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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ; % Secretary of Sate Secretary of State

1998 4 e DIVISICN OF CORPORATIONS

DOCUMENT # F96000005729 (6)

1. Corporation Name

VECTRON LABORATORIES, INC.

G RHMRG

Principat Piace of Business Mailing Address
188 GLOVER AVE. PO BOX 5160
NORWALK CT 08836-5160 NORWALK CT 08858-5160
DO NOT WRITE IN THIS SPACL
3. Date Incorparated or Qualified
11/04/1996
2. Principa! Place of Business 2a. Mailing Address 4, FCI Number Applied For
[21] 26 16-1420936 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
_I P b 6. Cortificale of Status Desired ] $8.75 Aadiional
22 EL__ - L . Fee Raqulred
City & Stale Ciy & State 6. Flection Campaign Financing $5.00 May Be
EI m Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zp Country 8. This corporalicn owes or has paid the current year Inlangible
2—4-‘ E] ) ?B—I 3_o| Porsonal Property Tax due June 30 Oves [Ona
9. Nama and Address of Current Registered Agsnt 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAVS STREET 82| Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84| Cily

FL asl Zip Code

11. Pursuant 1o the provisians of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or ragistered agernl, of bath. in the Stale of Florida Such change was authorized by Ihe corporation’s board of directors | hereby accept 1ha appaintment as regislered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ____ B _ e e e
SIgrature. typod e pnnted Aarice of fey - fered a e o b (NOHT . Hogisterad Agent signatare recqueed whian peingtaligy DATE
2. OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b TTotLETe 11T0LE [T charge L) Addition
HAME POMEROY, JOHN E 1.2 HAME
smeeanoress | 418 MURRAY HILL RD. 1.3 STREFT AGOHESS
CHTY-ST-2P VESTAL NY 13850 14C17Y-51-2P
TITLE _w [T oEcere 21Tl [ change [T Addition
NAME LIMNGSTON, ROBERT A 22 NAME
staeet apoess | @813 PINE BUUFF DR. 23 5TREET ADDRESS
ciTy-5T-2p VESTAL NY 13850 2.4GiIY-51-21
TE D T oriene 3TN [ Crange ] Adduian
NAME EDE, TERRENCE W 37 NAME
seeTaporess | 19 COACHMAN LANE 3 STREET ADDRFSS
CiTY - §1-21P BETHANY CT 068524-3334 34.CIY-5T- 7P
e '] T CELETE $1TNLE Jchange [ Additin
NAME STEPHENS. RONALD D 4.2 NAME
streer aporess | 12 MEADOWBROOK RD. 43STREET ADDRESS
CITY-ST-2¢ NEWTON CT 08470 A4 CY-SI- 7P
TILE vV T neieTe 5.1 TIILE [ Change [T Addition
NAME WBACCO. RONALD 5.2 NAMF
sweer anoress | 228 OVERLOOK AVE. 5 3 STREET ADDRFSS
LAY - 5T-2IP BELLEVILLE N 07109 54 CITY-S1-7I
TIE v J pouete 61 TITLE [T change ~ [] Addition
NAME SUESSER, ALFRED 62 NAME
swreer apoaess | 140 MEADBROOK RD. 63 STREET ADDRESS
CITY-51- 28 (ARDEN CITY NJ 11830 B4 CITY-ST- 2P
14. | heraby cerlify that the information supplied wilh his filing does not qualify for the exomption stated in Seclion 1 19.07(3)(i}, Florida Statutes. | further certify hat the infarmation

indicated on this annual repon or supplementat annual reporn 18 true and accurate and thal my signature shall have the same legal effect as d made undor oath; that | am an
officer or direcior of Ik auon or the recovor or ruslen empowered to exocute this report as required by Chapter 607, Flonda Statutes; and lhat my name appoars in
Block 12 or Bloc if changel. or on an g S.

o . g o AN Y o T T

FLORIDA DEPARTMENT OF STATE Jan 2 6 1 9 9 8 8 O O am

CR2E034 (10/97)




