. FLENDW: FLING FEE AFTER MAY 115 §550.0 FLED
PROFIT & 3 -. FLORIDA BEPARTMENT OF STATE Mar 1 8 1 99 7 8 Ooam

CORPORATION 6‘ Sandra B. Mortham
@

ANNUAL REPORT Socretary of Stata Secretary Of State

[ 1997 DIVISION OF CORPORATIONS

DOCUMENT # P3064 0)

1. Corpuoranon Nidee

861134 ONTARIO LIMITED INC.

| Procipal Place of Business Mailing Address

3152 HERON SHORES DRIVE 3152 HERON SHORES DRIVE
VENICE FL 3429 VENICE FL J428G-148%

VAR

3. Date Incorparated or Qualified | 3a. Date of Last Report ]

08/23/1990 03/12/1096

| 2. Prncipal Prace of Business o "ﬁ_"}i._ﬂ%ﬁr]ﬁadrcss 4. FE| Number Apptied For
21 R | I 65-0200059 Not Applicable
Suile Apt f et Suile. Apt. #, etc. it
AR e ) 1o B. Certificate of Status Desied [ $8.75 Additional
27 Fee Required
| City & State 8. Election Campaign Financing $5.00 way Be
- 281 Trust Fund Contribution ] Added to Fees
L | 2 Counry 8. This corporation has liability for intangible 1ax unger s. 199.032,
ol e 30 Florida Statutes Oves WMo ‘_l
| o, Name end Address of Current Registered Agent 10._Neme and Address of New Reglstered Agent
MACKLIN, GORDON 81| Name
3152 HERON SHORES DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34283
a3
84| City FL }sst.p Code

5 OF Sections 607 0007 ana 607 1508, Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
o bothin the State of Flonda Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered

7i ﬂlr%u.nlln e -ifr;l ;
oflice of reguutered age

CR2E034 {9/96)

aqgent Farm farihan with, and acuept the obligatons of, Section 607 0505, Florida Statutes.
SIGRATURE . e [ i —
1017 1w of Appd cable INO1E- Ragisterad Agenl signalure requirag whén renstating) DAYE
')_7[LIHE7(;TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 11T0E “[dchange [T Addition
HART 1.2 NAME
sneet aorecss | 3152 HERON SHORES DR 13 STREET ADDRESS
e | VENICERL 14 CITY-51-21p
e | o [T DECETE 21THLE ~ [Jchange [T Addition
NERE 22 NAME
SIHEET ADTRLES] 2.3 SIREET ADDRESS
Oy ST A 2.4 CITY-S1-71p
e T[T CeLete 31 TIICE [JChange [T Addition
LS 3.2 NAME
STREFT ALDHESS 3.3 STREET ADDRESS
34.CipY-ST-2P
] R W V15 T 4.9 TILE [Jcnange T Addition
HAME 4.2 NAME
STREET ANI 5 43 STHEET ADDRESS
e 44 CITY-81-2IF
I “TTORETE 51 TILE [ crange L1 agaison
52 NAME
5.3 STREET ADORESS
54 CITY-ST-72IP
T T 1 DELETE 81 ]”LE D Cmﬂgﬁ D AdU\luﬂn
[CEH 6.2 NAME
SEHFRADBJESS 6 3 STREET ADDRESS
| oivesl e E4CITY-51-71P
14, | do hereby cendy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
inforation sndaated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b ans an offser o drecion of tne corporation or the receiver or trustee empowered to axecute this teport as required by Chapter 607, Florida Stalutes; and that my name
appears o Block 12 o Black 13 if changed, or on an atlachment with an address, .
SIGNATURE: /3 117 4931730

Daytme Prwne 4
[] 1}

(X ED OR PAMTED RA




