FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ,
: FILED

_PROFIT
GORPORATION
ANNUAL REPORT

1999

i | Mar 25,1999 8:00 am
~ Secretary of State

4 (03-25-1999 90061 005 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P330%9 Y

Dufresne-Henry, Inc.

Mailing Address

PO Box 29
Precision Park
No. Springfield, VT 05150

Principal Place of Business

Precision Park
North Springfield, VT DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

3-11-1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 03-0211223 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. $8.75 Additional

2 pe 5. Certifcate of Status Desired a Fee Required
i ——= S TP A S ——————— $5.00 Ve ——

- City & State-

6. Efection Campaign Financing D "

|22]
E‘ 23l Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the cufent year Intangible
a 29 l [E‘ Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
Michael s Richard P. N 82! Sireet Address (P.O. Box Number is Not Acceplable)
299 Coldway JF i
Unit F3 83 '
Punta Gorda, FL 33950 84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registated agent, ar bath, in the State of Florida. Such change was authorized by the carparation’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 Signature, typed or printed name of regrstered agent and tite # applicable. {NOTE: Registerad Agent signature required when reinstating) DATE o
—=—— AFEICERS AND DIRECTORS N “ADWHONWCHANGESTOOFHCERSANDDRECTORSIN12 =)
Zip i Country Zp T N Coumry """" S P 4 o
‘ CERTIFICATE QOF STATUS DESIRED [
7. Names_ermd Streel Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
: t_ Name of Qfficers Street Address of Each
Tﬂe(s) and/or Direct and/or Diractor : "
.. 2 oo 3 (Do NOT Uosfch?r;s: g;'rgceDEc?:tr?Jumbers) 4 Clty/ State ( Zio j
PO CONKLIN, GERARD F. t+-POPLAR-ST- - SPRINGFIELD VT
T PINE BROOK_CONDO G3 NORTH SPRINGFIELD, VT 05150
v ANDREWS, PETER N. 39 BREEZY HILL RD. SPRINGFIELD ¥T
STD EMERSON, GORDEN L 29 COOLIDGE RD. SPRINGFIELD VT
D ALLEN, GEORGE R. 1-GOREY AVE. WILMINGTON MA
| SVWPD | LOVETT, R W 16 CEDARBROOK DR SCARBOROUGH ME
- SVPD | TRUE, NORTON G LRD 1, BOX 137 BELLOWS FALLS vT

9. Name and Address of New Registered Agent

NEME SR e s e ke et ey | Name
o T T e BT, TITATE TN ™ e, ”Amm.m?fh
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP

[ B. Name and Address of Current Registered Agent
I

14. | hereby certify that the information supplied wnh this filing does not 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or n al

SIGNATURE:

Wi
INTED NAME OF SIGNING OFFICER OR DIRECTOR

;@\t with an address, with all other like empowered.

Gos— ijicﬁon

Elaz/4

Date 7

Daytime Phane #




