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

CORPI?SF]{:A%ON “& f LORINA DEPARTMENT COF S1ATE Apr 1 6 1 99 8 8 O O am

v2 Sandra B. Mortham
ANNUAL REPORT

1998 N ‘ "’Pj D|V|5|§;c§;agaipsﬁr:;iows Secretary Of State

" e, o
Sy A

DOCUMENT # P96000086588 (6)

1. Corporation Name:

ASSOCIATED BUILDING COMPANY

Principal Place of Business - Ma MnQ Address
62 Apple Hill 62 Apple Hill
Wethersfield CT Wethersfield CT DO NOT WRINE IN THIS SPACE
06109 06109 3. Dale Ingorporaled or Qualified
10/21/96
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applicd For
21 26| 65-0712548 Not Applicable
ite, Apl. #. etc. Suile, Apt &, elc. . R iti
Sui i L, ' 5. Certilicate of Slatus Desired O $8 75 Add.mmal
—2;} 271 Fee Reguired
Cily & Stale | CrydDate 6. Eloction Campaign Finanging $5.00 May B¢
(23] 26| Trus! Fund Contribution ] Added to Fess
Zip | Counlry 4 Co.ntry 8. This corporation owes or has paid the currant year Intangiole
FL) 25] 29| El Personal Properly Tax due Junc 30. Y Yos O o
) 9. Name and Address of Current Registered Agent 10. Name ang Address of Noew Registered Agent
R 81 Name
CT Corporation System
1200 South Pine Island 82| Street Address {P.O. Box Number is Not Acceptable)
-Rl antation FL 33224 5
EW )
* 84! City FL 85| Zip Code
11. Pursuanl to the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corperalion submits this statement for the purpose of changing its registered
office or registerad agenl. or both, n the State of flonda. Sucn change was authorized by the corpgration’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepst the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ S o o e,
B B Stgnbture Tyt prevedt ot ol tege ere g a el i el gpplat g (HOTE Hegatered Agent signarure required whicr 1einsating) DATE ’I::
12, O ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 =]
TME . P/S T celete 11 TITLE O Crhange [ Addtion |
NAME Bonnie A. Giardini 1.2 NAME 3
STREET ADDRESS 62 Apple H ill 1.3 STREET ADDRESS &g
orvstzr | Wethersfield CT 06109 14 Gy -8T-21F o
MLE I okcete 21T01E O Change T Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2 3 STRELT ADDRESS
CATY - ST-2IF 2 4 CITY- 5T-2IP
TMLE ET oiieE SUUILE T change T Aduarion
NAME F2NAME
STREET ADDRESS 33 S1RLET ADDRESS
CITY-5T-2IF 34 CINY-51-7IP
THLE [ bELEIE PRRAIT: O change [ aodition
NAME 4 7 HAME
STREEY ADDRESS 4 3 GTREET ADDRESS
CiTY-$1- 2P 44CNY-SI-71P
TITLE O oriete S1TE O Chenge [ Addilen
NAME b2 NAVIE .
STREET ADDRESS 53 STATTT ADDRESS SOCO0O024 900233
City-s1-2I7 S400Y 5120 ‘04!’ Igfgﬁ‘“DIﬂBD“'UDE
TITLE | R IET 61TITLE mu- I || Change T Additon
NAME b2 NAMc
STREET ADDRESS B3 SIRLEY ADDRESS u‘]b
CITY-ST- 7P L B4 GV 81 A0 7
14, 1 hereby certily that tie mlormatcn supnhad sl s Ling 6oes nat qualily 1ar 1ne exemption stated in Section 119.07(3%), Florida Statutes. 1 farther cortity thal the mformafion
indicated on this asinual report or sunplor-ontal ar-ua . report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath. Ihat 1 am an
officer ar director of the corporatan o the reccver of ruslee empowered 1o exceute this report as requ-ed by Chapier 607 Florida Statutes. and [hat my name appears in
Biock 12 ar Block 1311 changed or tnan atlachment with 81 aduness
SIGNATURE: Bevoie. ‘ L Bonnie A. Giardini 4/7/98 860-529-8894
T GIGNATURE AND S YPEL DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ’ oo "o T Cagee ene s




