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

FILED

PROFIT Ui f L ORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

O'CONNOR CONSTRUCTORS, INC.

(3)

GO R

Principal Place of Business

45 INOUSTRIAL DRIVE
CANTON MA 02021

Mailing Acdress

45 INDUSTRIAL DRIVE
CANTON MA 0202t

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

03/19/1991

2. Principal Place of Business

21]

28, Mailing Addross

4, FE! Number

04-1666400

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Ap1. #, otc.

$8.75 Additional

2 - E_.__ 8. Certificate of Status Desired O Fee Required
City & State . City & Stale 8. Election Campaign Financing $5.00 May Be
23 o R ggJ” o Trusl Fund Contribution Added to Fees
Zip . Counlry g Cauniry 8. This corporation owes or has paid the current year Intangible
m El L 23]_7” o 3_0] Personal Proparly Tax due June 30. Yos [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 8t| Name
1200 BOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. Fam familiar wilh, and aceept the obligations of. Section 807 0506, Florida Stalules.

11, Purguant (o the provisions of Sections 607 0507 and 607 1508, Flarida Stalules, the above-named colporation submits This stalement for the pLrposé of changing ils registered
office or registercd agent, or both, inthe State of Floriga. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered

[ X
i

SIGNATURE e . , . R

Signature typed of prote furnes of fegrtenes ped “l‘l,!‘“ et {NOTE Registered Agent s-goature reqared whan reinstaling} DATE r—:-
12. T GITIC RS AND DIHFCTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| &
TLE P [T oeiete XELT: P/T/D (A Crange [T Adaftion |2
NAME O'CONNOR, THOMAS JR. 12 Nk The 02 i

omas LOnnoi Jh.
smeeraporess | 55 PLEASANT ST 1,3 STREET ADDRESS 2 , &
. CANTON MA 55 Pleasant Street

CITy-ST-2p e MOTSLIP | oopeee 44 gogay o
TLE ki T peuere ZATITLE wrRRGTRRT YR Vet [ change [ Addition | O
NAME OCONNOR, THOMAS JR 22 NAME
sreevaponess | B8 PLEASANT ST 2 3 STREET ADDRESS
CiTY-ST- 2P CANTON MA - 2 4 CITY-§T- 2P
TME 5 KT orueTe S1TIE S [ Change ] Addtion
NAME O'BRIEN, ROBERT 32NAME Thomas M. Campbell
smeeTanoress | 15 FREEPORT ST BASIREETADDRESS | 49 Paul Sfmeet
CITY -5T-2P DORCHESTER MA 02125 sonr-st2p | Buaintree. MA (07184 »
TLE T OELETE 41TTLE n v T change [ Addition
A + Zna Frances O!Connon
STREET ADDRESS s oonss | 1022 Brosh Hill Road
CITY-ST-2IF 44 CITY-ST- 2P [T PR ' 3.\
TITLE T DeLeTe 51 TMLE PRATE Iy AV T Change ] Additicn
NAME 52 NAME
STREEY ADDRESS | 5 3 STREET ADDRESS
CITY-ST-21P - o §.4CiT1-5T- 2P
TNLE T bicere 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
LTV - 51-2P BACITY-51-21P

jih an address,
?

Block 12 or Block 13 1 changod, ar onan atlachiment

e

e

14, Thereby cerlly that the Infarmation supplicd with 1his fling does not qualify for the exemplion stated n Seclion 119.07(3)(1, Florida Stalutes. | further oartify that the informatian
indicated on this annual repsorl or supplemental annual report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or duector of the corporation or the reweiver or trustee empowered 10 executo this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

= Thomas H. O'Connen T 4/08/0%

ety 22240000



