FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i g
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

2 o
Y I &
ey 1

DOCUMENT # P34254 = (3)

poraiian Namie  oore oy

L

FILED
Feb 10 1997 8:00am
Secretary of State

T

Principa Place of Busingss

1960 SILAS DEANE HWY
ROCKY HILL CT 05067

Mailing Address

190 SILAS DEANE HWY
ROCKY HILL CT 06067410

3. Date Incorporated or Qualified

3a. Date of Lasi Report

2. Princaipat Piacs of Busness 2a. Mailing Address 4. FEI Number Applied For
- m w—1035896 Not Applicable
Suite. Apt &, cle. | Suite, Apl. 4. elo. 5. Cerificate of Stalus Desied W $8.75 additional

22 27| Fee Required
| __ City & State | City & Siate 8. Election Campaign Financing $5.00 May Be
23-1 28] Trust Fund Contribution Added 1o Fees
_ Zip - Country . 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24—1 25 29] E] Florida Statutes Clves [INo

8. Name and Address of Current Registered Agent

10, Nams and Address of New Registered Agent

CHUANG, FRANK 5. 81| Name
1870208: mmt%l' 82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City 85| Zip Code

FL

agent | am fam ar with, and accepl the ohlgations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant o 1ne pravisions of Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or reg stered agert ar both, 1 tne State of Flonda. Such change was authorized oy the corparation's board of directors. | hereby accept the appointment as registered

Sgruitun E;::;u:i G preed Datne pf 1Eg ‘i'Hg'iiFi:' aredd bl i Appicatlke (NOTE Registered Agent signature requred when reinstating) DATE -
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 8
ILE LD T oeceie T1TIME L] Change LT Addition | g5
NAME CHUANG, FRANK §. 12 NAME 3
sreee1 200nes; | 98 STONEGATE DR. 13 STREEY ADDRESS ]
arv-si.ze | WETHERSFIELD CT 14 CITY -5T-21P &
Tt veD (] DELETE 21TME [Jthenge [T Addibon |
HAME CHUANG. ULY L. 2.2 NAME
STHEEFY ADDRESS 38 STONEMTE m‘ 2.3 STREET ADDRESS
orvsioe | WETHERSFIELD CT 2 4 CITY-51- 29
TILE PT [J DELETE 31 TLE [ change L] Addition
Name CHUANG, FRANK 8. 32 KAME
stierr socres: | 98 STONEGATE DR. 3.3 STREET ADDRESS
atrsrar | WETHERSFIELD CT 34.CITY-ST-21P
Lk s ] peLETE 41 TITLE [ cnange [T Avdition
have CHUANG, LILY L. 4 2 NAME
sinen aoress | 38 STONEGATE DR. 43 STREET ACORESS
crst o | WETHERSFIELD CT 44 CITY-51-21P
e T oreTe 51 TITLE T change 11 Addition
NANTE 5.2 HAME
STRELT ADD3( 55 53 $YREET ADDRESS
CHTY- 5 7P 5.4 CTY-$T-7P
THiLE [T DELETE 6.1 TIILE I change [ Addition
NAME 5.2 NAME
STREET ALDHESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST- 2P

appears n Biock 12 or Biock 13 if changf or on an astachment with an address

14. 1 do horeby cerlify that the information supplied with this fiing daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarm alon ndicated en this annual report or supplerrental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the carporation or the receiver or trustes empowared 1o execute this repart as required by Chapter §07, Florida Statutes; and that my name

ERAVK §. CHUANG

FRESIDEANT

SIGNATURE: o ey L @4_&%5;

SIGHAFIRE AND TYPEDTD NTED HAME OF SIGNING OFFCER GR DI

\ %aa{:;;? 3, /997

Daytime Phone #
P



