FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT ¢ FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherne Harris Apr 26, 1999 8:00 am
ANMUAL REFPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
1999 04-26-1599 90145 018 ***150.00

DOCUMENT # P18090

1. Corporation Name

DORR-OLIVER INCORPORATED

TR A

Principal Place of Business Mailing Address
612 WHEELE 'S FARM ROAD 612 WHEELER'S FARM RCAD
P.O. BOX 3819 P.O. BOX 3818
MILFORD CT 064605719 MILFORD CT 06460-5719 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
02/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number App ied For
[21] 26 930970745 Not Applicable
ite, Apt. #, etc. ite, . #, . “diti
j Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerifcate of Status Desired = $8.75 A(dllhonal
22 ;‘ Fee Reguired
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be
:}l 28] Trust Fund Conlribution Added ta Faes
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |E| ;l la—o] Personal Property Tax. [Oves [INe
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Ol CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not Acceptable)
L er 1S
1200 $. PINE ISLAND ROAD roet Address (P.0. Box Numper s ot Aceee
PLANTATION FL 33324 83
84 City FL ias] Zip Code

11. Pursuant 1o the provisions of Se ctions 607.0502 and B07.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpase >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corporz tion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligati ans of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typad or prnted na na of registared agent and titke if appiicable (NGT 3 Registerad Agent signature reqL ived when reinstating) DATE
12. OFFICERS AN[/ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQF'S IN 12
TME PD (7 DELETE 1.4 TITLE [ClChange  []Addition
NAME SMITHLIN, MICHAEL J. 12 NAME
smreeraooress| 612 WHEELERS FRAM ROAD 1.3 STREET ADDRESS
CITY-ST-ZP MILFORD CT 14CTY-ST- 2P
e CcD P DELETE 21 TNLE ClChange L1 Addition
NAME PiCHLER, DR. CLETUS V. 22 NAME
streeTaporess| KRAUSS-MAFFEI, STRASSE 2 23 STREET ADDRESS
CITY-ST-ZIP D-80997 MU 2. 4CTY-ST-2P
TITLE VS ] DELETE 31TME [Change [ Addition
NAME TRACEY, WILLIAM J. 32 NAME
streeTanoress| 68 BELDEN HILL AD. 33TREET ADORESS
CITY-ST-2P WILTON CT 34, CITY-ST-2P
TIMLE VD ] DELETE 41 TITLE [JChange  [] Addition
NAME SKITKA, JOHN P. 4.2NAME
smreeracoress| 6429 FIR ROAD 43 STREET ADDRESS
CITY-ST-2P ALLENTOWN PA 44CITY-ST-2IP
TIME v ] DELETE 5.1THLE [JChange [ Addition
NAME COOMES, ROBERT E. 52 NAME
streeT opress| 159 PLYMOUTH AVENUE 53 STREET ADDRESS
CITY-5T-2P TRUMBULL CT 54.CITY-§T-21P
TITE T DELETE 61TITLE T [JChange  [X Addition
NAME 62 NAME Octavio, Anthony J.
STREET ADDRE 5§ sasweeTaooress| 27 Round Lake Road
CITY-ST-2P B4CITY-8T-ZP Ridgefietd, CT 06877

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemplion stated in Section 149.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat 3d on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trystee empowered to 2xecule this report as required by Chapter 607, Florida Statutes: and that my name appe.ars in
Block 2 or Block 13 if changec, or on an atta uﬁnent with an address, with all other fike empowered.

CR2E034 (11/98)

SIGNATURE: ____ Reiece>  putpany 1. Cctavio 4/15/99 __{203) 876-5409
SIGNAT JRE ED OR RINTED NAME OF SIGNING QFFICER O DIRECTOR - Cata Daylimes Phone #




