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

Pr——

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90053 007 ***150.00

DOCUMENT # P39312

CANNONDALE CORPORATION

IANAE R WA

Mailing Address

9 BROOKSIDE PLAGE
GEORGETOWN CT 06829

Principal Place of Business

9 BROOKSIDE PLACE
GECRGETOWN CT 06829

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/18/1992
2. Principal Place of Business R 2a. Mailing Address 4. FE{ Number Applied For
A b T rowov: dse Vv [ 06-0871823 Not Applicable
Suite, Apt. #, etc. ' Suite, Apt. #, efc. ' it
—, ulte. Ap ete uite, Ap e 5. Certifcate of Status Desired O 58'75 Add.mona'
22 ;’ Fee Required
E_LC“V & S)‘E:ti A-CK ) ’ Ciﬁ?‘am‘e_ﬂ_ﬁ_ | ® Etection Campaign Financing 7;55.00 MayBe |
== o Blege\=ed == 28] . Trust Fund:Gontribution =i — < === Added-to-Fees === ——
Zip Country Zip Country B. This corporation owes the current year intangible
24 0(&%0\ IEI 29 El Personal Praperty Tax. es [ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
@1 Name '
C T CORPORATION SYSTEM
82| Street Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD e ‘ ’
PLANTATION FL 33324 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Signature, typed ar prnted name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
1%, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12 @
TRE p [ DELETE 11TME Directo— DCiChange  [XAdditon | —
v MONTGOMERY, JOSEPH S. 12NAME Suliy Poalmer 3
streeTAooRess| 16 TROWBRIDGE DRIVE wssmeetaoRess [ ULy fake Stert i
crv-st.zp | BETHEL CT 06801 14 CITY-§7-2P Saan Franc st C A qUu® &
TTE Y (] DELETE 21TIME Dreckoy [JChange  ITAddition | ©
NAE ALLOWAY, DAN 20N & Gt B ;
streevAboress) 16 TROWBRIDGE DRIVE 23STREETADDRESS| 3R3 \ow, -
CITY-ST-2P BETHEL CT 06801 2.4CTY-57-2P &'\'U\-V‘V\:r—(w d CO Guam
TITLE Y] [7] DELETE JATIRE OO ] Change gﬁd‘mon
s aeoo =3 LICA-WHLIAM S SINAME_ gm,\d.\cg.s_ﬁﬂ"m‘ \S"&, e .
steerapoRess| 16 TROWBRIDGE DRIVE s o] RS eos e T AL RV s
CIFY-ST-2ZP BETHEL CT 06801 34.CITY-ST-2P Gﬁsrq-t_'\'\*. wn CX 008l l
e AT (3 DELETE 41 TE Dy Ao [JChange  [SAddilion
NAVE MORIARTY, JOHN 4 2N Tomes SteM Mt gom v
smeeTaooress| 16 TROWBRIDGE DRIVE usmeramess| L3 Call @ Moueyurn e
CITY-ST-2P BETHEL CT 06801 44 GITY-5T-2IF Stdenae. . 8 (330
mE O DELETE 51 TLE Asst Ur<cswee ™ [JChange  [XfAddition
HAME 52 NAME Chvisrodrer VT
STREETADDRESS SISTREETADORESS | W\ "V v vt bl Vvivre
CITY-ST-2P 54CITY-ST-ZP ol e 06803,
e 3 DELETE 6.1 TITLE } ClChange [ JAddtion
NAME £2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerfify that the information

indicated on this annual report or
officer or director of the corpeTay
Block 12 or Block 13 if chg

supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
on OF the receiver or trustee empawered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in
hment with an address, with all other like empowered. |

SIGNATURE: ‘ir Uiz REQUIRED 2\in oo 2314104 0
HD OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wEE

B



