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

PROFIT » FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 5 1 99 8 8 . Ooal’l’l

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P39145 (8)

1. Corporation Name

SANTORO, INC./fSANTORO INC. OF CONNECTICUT

ROVEITRAVEE ARG

Frincipal Place of Business Mailing Address
207 STAMM ROAD 207 STAMM ROAD
NEWINGTON CT 06111 NEWINGTON CT 08111 .
us 3 DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
, 06/05/1992 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26} l 06-1322163 Not Applicable
Suile, Apt. #, atc. Suite, Apt. 4, etc. T
ite, Ap P 5. Certficate of Status Desired | $8.75 Addtional
E E‘ Fee Required
City & State City & State €. Election Campaign Financing $5.00 Ma;r Be
E E Trust Fund Contribution & Added to Fees
Zip Country Zip Cigntry 8. This corporation owes or has pald the current year Inlangible
Z] ;5_‘ ;3' ;‘ Personat Property Tax due June 2Q, [ ves O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORFPORATION SYSTEM MName
1200 SOUTH PINE [SLAND ROAD - =

Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

City 85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, th
office or registared agent, or bolh, in the State of Flarida, Such change was autho
agent. | an familiar with, and accept the cbligations of, Section 807.0505, Florda

v2-named corporation submits this statement for the purpose of changing its registered
v [He corporation's board of directors. | hereby accept the appointment as registered
as,

SIGNATURE _
Signalure, typed of priraad Nama of regrstersd sgent aad Ute if applicable (NOTE. Regi- ent signature raguired when reinstating) DATE
2. CFFICERS AND DIRECTORS 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT L] DELETE 1. S " [Iohange [T Addition
HAME SANTORQ, ANNELISA 1
1

sheeT anoress | 235 ARCH ROAD
CiTY-ST-2IP AVON CT

Z1 ADORESS

P
THLE cD [_1 DELETE [ Tohenge [ Addition
NAME SANTORO, ANNELISA

saeer aooaess | 235 ARCH ROAD
CITY-ST-ZP AVON CT

CR2E034 (10/97)

TITLE SD I DELETE
NANE MAZZOCHI, MELISSA S.

sreer aporess | 626 TORRINGFORD STREET

Gty -ST-2P TORRINGTON CT

[T crange I Addition

L Y Rl O O O Y I o s b

-5T-2P
TLE [ DELETE L] change  T_J Addition
NAME
STHEET ADDRESS EET ADDRESS
CiTY-ST-TIP i - 5T=-2P
TILE [_{ DELETE I change [ Addition
NAME
STREET ADDRESS EET ADDRESS
CITY -ST-2IF SF-7IP
TITLE - ] DELETE [ change L] Addition
NAME
STREET ADDRESS £l ADDAESS
CITY-ST-21P X Sy

14. t hereby certify (hat the information supplied with this filing does not qualify for the
indicated on this annual repart or supplemental annual repert is true and accurate
officer or director of the corpyfiation or the receiver or trustee empowered Lo execu
Black 12 or Blgek 13 if changed. or an an attachment gith an address.

I AT IDE- ///IMM

plion stated in Sectlon 179.07(2)(i), Florida Statutes. | further certify that the Infarmation
rhat my signature shall have the same legal effect as if made under oath; that | am an
% report as required by Chapter 607, Florida Statutes; and that my name appears in

. R -1 ol e e e




