FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROHT P

CORPORATION
ANNUAL REPORT

DOCUMENT #  F94000002799 (4)

1. Corpowaton Narme

MYSTIC HOLDINGS, INC.

L I [T

Yo e of Busitigss Mailc ey Achdress

1475 STAR TOP ROAD 1475 STAR TOP ROAD
OTTAWA ONTARIQ. CA KIB 3wW5 OTTAWA ONTARKD. CA KIB 3W5 -

3. Daw Incorporated ar Guaified | 38, Date of Last Report

05/27/1994 04/20/1995

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martbam
Seacretary of State
DIVISION OF CORFPORATIONS

Fﬁir-mﬁ”'g'il"ﬁ Fiacg | 2a. Mailing Adictess ) 4. FEI Number Appliad Far
2 R _ . NOT APPLICABLE Not Appicaisi
Sorite:, At # et Suite, Apt. # et -
- Saile, Al # ete o Suite, Apt #, eln 5. Cortficate of Status Dosred ] $8.75 Ad@ltlonal
22, B 1 o - _ ) Fes Flequired
| City & State Oty & State 6. Electon Gampaign Financing O $500 May Be
23J 28] Trust Fund Contribution Added to Fees
o 70 | Cantey L 2 - Country 8. Tnis corporatian has liahility for intangible tax under s 199.032,
tz-1| 25] 291 301 Fionda Statutes [ ves OwNa
.. B Nameand Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
81| Name
SMITH. PETER B '82| Streot Address (P.O. Box Nomiber 1§ Mat Acceptable)

190 W. PALMETTO PARK ROAD .
BOCA RATON FL 33432 83

8] Ciy

Zip Coda

FL ™

|11 Poars 3T U the: provisons of Sool 6070002 ard €07 1506, Fiorida Statutes, the above namod conporation submits 1me saterment for The purpose of changing its registered office
terect anent, ar bath i the State of Florida Suc), of @ was authonzed by the corporation’s board of drectors | hereby acoept the appointment as registered agent. | am
LA wath, and accepl ine obl gations of, Secton 607 0525, Fiorida Statutes

SGNATURE

] il £ Sk At e - N TR Pl B mv) Ag il st Feones, what 1612 i T pay T T &
12. 1S AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12 =}
ST T o ¥ 1 TILE - ) [ Cnange  [J Add tion g
histi LOEB, KENNETH 2 NAME 3
SIMEEDADDFC Y, 111 COLTRIN ROAD 13 SIREET ADORESS ﬁ
| Lo o | ROCKCLIFFE PARK, OTTAWA CA e Qratryesioe | &
i [CToeCEiE 2 1I0LF [ Crangs [ Additon |2
bt 22 NAME
SlRie T ALY 23 STAEET ADIDHESS
IR {E W R — e 240051 2P - B -
T LF [NEUIRAIS 31 ILE [ Change ) Adg ticn
(IS 32 N
T ERATTES 37 SIRLET ADORESS
L e EmaCTSTAR ) . _
¥ {3 DLLETE 4 1TILE [} Charge [ Addition
U i 47 KA
UL | LIRS 43 STHEET ADDRE S
IR L ~ e EAsCIv-S1 2P - =
F [ neLrie RN [] Crange [T Addtien
BiShE <2 haMF
LIESSE I 53 STREE | ALDHE S
RSN o L S40NY-51.2P
T [Jpetete 6 11HLE [ Change [ Additon
L. £ 7 hAME
SR AL 64 SIHEET ANDMLSS
RUARE-1S J 540Tr-S1-2F

b tts fing IS valuntarily furishe. and does not qualify for the exernption stated in Section 119.0713)(Kk), Florida Statutes. | further
report O supplemental armual report is rue and accurate and that my signature shall have the same legal effect as if made vnder
PRy O the receive or trustee ermpowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name
gortachiment with an address.

LAY ETH oS o0 23YP6 613 7es 8y

TED HAME OF SIGNING OFFICER OR DIRECTOR e Grgt i Eloe

14, (¢ E

coetefy ot e nkor mation s
' catte that L am an officar o dhract
aycars m Biock 12 o Biock 13

" AEE S

ZLGNANIRE AND TYPED OF BT




