FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
* PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 8 1 997 8 : Ooam

. CORPORATION
Secretary of State

« ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # £33399

1. Corporation Name

CRLICORNIA PRODUCTS CORPORATION

Principal Place of Business Mailing Addrass

169 WAVERLY ST PO R0Y 390569
CAMRRIDGE Mi Dal3d CAMARIDEE MA 0J139-0001

3. Oale Incorporated or Qualified 3a. Date of Last Reporl

palonl ¢g oalon)

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Eﬂ El O~ 1143180 Not Applicable
Sute, Apt # elc. Suite, Apl. #, etc. i
| Sute At ¥ eole P 5. Certificate of Status Desired O $8.75 Adqnlonal
22] |27] Fee Required
City & Stale City & State ’ 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporalion has liahily for inkangible tax under s. 189.032,
;ﬂ El ?9-| ;(?I Florida Statutes ves [ Mo
-
N 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81] Mame
LT CORPORATION SKTEM
82| Sireet Address (P.C. Box Number is Not Acceptable)}
130D SOUTH PINE TSLAND Road

PLANTATION €L 33334 83

Zip Code

84| City Fl_._ljs

11. Pursuaril to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose of changing its registered
office or registered agenl, or bath, in Lhe State of Florida. Such change was authorized by the: corporation's board of directors. | hereby accept the appointment as regislerad
agent | am familiar with, ang accepl the obligations of, Section 607.0605, Florida Statutes

SIGNATURF

Slgnansen typea or pecied name of registered agort and iitle ¥ appicabic [NOTE Regisierea Age: signalwre reguired when reinstaing) DATF
12. OFF\C?ERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFCERS ANO DIRECTORS IN 12
T AT 1 DELETE 11 TTLE [ change LT Addtion
et MULLANE, TEREMIAH F. 12 NAE
sTRIET AnoRESS | 303 PRARK AVENUE 13 STREET ADDRESS
ervsize | BRLINGTOM Ma o3y 140iY-51. 2P
e STDH T DELETE 21 TILE [T change ] Addilion
HAME DERNGEUS. ToSEPH 22 HAME
smaeet aooress | S APPLATDN ROA D 23 STREET ADDRESS
orv-srar | WAKeFIELD MA D19290 2 40ITY-ST-7p :
TILE VD TJ otLete 31 TILE LT cnange T Addition
NAME LOHR. DAVID G. 32 NAME
sweet anoeess | 36 WALT'S WAY 2.3 STREET ADDHESS
| o sz |CHEPACHET RI  OARIY 34 £ITY-51-2P
TIRE P D [T peLETE 41TITLE [T change L1 Addition
NAME JUNKIN, J0SefH S 4 2KhAME
steer aooss | O] MEADDWRARDLK ROAD 43 STREET ADDRESS
oy stze [WESTBN MA 03193 44CITY-51- 2P
e Vv [T DELETE 51TITLE [J Chagge T Addition
NanE Woo D HULL. ROGER W. 52 NAME %
streer aoomess | 44 MACK HILL ROAD 5.3 STREET ADDRESS \ \
CHY-5T. 21 AmuerRsT NH  0303] . 540ITY-ST- 2P T
THLE Vv DELETE 81 TITLE 2 Addition
NAME TUCKER . ARTHUR F. BaNAME ?DDDDEDSD%‘%&F\
stcer oo | 39 ALDEABROOK DRIVE 6.3 STREET ADDRESS _UE_KIBKS?‘—UIUEE'“
or s | TOPSTWIELD MA 01983 Baanv-sr.gp ik 165. 00

14. | go hereby certify [hat the information supoled with this filing does not qualily for the exempnion stated in Sectien 119.07(3)(i). Florida Statutes | further certify that the
infermation indicaled on this annual reporl or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an ollicer or director of the corperation or the receiver or trustee empowered to exacute (his report as required by Chapter 607 Flonda Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: (AH £ MULLANE alnlar (et $£41-5300 xany

MGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytin (hone &

CR2E034 (9/96)



