FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION : P Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 836225  (3)

1. Corporatan Nane

lga;l-COOP CORPORATION LIMITED (A CANADA CORPORATI

W

Mailing Acldress

Fronegial Place of Business

C/O BEACH BOOKKEEPING C/O BEACH BOOKKEEPING
16450 SAN CARLOS BLVD. #3 16450 SAN CARLOS BLVD. #3
FT. MYERS FL 33908 FT. MYERS FL 33908
3. Date Incorporaled or Quatfied | 3a. Dale of Last Report
12311676 02/10/1995"

2. Poacipal Place of Basiess ] 2a. Maling Address & FEI Number Applied For
) 6] 59-1891281 Nat Applicable
5 Saite, Apt #, elc. | Suite, Apt. #, etc. 5. Certifcale of Status Desred O $8.75 Adqitional
22| S £ 1 Fes Required
| Oy & Swe | City & State 6. Eiection Campaign Financing O $5.00 may Bs
23‘ o ~ o 28| . Trust Fund Contribution Added to Fees
» 21 Country | Zip L. Country B, This corporation has liahilily for intangible tax under s 199.032,
»241 - zﬂ L 29[ 30] Florida Statutes ﬁYes CNo
o 9. Name and Address of Curreni Registered Agent 10. Name and Address df New Registered Agent

81| MName
V0SS, JAMES ‘
! 82| Straet Address (P.O. Bax Number is Not Acceplabie)
% BEACH BOOKKEEPING
16450 SAN CARLOS BLVD. #3 83
FT. MYERS FL 33908
84| Ciy FL 85 Zip Code

1%, Pursuant to te provisians of Soclions 607,0502 and 607. 1508, Fiorida Stalutes, 1he above named Corporation submits This stalement for the purpase of changing 1S registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered agert. | am
farnilian with, and accepl the obigatons of, Sechon B07.0505, Florida Statules

SIGNATURE | S

| - Ce T G el fu s ol egiorend age L Ukt i Az OTE Hegstersd Agord sig-atur reudired when renstatngi DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 o
10t N 1 ST D DELETE 11 TINF &Change ] Addition g
Kt BELISLE, LIONEL G 19 NAME \ a IS C l,a 3
crnaes | 12151 GAISSON LN. p— @ 155om Lane 8
Gy 51 2F FT MYERS’ FL 00000 LATITY-SI-7IP &
e B 117 “'[‘ijELETE 2 1T0Lf ﬂ(}hange ] Additien o
Mk BELISLE, ANNABELLE 27 KAME .
S HEELADORESS 12151 GA]SSON tN 2 3STREET ADDRESS l a\ 'g l CC( ISSU"\ LﬂUY\E
oo | FTMYERS,FLOOOOO 240ny-51-2 ArC" at 4G
(1IN [ DELETE 3 1MILE [ Change  [] Addition
KM 3.2 NAME
SIREFT ADDAE S 33 SIREFT ADORESS
Ly sz ] - o 34CITY-SI-2IP
T [} DELFTE 4 1TILE [ Change ] Addition
NAM: 42 NAME
Gt ] AN 55 43 SIREET ADDALSS
oreer e e 44 0ITY-51- 7
"t [C] DELETE 5 TTILE [ Change ] Addition
LA 52 NAME
SIHL L ADDRISS 53 SIREET ADDRESS
L Lvsvaw | 540iTY-$T-2F
Tt [[] DELETE 6 1TIILE [ Change [ Addition
KLAF 6.2 NAME
STRENT ATDRENS 63 STREET ADDRESS
crY s e 64 CIY-5T-2F

14. 1 o hereby cerlify thal the information supplied with this filng is voluntarly furmished and does nol qualify Tor the examption stated in Section 119.07(3)(K), Florda Statutes | further
verbfy that the infonmation ndicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if mada under
outh; that | am an oficer or director @ Th conoration O;ﬁe):lcewﬂ r frustee empowared to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

L

appoars in Block 12 o Block 13 changéd, or on an atjachwbent
SIGNATURE: . 4?/ 7 T 9 7682984

IGNATURE AND TYPED OR I i L
r . 1 .

“Date Braytine Phone #



