FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CANNONDALE CORPORATION

4)

Principal Piace of Business

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

OO

9 BROOKSIDE PLACE 9 BROOKSIDE PLACE
GEORGETOWN CT 06829 GEORGETOWN CT 06629
3. Date Incorporaled or Qualified | 8a. Date of Lasi Report
_— 06/16/1892 05/01/1996
2. Prnoipal Place of Busneoss 2a. Malling Address 4, FEI Number Applied For
[21] . 28] 060871823 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] $8.75 Additional
[~ == N i 4
22| = 5. Certificale of Status Desred [ Foo Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
231 ) 28 Trust Fund Caontribution Added to Fees
2 | Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
?4-| . 25-' ;;] _S.O—I Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL *®

11, Pursuant 10 the provisions of Seclions G07.0502 and 6071508, Florida Statutes, tha above-named cofpotation submils This stalament for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | amfamilar with, and accept the obligations of, Section 607.0505, Florida Statules.

appears in Block 12 or Block 13 1

LA

SIGNATURE: __—{=e 20
%AFURE AND TYPEDQ OR PRINT|

SIGNATURE
Stgnatare tpwed o printed namg of regustoned agenl and ttle il apphcabla. (NOTE: Ragistared Agent signature raquired when relnstaling} DATE _

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e p L. orLeTe L1T0LE [T change [T addition | g5
NAME MONTGOMERY, JOSEPH §. 1.2 NAME 3
sweer sookess | 8 BROOKSIDE PLACE 1.3 STREET ADDRESS g
orv-sr-r | GEQRGETOWN CT 14CITY-ST-21p &
meE v (] pELETE 2ATMLE L change [ Addition €&
NAME ALLOWAY, DAN 22 NAME
sterr wooness | 151 SHELTER ROCK RD.,#95 23 STREET ADDRESS )
onv-sr.ze | DANBURY CT 2 4GITY-51-2p ]
me | Y I DELETE I TLE (] Crange [ Addilion
HAME DEWALTOFF, HAL 32 NAME
sisee 1 aopess | 9 BROOKSIDE PLACE 33 STREET ANDRESS
GITY-ST- 2P GEORGETOWN CT 34 CITY-ST-2IF

L Vv [ DELETE 41TmE U Change L] Addition
Kunde RESCH, RICHARD 4.7 NAME
sieeer aooness | 9 BROOKSIDE PLACE 43 STREET ADDRESS
CIlY- 5. GEROGETOWN CT 44 CIN-51- 7P
me AT [T peLere 5ITILE ] change [ Addition
NAME MORIARTY, JOHN P. 5.2 NAME
sinecs anontss | 9 BROOKSIDE PLACE 53 STREFF ADDAESS
orv-s1-zr | GEORGETOWN CT 54 C1Y-ST-2F
TITLE (T peLeve 6.1 TITLE [T Change ] Addition
NEME 6.2 NAME
STHEET ADDRESS 6.3 STAEEY ADDRESS
Y51 P _ 84 CITY-St- 2P
14, | do hereby certify that the infarmaton supplied with this fling doas nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statwtes. | further certify that the

information inchcated on this annual report or supplemental annua! reperl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofiicer ar direcior of the corporal‘»og or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
anged, of on [ofs

%{/IQ/ 203 SHY-/F

Dt Daylirre Phore: 4

FYIEL -]



