e —————————————— |

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT[ON Sandra B. Martham
ANNUAL REPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

1. Gorporation

58985

DOCUMENT #

F94000005287 (7)
1 ONTARIO INC.

Principal Piace

PO BOX 487
MIDLAND, ONTARIC, CANADA L4R -4L3

(LT

of Business Mailing Address

PO BOX 487
MIDLAND. ONTARIO. CANADA L4R -4L3

3. Date Incorporated or Qualified | 3a. Date of Last Repart
m e 10/12/1994 02/14/1995
2. Principal Place of Business L?a Mailing Address 4. FEI Number Applied For
21 2] i 980131495 Not Appicabic
Suile, Apt. #, elc. | Suile, Apt. #, etc. 5. Corlifcate of Stelus Desired 0 $8.75 Adc!itional
22 27 Fee Required
City & State B City & State 6. Elsction Gampaign Financing $5_00 May Bs
;ﬂ .28] Trust Fund Contribution Added to Fees
Zip CGourty ] 2p | Country 8. This corporation has liability for intangible 1ax urdler s 199,032,
24] 25| 29 30| Florida Statutes 1 Yes Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
STEVENS, PHYLLIS .
~—GORY;IAYNE— 82| Suect Address .0, Fox Number 16 Not Acceplabia)
2810 ESTERO BLVD.
FORT MYERS BEACH FL 33931 83
84 City FL 851 Zip Code

familar wj

11. Pursuant to the provisions of Seclions 607.0502 ano 6071508, Flonds Stalules, the Shove namend con
or ragisterad agent, or bothy, in the State of Florida, Such chan

poration submits this statement for the purpose of changing its regislered offce

e was authorized by the corporation's board of directors. | hereby accepit the appointment as regislered agenl. t am

?Iorida Slatutes
s J. STEVENS

d accept the obiigations of,_Section €07,0505,
——y

SIGNATURE 2 X AN e D CF 2. . P 5[ : g o _
SIguaturo, tyg o pric (153 Mo __:|=}=!ura.l agent and bl it a;qi:fui _____ (OTE Regarered Raent sigralare raguired when minstating] DATE ﬁ
12, QFFICERS AND DIRiCTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 ORI]
TILE CP [J DELEIE 19T [7 Change [} Addition =
KAME DECARL), ARNOLD R 12 NME 3
STREET ADDRESS 323 FIFTH ST. 13 STREET ADDRESS &
GITY-§1-2p MIDLAND, ONTARIO, CANADA L4R-8W7 [ acivsrze &
TITLE DST [) DELETE 21TMLE (] Change [ Adgiion  |©
NAME DECARLI, LORRAINE M 2ERAME
STREET ADDRESS 323 FIFTH ST. 23 STREET ADDRESS
CITY-§1- 2 MIDLAND, ONTARIO, CANADA L4R -3W7 . 24 CIY-51-2p
TILE [ DELETE 3 1TILE [J Change  [] Addition
NAME 532 NAME
SIREET ADDRESS 33, SIREET ADDRESS
GITY-S1-2IF B . o 4TAY-8T-29 i
THLE C1CtLETE ERRAIT; [7] Change  [] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P _ 44 CHTY-51-29
TITLE [ DELETE 5 *1ILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREE ADDRESS
CITY-S1-29 o QA stCmy-s1ze
TIILE [ GELETE 6.1 ILE [ Change  [] Addition
NAWE 6.2 NAME
STREET ADIDAESS £ 3 STHEEY ADDRESS
CITY-§1-2IP 64 CNY-S1-2P

oath; that

14, Tdo hereby certify that the in<rmation su
cerlify that the information Ing

appears in Block 12 or Block 13

SIGNATURE: .

ppliod witl this Tiing i< volntarily firished and does naf qualiy for the exemption slated in Bootion 119.07(3)(k), Florida Statutes. | further
caled on this arvinal report or suppleental annual report is frué and accurate and that my signature shall have the same logal effect as i made under
:hc.r;?)e rece r o ermpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
e
nored DeCarcl

| <7° 5—)
HINATURE AND TYPED OR PRINTED NAME OF S'GNINE‘OFFICER A RECTOR /

I am an officer ar g-ector

J}*res\s‘

$526-32!8

Daytre Pros b




