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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

HLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

852084 ONTARIO INC.

(4)

Princlpal Place of Business

185 MARKET STREET
HAMILTON. ONTARIQ
CANADA

Mailing Adoress
155 MARKET STREET

HAMILTON. ONTARIQ
CANADA

FILED
Apr 23 1998 8:00am
Secretary of State

AR KM

DO NOT WRITE IN THiS SPAGE

3. Date Incorporatad or Qualified

03/26/1991
2. Principal Placs of Business 2a. Mailing Addiess 4. FEl Number Applied For
21 26] NOT APP{ICABLE Not Applicable
ite, Apt. #, atc. Suile, Apt #, etc. iti
Sulto, Apt. #, elo L Sl AR e 5. Certificate of Stalus Desired ] $8.75 aadiional
[i_a 2?] Fee Required
City & Stata i Ciy & State 8. Eleclion Campaign Financing $5.00 may Be
;] — 23]_ Trust Fund Contribution Added {0 Feas
Zip Country | 7p Country 8. This corparation owss or has paid the current year Intangible
m El 29] ;l Personal Property Tax due Juns 30. Oves [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THORNTON, GRANT 81| Name
1221 BRICKELL AVENUE 11TH FLOOR 82| Strect Address (P.0. Box Namber 1s Not Accepiabie)
MIAMI FL 33131
B3
B4| City Zip Code

FL |*

agent. 1 am familiar with, and accepl the obligalions of, Seclion 607.0005, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 7egistered agonl, or bolh, in the State of Florida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registered

Signaitire typed o prnted namn of registered agenl and Uik 1 applicebio NOTE - Registered Agent signature requirad when reinstating} DATE I~
12. OFFICERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE TJ oELETE 1TTILE [Jchange [T addition =3
NAME MOLINARO, DOMENIC 1.2 HAME é
smeeraooress | 9075 NORTH SERVICE ROAD 13 STAEET ADDRESS 2
CiTY-ST. 2P FRUITLAND ONTARIQ 14 CITY-5T-2P &
TILE U Decete 21 TMLE [ Tchange T[] Addition |©
NAME MOLINARO, LINA Fooname
smeeranbress | 1075 NORTH SERVICE ROAD 2.3 STRFET ADORESS
CITY-S$T-2P FRUITLAND ONTARID 2.4CITY-51-2p
TILE T DELETE 31 TITLE [ change [T Addition
NAME 32 NAME
STREEY ADDRESS 3 STHEET ADDRESS
CITY-57-2IP 34, CITY-51-2IP
TME TJ Detete 417MLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-51-2IP
TITLE CJ DELETE 51TILE [T change [T Addition
"NAME ‘ 52 NAME
STREET ADDRESS 53 STREE! ACDRESS
ITY-5T- 2P 54 CITY-SF- 7P
TILE T DfLeTE 61TLE T change  {_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P i 6.4 CINY-ST-2IP

14, | hereby ceri

Block 12 or Black 13 il changed, ar on an atlachment with an address.

. r - Y

[ o

that the information supphied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the infarmatian
Indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that t am an
officar or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in




