FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Mortham
ANNUAL REPORT £k Secretary of Slate
1996 .f_l“c_.@“:.!:fi‘.f DIVISION OF CONPORATIONS

DOCUMENT # P39312 (4)

' S (T TR T

CANNONDALE CORPORATION

Principal Place of Business Malling Aduress
9 BROOKSIDE PLACE 9 BROOKSIDE PLAGE
GEORGETOWN CT 06829 GEQRGETOWN CY 06829

3. Date incorporated or Gualfied | 3a. Date of Last Report

06/18/1992 05/22/1995

3. Prnopal Flace of Business [ 2a. Mailng Address 4. FEl Nuniber Applied For
26] o 06-0871823 Not Applicable
S i e Lol T T TTmTe Tt T T s —
L., Sute AR el §. Cortificate of Status Desired 0 $8.75 Add‘monal
- E’L Fee Required
City & State Gy & Sae 5. 0 $5.00 MayBe
r2—3] za Trust Fund Conlribution Added to Fees
2p - Country | i | Caunitry 8. This corporation has liabiity for intangible tax under s 199.032
24 25| 29 3 Flionda Statutes O ves [JNo
o, Mame and Address of Current Registered Agent "~ T 40, Name snd Address of New Registered Agent |
81| Name
cr CORPORA.HON SYSTEM 82| Strest Address (0.0, Bax Numbcr Is Nat Azceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 83
84| City T FL 85 | Zip Codle

11, Pursaant to the provisions of Sechons 607.0507 and GO7 1508, Fionda Statutes, e above naned corperalion subints this staterment far he purpose of changing its registerad offce
o regstered agent, or toth, in the State of Flondn Sush change was authonzed by the corporation’s board of dreclars. | nereby accepl tie appointrent as regislered agent. | am
familiar with, and accept the obligations of, Sechon 6270505, Florida Stalules

SIGNATURE .. . . o ) ) L S i
Sigrarure. bypend etre d e 115 ded e A e i e tRITE Flongotmegn. Adeenl Seftoaludfc [20s i0n Vabue s £t oslarioaf DA

12, OFFICERS AND DIRECTORs 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PILE P [} OELEIE IRRAIN [0 Charge  [] Addition

NAME MONTGOMERY, JOSEPH S. 12 NAME

STREET ATDAESS 9 BROOKSIDE PLACE 13 SIREFT ANDRESS

CIry -1 7¢ GEORGETOWN CT 1401 ST 2P

TITLE v [ DELEIE FER G [ Change  [] Additian

KAME ALLOWAY, DAN 22 NAME

sreeraooress | 951 SHELTER ROCK RD.#85 23SIREL ADDRESS

oy -§1-2P DANBURY CT — 246Uy -SI- 2

TITLE v (] DELETE 31T [ Change  [7] Add-tion

NAME DEWALTOFF, HAL 37 MMl

swertazoness | 9 BROOKSIDE PLACE 33 STHEES ATDRESS

CITY-§T-21P GEORGETOWN CT 34 0Ty SE-2 ) o

TITE v [] DELETE 4 1NILE (] Crange  [] Addttion

NAME RESCH, RICHARD 42 NAME

STRELT ADIRESS 8 BROOKSIDE PLACE 4LSIHEF ANTRESS

CiTY-5T- 2F GEROGETOWN CT . a4y Sl S

TTLE AT (] DELETE 51T [] Change [ Addilioa

NAME MORIARTY, JOHN P. 520N

STREET ADRESS 9 BROOKSIDE PLACE S 3SIAEET ADDALSS

CITY-S1-21P GEORGETOWN CY o 54 0iTY-S1- P o o

TITLE [] DELETE 6 17 TLE [ Crange [ Addition

NAME £2 HAME

STREET ADORESS B3 SIRELT ADDRESS

CITY-ST-2P BACITY-5-2F

14. 1do hereby certify that the informahion sapphed w1l Wis fing s voluntarily Jurmished and does nol guaity for the exemplon stated in Section 119 073)(k). Florida Statutes. | further
certity that the information indicated on this annua report or supplomental annua’ report is trug and accurate and that my signature shall have the sanie legal effect as if made under
cathy; that | am an officer or director of the carparation or the receiver or trusteo empowered 1o execule this report as regured by Chapter 607, Flarda Statutes; and that my name
appears in Block 12 or Blocs 13 if changed, or on ar attachmant with an addrass

SIG NATURE :%émo%ﬂ

o
D

Lt ¢ Prore W

F SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




