. E{LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FAY |

NN BRrROFIT
Q@ RPORATION
NNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # P96000086588

1. Corporation Name

ASSOCIATED BUILDING COMPANY

Principal Place of Bysingss Mailing Address

62 Apple Hill .
Wethersfield, Connecticut 06109

——— |

L DO NOT WRITE IN THIS SFACE
‘3. Date Irzéépora(ed or Qualifed o

October 21, 1996

" 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number T Aophed Far
@l 28] 65-0712548 tat Applicabie
Lad . - kel
i Suite. Apl. #, elc Suite, Apt. #, et
oy v A2 I s © §. Certifcate of Stalus Desired 1 $8.75 Adarional
22) ;ﬂ _ ’ | Fee Required
City & State City & State €. Election Carnpaign Financing 0O $5.00 may Be
;l '_2'8] Trust Fund Contribution Added to Fees
2ip Country Zip Country . This corporalion owas the cutrenl year intanginie
- .
2 25 [29] [30] Personal Property Tax (Jves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT Co rporatl (.)I"I S‘yStem 82| Sireat Address (P.O. Box Number is Not Acceptabla}
1200 South Pine Island Road N
Plantation, Florida 33224 3 T2 iR
’ w16 14787107
84| City
11. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept he appoinimer! as registered
agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Fiorida Statutes.
SIGNATURE
Signature. typed or prnted name of registered agent and bile ¥ applicable (NOTE Ragisterad Agenl signaturs raqured when rawcstating DATE
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I'P,S T DECETE 1A TInE b, VP Crangs [ ] Addnos
NAME Bonnie A. Giardini 12AME Bonnie A. Giardini
sweeranoness] 62 Apple Hill sstreeraooress| 62 Apple Hill
arv.s1.ze Wethersfield, CT 06109 140TY-5T.20 Wethersfield, CT 06109
TME {J DELETE Z1TME D, P, S [JGrange Xﬁmc.m"
NAVE 22NAVE Thomas Giardini
STREET ADORESS 23sweeTaporess| 62 Apple Hil 1
CITY. ST. 2P 2 4CITY.ST.ZIP Nethersﬁe?d, cT Q6109
TIMLE [ DELETE 31 TIME Ocrange  [JAdditen
NAVE 12NAME UMV ) -2 e — 1)
STREET ADCRESS 33 STREET ADDRESS W 14 0T -~
[ cirrsmze_ 34 CTY-ST-20 __ ¢ E R R0 2. P T
TME 1 oELETE 41TITLE [JChenge  []Acdirz-
| NAVE 4. 2NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-§7- 2P o NAsereste e
TI7LE : [ pELere S1TITE CiChesge  [JAcdi:-
NAME S2NAVE
STREET ADDRESS 53 STREET ADDRESS
CTY-57. 2P §4CTY. 5T. 2P
TiTLE [ DELETE 61TTLE i [JCha ge Adgeln
NAME 62 NAME
STREET ADCRESS 63 $TREET ADDRESS \/\
CiTy.ST. 20 B4 CITY. §T- 2P U

14. | hereby certify that the mformalion supplied with this filng does not quailfy for the exemption stated n Secuon 118 07(3)i). Florida Statules 1 further cerbify that tae information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shail have the same legal effect as f made under path, that 1 am an
officer or director of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Biock 12 or Block 13 if chang: on an attachmenl with an

SIGNATURE:

dress, with all ather hke empowered

Thomas Giardini, Presiilent

R < FOA TR e P o e

fadelelaralel VR I NTAT: )



