SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).
Aug 06,1999 8:00 am

[T

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Katherine Harris r
ANNUAL REPORT : ccre ary 0 ate

875 Secretary of State 08-06-1999 90006 019 ***550.00 —
DIVISION OF CORPORATIONS

1999 >
DOCUMENT # F97000005422 e
WARWICK FHFOIL, INC.

06 wE

I ERARAR W A RAEA

Principal Place of Business Mailing Address

70 MAIN ST, ) ) ‘ . 70 MAIN $T.

NEW CANAAN CT 06040 NEW CANAAN CT 06040

DO NOT WRITE IN THIS SPACE _
3. Date Incorparated or Qualified
10/15/1997

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

121 26 06-1497095 ©\e -14Aeq5 | [NotApplicatle
Suite, Apt_¥, etc. i | Suite, Apt. #, etc. - 5~ Certificate of Status Desired ~ L} $8.75 Additional | _.

22 ;l | Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
’;l ;5—1 -2;] ;I Intangible Personal Property. D Yas D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i 81| Name
CORPORATION SERVICE COMPANY e R PO o N e A
1201 HAYS STREET treet ress (P.O. Box Numhber is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84{ city FL ss‘ Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed name of registersd agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE 6;\ —
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &0 =
TITLE CcPS [ oereTe 117IME ] Change ] Addtion 2 ;
NAME SPRAGUE, R. PAUL 12 NAME § =
streeTADoress | 70 MAIN ST, 1.3 STREET ADDRESS w
CITY.STZIP NEW CANAAN CT 06040 14 CITY-ST2P g
TmE ovT 4 peLeTe 21TmE T [ crange {1 Acsition —
NAME VAN CLIEF, DOUGLAS ‘ 22HAME Al O SRR, _
sweeraooress | 70 MAIN ST. 23STREETADDRESS | TV T VIS Ruack, RO
CITY.ST-ZIP NEW CANAAN CT 06040 - 24 CITY.ST.ZIP M eaad COrI A, SR OB e ’
TmE ' . [ JoeLere 31TME L] change [} Addition
NAME : L2ZNAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CTYSTZP 1.4 CITY-ST-2ZP
TMLE [JoeLere 41 TLE U change 1] Aaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z'P 4.4 CITY-5T-ZIP
TITLE ’ [ peLere SATITLE [ changs 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZIP 5.4 CITY-ST-ZP ]
TIME [ JoeLete 8.1 TITLE ] Crange || Addiion
NAME x §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITYSTZP = ool o ane g i s 6.4 GTY.ST.2P

jed with this filing does not qualify for the exemption stated in section 119.07(3)(7}, Florida Statutes. ! futher certify that the information
entghannual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am

M 9 @3)Ge6-7¢47

P T

14, I hereby cartify that the information’ supe
indicated on this annual reporigr surp
an officer or director of the gdrforg
in Block 12 or Block 13 if gha

SIGNATURE:




