“FILE NOW: FILING

[ prOMN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT O- STATE
Sandra B. Maorthanr
Secretary of State
QIVISION CF CORPCRATIONS

DOGCUMENT # P30648

1. Corporation Nate

861134 ONTARIO LIMITED INC.

Frincipal Place of Business

3152 HERON SHORES DRIVE
VENICE FL 34283

T Maiing Address

(0)

3152 HERON SHORES DRIVE
VENICE FL 34239

A A LA

3. Date Incorporated or Qualified

08/23/1990

3a. Date of Last Report

04/19/1995

—__2.' F‘rnrwﬁn;if?'lé&,c ‘of Busingss 2a. l\;‘ia:llng Address 4. FE) Number Applied For
?11 R } e, 25] 650200059 Not Applicabie
|, Bute AnL et Sz, Apt. #, el 5. Certificate of Status Desired | $8.75 Additional
22 27[ Fee Required
Oty & State | Gity&State 6. Eiection Campaign Finanging a $5.00 May Beo
’»2@}77 L ) 28[ . Trust Fund Contribution Added 1o Fees
- 2y __ Country L Zigx _ Country 8. This corparation has liability for intangible tax under s 199.032,
["4] . 25—1 291 30} Florida Statutes 1 ves [JNo
- " g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MACKUN, GORDON 82| Streot Address (P.O. Bax Number is Not Acceptable)
3152 HERON SHORES DRIVE
VENICE FL 34293 83
84| Cry FL 135 Zip Code

o registared agoent, or both, in tt
fasnilia” with, and accept the obl

SIGNATURE

Srate of Florida Such ¢hange was authoriz
Hions of, Section 6370505, loida Statutes.

Etp gt e tynsd 00 pe it b narme O peg e Aot and Tl it apy s

TH4L Fuasun (0 e provisons of Sechons 6070502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purposa of changing its registered office
od by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

O Flograbarid Agor 4 St aaitod when sainstatng!

DATE

auf

14. | co fierebyy certify trat the information supplied with this filng is volunla
certify that the in‘ormation indicated on ths annual report or supplemental annual raport 1$ true an
anth thal | am an offcer o droclar of the corporalion or the recaiver or trustoe empowered 10 execule this repod as required by Chapter 607,

ars in Brock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ,Q; e ﬂg?-hl

(2. OificeRs ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MWLE PD [] DELETE 1 1TILE [ Cnange [ Addition
ekt MACKLIN, GORDON S. 12 HAME
ot ranmss | 3152 HERON SHORES DR 13 STREET AUDRESS

onsrn | VENICEFL - _ 1Al Y612

T SD [] DELEFE 2 110E P Chenge [ Addtion
e MACKLIN, RHITA 22heMe Nou DECEASED

st aness | 3152 HERON SHORES DR 23 SIRLET ALDRESS

| Giesnar VEMCE Fl: ?401y-5T- 2P
1N [ DELETE 3 1TIE [ Change  [] Addition
NaR 32 NEME
SIETL | ADORESS 33 SIRFET ADDRESS
oiv-s-ar e S ELRID
111t [} DELFIE 4.111LF [C] Change  [7] Addition
Rk 47 NAME
SRS ATIOTESS 43 SIHEFT ADDAESS

o s o . - o 44CHY-S7-710
T [} DELEIE 51T TE [ Change  [7) Addition
Ham 572 NAME
ST4EE D ALLRESS 5.3 5°REET ADDRESS
Cle-ST-7F B - B 54CTY-ST- 2P
T1LF [[] OELETE & 1TILE [ Change  [] Addition
HeL: &2 NaME
SIHEEY ADDHESS 63 STRELT ATIORESS
Gy S-20 o o 64CIY-SI-2IP

A1y furnished and does not qualty Jor 1he exemption stated in Section 11%.07(3)k}, Florida Statutes. | further
¢ accurate and that my signature shall have the same legal effect as if made under

Florida Statutes; and that my name:

Prasalend monsh 7/95 #33-17%0

Daytnie Prone #

CR2E034 (12/95)




