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

e | Apr 09 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 CIVISION OF CORPORATIONS S eCI’GtaI'y Of State

CORPORATION

DOCUMENT # P40521 (7)

1. Corporation Name

KRONBERG BROS., INC.

0 0T e

Principal Place of Business Mailing Addrass
T PHIUP PLAGE. 7 PHILIP PLACE.
NORTH HAVEN CT 06473-1695 NORTH HAVEN CT 064731685
DO NOT WRITE IN THIS SPACE
3. Date Inco.rrorated or Qualified
09/15/1092
2. Principal Place of Businpss 2a. Mailing Address 4, FEt Number Applied For
21 - i 25] 06-0866175 Not Applicable
Suite, Apl. #, elc. Suite, Apt W, stc. it
P ? B. Centificate of Status Desired | $8.75 additonal
;] Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
(28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intgngible
;l m ?{ﬂ Personel Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
DEL CASTILLO, ADOLFO 81| Name
111 SW 3RD STREET
82| Strest Addrass (P.C. Box Number is Not Acceptable)
STE 101., MCCORMICK BLDG
MIAMI FL 33130 83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submets this statement for the purpose of changing ils registared

office or registered agent, or bath, in the State of Florida_Such change was authorizaed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am ftamiiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ R e e e e
Signatuie. typed or prnted name of registerad agont and e f apphcabie (NOTE Regislered Agenl signature required when reinstating} DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LF [T oecere 1.1 TTLE [Jchange ] Addition
NAME KRONBERG, DAVID L. 1.2 HAME
sweeraooness | 60 TOWNSEND AVE. 1.3 STREET ADDRESS
CITY-ST-2IP [“fw HAVEN CT 1.4 CITY - 57-71P
TNLE Lo [J pecese Z1TIMLE [JChange [ Addition
NAME KRONBERG, ANNE J. 22 NAME ‘
smeevaooress | 00 TOWNSEND AVE. 2.3 STREET ADDRESS '
OITY-ST1- 2IP NEW HAVEN CT 2.4 CITY-§T-2ip
TILE ! [ pecene 11 THIE CJchange [ Addition
RAME KRONBERG, LOIS 2.2 NAME
sweevaporess | 399 LENOX ST. 3.3 STREET ADDRESS
CITY-ST-2IP NEW HAVEN CT 34_CIIY-§1- 2P
e v T pELETE 41TINE [TChange [ Addition
NAME OLIVER!, BRIAN M. 4.2 NAME
smeeraooness | 1 MANSFIELD GROVE RD #10 2 casree aoniess | | Mhansiie W Gave RA - 4102
CITY-ST- 2P EAST HAVEN CT 44 CITY-ST-2IP
TLE [T beieie 51 ITLE [ change  £1 Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-21P
TILE [T DELETE 6.1 FITLE {TcChange [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2F

14, | hereby cerlify that the information suppliod with this filing does nol qualify for the exemption staled in Section 119.C7(3X{), Florida Statutes. | further certify that the information
Indicated on this annual report or sypplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or directar of the corpor r the receiver gntrusieo empowered to exacute this report as reguired by Chapter 607, Florida Statuites; and that my name appears in
z%’hm .

Biock 12 or Block 13 i chan f on An ith an address
QIANATIIRE: |/ jé'/uu/ o 3210 9% 203229 .5LE77

K
e |

CR2E034 (10/97)



