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

1999 <
DOCUMENT # P9600009601

1. Corporation Name

ONTARIO WAREHOUSE |, INC.

agent. | am familiar with, and accept the obhgations of, Section

SIGNATURE

DHIVISION OF CORPORATIONS

2

607.05065. Florida Statutes

PROFIT ‘“ g, '; FLORIDA DEPARTMENY OF STATE
CORPORAT'ON ? é Katherine Harris P seor R
ANNUAL REPORT _5' Secretary of Statw P St :

Principal Place of Baéfﬁess Maiting Address
1801 HERMITAGE BLVD. 1801 HERMITAGE BLVD
SUITE 800 SUITE €00
TALLAHASSEE FL 37308 TALLAHASSEE FL 32908 } DO NOT WRITE IN THIS SPACE
us V3. Oale Incorparatesd or Chanlide:]
2. Principal Place of Business T Za. Mailing Address 4. FEiMumber Applied For
il . 26' 59‘3413039 Nat Apphcatle
Suite, Apl. #, etc. Suite, Apt. #, el Ao
Apl elc U Wl el 5. Cortioat of Statas Divared [ $875 Adchtiral
E 27] F e Hequired
City & State City & State: ¢ Bt btan Campeigqo Financing | $5_00 May Be
23 — I ,, 28[ Trust Fuad Contngsahan ! Added to Fees
p Counlry i Country 8. Thin corporation owess Bhie cunent yeas Irdang:ble
;Il (25] 29J [30‘ Porsonal Fraperty Tie [ Iyes X [Ho
) 9 Name and Addrnss of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Namg
T , DAVID E 82] Steat Adiiruss (O Bog )
Streat Acliress (2 copbiatpube p i t A : el .
1401 HERMITAGE BOULEVARD ° et T i B N T Lo
ITE 100 83 -lI4e"1u."':”l“*ﬂlﬂ??—~[il1
T SSEE FL 32308 xex]o0 00 % ZLHE(II 0o
B4| City FL 85| Zip Gode
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named Lorpor ation sabinnts this statened for (he porpase of changing its re
office or registered agenl, or both, in the Stale of Florida. Such change was authorized hy the corporabion’s Loand af hreclors T hereby arcept the apprintmon® as reg

CRIEO34 (14/98)

Slgnalur: typnd o pnmed nams of | rogs wred a;x ol and T f app Alfe (ROTE R prdiren Acper L b Feiain et oo tat et
12. - _ OFFICERS AND DIRECTORS 13. ADDI TIONSrCHANGES 10 OFFICERS AND DIRECTORS iN 12
TITLE D [ DELETE IXREIL; I'p [ |Cnange X faddion
NAE BENNETT, DOUGLAS W 12h Jeffrey L. Smith
streevavoress| 1801 HERMITAGE BOULEVARD, SUITE 600 vastrianars | 1801 Hermitage Blvd., Suite 600
orvstze | TALLAHASSEE FL 32308 mav sz | Tallahassee, FL 32308
TITLE D Kipzene 21THLF VAS {icnangs  Krastnan
NAME MILLER, TODD A 22 Hant Luanne K. Good
streeTaooress 1801 HERMITAGE BOULEVARD, SUITE 600 ZISWIHIANNSS T an) Hermitapge Blvd Suite 600
crv.stze | TALLAHASSEE FL 32308 ceomsn | Tallahassee . CFL 32308
TILE P [ IDELETE T1T0LE VT D{: Change { [Ad)tan
NAME SMITH, JAMES & 37 M Kelly Johnson
smeeranoress; 17 W WACKER DR, SUITE 4150 arsikitiavs 727 W, Wacker Dr, Suite 4150
CITY-5T.2P CHICAGO IL 60601 _ FRAITAN TS Chicago, IL 60601
TILE Vv K| DELETE 41TIE [ [Cnange | | Addton
NAME DIVALL, JOHN N 42t
streeranoress| 77 W WACKER DR, SUITE 4150 43 5TREE T ADURE 55
CITY-ST- 2P CHICAGO IL 60601 440Ty-81 210 ]
TITLE T [ oeieTe STTILE { ICnange [ |Acdtor
NAME JOHNSON, KELLEY B2 NANT
swreeTaooress] 77 W WACKER DR, SUITE 4150 SISIRIF 1 ADDR S5
LiTY-§T-2P CHCAGOILGOEO1 54 CHY-57-26 o
THE S [ )peLETE E1TuLE [ 1Crange [ JAddten
NAME LEE, JAMES 67 N
seensooeess| 77 W WACKER DR, SUITE 4150 SECHEEE , Cf (1 %
ervsre | CHICAGO IL 60601 secty stz 1"[ 151
14. | hereby certify that the rnformahon supphed with this fil ng does nat qu \llf:, for the exemplion stated in Secton 118 Ji7(0) Ic-rni 1 S‘ ttoeles | further certify that the nfornatan

oL as if made undaer path; that 1 am an
aftlers andd that my narme appedars in

mental annual repart is true and atcurate and thal my signature shall Biave the same o |1 e
& receiver of trustee empowered to execate this reporl as required by Chapler 607 Flons

attachment wilh an address. with all other hke empowercd
Q-IH-75
(SRS

Block 12 or Block 13 if chadged

indicated on this annual repo
officer or director af the "‘
SIGNATURE: Douglst W, Bennett, Director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DIFFIZ6R OR DIRECTOR

850-488-4406 ’,j'lq



