME WEAVER, JOHN W 2.2 NAME
seeraporess | @ HAZEL ROAD 2.2 STREET ADORESS
CITY -51- 2P HOPKINTON MA 2 £CI-ST-2P
TITLE |3 [ DELETE 31 TLE [ change T[] Acdilion
NAME LESPERANCE, MARIE 32 NAME
saeeranoress | 8 ERIE STREET 33 STREET ADDRESS
CITY-ST-2P WOBURN MA 34, CITY-5T-2P
TITLE ] DELETE 43 TITLE O cnange T Adaition

42 NANE

STREET ADORESS 43 STREET ADDRESS
CITY-5T-2 44 CITY-5T-2F
TITLE ] DELETE 51 TTLE ] change T Addition
NAME 5.2 NAME
STREET ADIRESS §.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-2IP
TLE I okweTe 6.1 TITLE CJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57-2P 54 CITY-51-2IP

14. | hareby certify that the information supphed with this filing does nal qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that { am an
officer ar director of the corporalion or lhe receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
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