 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R, o D|V|5|§:C$atr:i>§rﬂscl;:iﬂ01\ls Secretary Of State
DOCUMENT # P39145 (8)

1. Corporation Name

SANTORO, INC./SANTORO INC. OF CONNECTICUT

AR R

Principal Pié;:r:z of Busines s KMaiing Address
207 STAMM ROAD 2? STAMM ROAD
NEWINGTON CT 06111 NEWINGTON CT 06111.3626
uUs

3. Date Incorporated or Qualitied | 3a. Date of Last Report

2. Pancipal Pace of Busicss 2a. Mailing Address 4, FEI Numbar Applied For
[m ______ 26| m'1322 163 Not Applicable
Suite, Apt ¥, ete Sute. Apt #. alc. i
e A : I ; 5. Certificate of Status Desired ] $8.75 Acitional
E zﬂ Fee Required
Cy & State | City 8 State 8. Election Campaign Financing $5.00 May Be
!2__31_&;7________ o 28! ] Trust Fund Contribution Added to Fees
ip . Gountry e Counary B. This corporation has liability for intangible tax under . 199.032,
24 2 ] ) 29 [30] Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 ‘
B3
84| Cily FL 85! Zip Code
(711, Pursuani (o ho (wovisions of Sections 607 0502 and 607, 1508, Flonida Stafutes, the above-named corparalion submits this stalement for 1he purpose of changing ils registered

oifice o registorod agent, or bl i the State of Flonga Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of. Section 607 0505, Flerida Statutes.

SIGNATURL e e
Slopurtite tppesd on pr phed ipne of egpebieucd agent and Boe ot appleanls INCITZ Regestered Agen! signature require whgn renslating) DATE
12, OITICERS AND DIREGTGRS 13, ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R LU CJ DrLETe 11 TTeE [JChange L] Addition
HAME SANTORO, ANNELISA 12 NAME
SIRSET ADKIHESS 235 A‘mH ROAD 1.3 STREET ADDRESS
CllY-51- 0 {‘VON M) 14 CITY-ST- 2P
e ) [T DELETE 21 TiLE [T change ] Addition
Nadr SANTORO, ANNELISA 22 NANE
STHEET AL | 239 ARCH ROAD 2.3 STREET ADDRESS
G107 AVON CT 2. 4CITY-ST-2p
i ) B T | T A1 TMF T Ghange L] Addition
NAME MAZZOCHI, MELISSA S. 3.2 NAME '
srarer aorecss | 628 TORRINGFORD STREET 3.3 STREET ADORESS
orv-sr.zv_ | TORRINGTON CT 34 0§1-20
s ' REIGE 41 TITLE [Jchange [ ] Asdition
hAM: 4 2 NAME
STReFT ADGFESS 43 STREET ADDRESS
LI S LA P i 44 CY- 5T- 2P
Tl : {_] DELFTE 51 TITLE [T Crange” £ Addition
HAME ! 52 NAME
STHEET AZORESS 53 STREET ADDRESS
CIY-§i- 77 54 CHY-5T- 2P
T o R LT oELETE €1 TILE [Tchange L] Adaition
HANE £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIy-S1- 2 _ 6.4 CITY - 51-2IP
14. | do hereby cerlily thal the information supptied with ths fiing does aol qualify for the exemption stated in Section 119.067(3)(1). Florida Stafutes. 1 furlher certity that the

infarmation indcated on this annual repon or supple mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off.con or director of the corporalion or the recaver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Binck 12 or Block 1311 changed of on an attachment with an address.
R /- 1597 (860)665433

SIGNATURE: *Wd%ﬂ‘% L

OF SIGNING OFFICER OR DIRECTOR Dater Caytime Phiane #
Pr

FLOMDA DEPATITMENT 07 STATE Jan 27 1997 8:00am

CR2E034 {9/96)




