FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Mar 1 7 1998 8 Ooam

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # P93000052070 (8)

1. Corporation Name

OLDLAND FLORIDA ENTERPRISES, INC.

Principal Piace of Business Mailing Address

400 MAGOG ROAD 400 MAGOG ROAD

NORTH HATLEY, OUEBEC J0B 2C0 NORTH HATLEY. QUEBEC J0B 200

CANADA CANADA DO NOT WRITE IN THIS SPACE

0oC oC 3. Date Incorporated or Qualified

07/23/1993
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
21] 26] 650454739 Nol Applicablo
: Suite, Apl. #, elc. Suite, Ap. 4, sto.
i uie. e uie. Apt. 7. ol 5. Certifioate of Status Desired [ $8.75 Aadtional
T2 ;] Fee Required
2 City & State City 8 State 6. Elaction Campaign Financing $5.00 May Bo
’ E‘ El Trust Fund Contribution [ Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owss or has paid the currgnt year Intangible
;;] El 5] m Parsonal Proparty Tax due June 30. ves [Ino
9. Name and Address of Current Reglstered Agsnt 10. Namea and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
B} a3
84| City FL 85[ Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerad
office or registered agent, or both, inthe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnature typed o prioted harme ol reg-siedad pgont and ke | applicable [NOTE Registerad Agent sigaature raquired when rainstating) DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] ] DELETE 1ITILE O change” [ Addition | =
HAME OLDLAND, JOHN 12 NAME é
swaeet aooress | 380 GULF BLVD,, UNIT 6 13 STREET ADDRESS O
CITY-ST-2P BOCA GRANDE FL 33821 14 CATY-5T-2P &
F D “TJ DELETE 21TME LI Change [ Addition | O
NAME OLDLAND, ALICE 22 NAME
srecvaness | BOX 760 (N/A) 23 STREET ADDRESS
CAY-51-2P DERBY LINE VT 05830 2 4 GiTY-ST- 2P
THLE T pewete A1 TITLE [J change  [_F Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 3.4 CITY-5T-2IP
TITLE {1 DELETE 41 THLE T Tchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHY-5T- 2P 4.4CITY-51-2IP
TILE [T OELETE 51 TIILE [J Ghange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§7-2p
TITLE [J DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS -
CITY-ST-21P 64 CITY-S1-ZIP
14, 1 heraby certify that the infarmalion supplied with this filng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is trde and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of therBtxporation or the receiver of trustee empowersd to execute this report s required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 @ ged, or on an atlachment with an address:

- - I\‘ - 'f P D2 v - bt




