.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 _EmAE
DOCUMENT # F01450

1. Corporation Name

NEW CALEDONIA COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B Mcrlnam
Secrotary of State
DIVISION OF CORPORATIONS

(8)

Mailing Acdress

A A

L

Principa! Place of Businass

1200 SHEPPARD AVE. E.. $TE 106
WILLOWDALE. ONT, M2K 255 118616028

1200 SHEPPARD AVE. E.. STE 106
WILLOWDALE. ONT. M2K 255 11861-6028

3. Dale Incorporated or Qualfied

10/14/1980

3a. Date of Last Report

04/11/1995

2. Principal Piace of Business 2a. Miiling Address 4. FEI Numiber Applied For
21 I -] S 59‘2256772 Not Applicabie
e, Suite, Aqe #. eto iti
Suile, AL #, o1 | Suite, Apt % et 5. Certifcale of Status Dosied [ $8.75 Additional
22 27J Fee Required
Cily & State Gty & Suve 6. Election Campaign Financing $5_00 May Ba
23 zeJ Trust Fund Contributicn Added 1o Fees
| 2p [ Country L. & . Courntry 8. Tris corparation has liabiity for intanginle tax under s 199032,
24] 251 29] 30] Flovidia Statutes 1 ves [No
8. Name and Address of Current Registered Agent - T Name and Address of New Registerad Agent |
81| Name
STEAHNS, WEAVER. M".LER, WEISSLER. [82] Streat Address (.0, Box Numtser is Not Acceptabla)
ALHADEFF & SITTERSON, PA.
401 E. JACKSON ST., SUITE 2200 83
TAMPA FL 33501 84T iy FL 85] Zp Code

¥ Pursuant 15 the provisions of Seclons 6070502 arnd B07 1508, Fidrdn Statres, 1o atoea mamed
or ragislered agent, ar both, in the Stats of Fladida Sorh change was authorzed iy the
familar with, and accept the abligabions of, Section 607 0303, Florida Statutes

Cormparaton submits s slatenent for fhe purpose of changing its reqistered office
Gorparation’s board of diroctars | hereby accept the appointriaent as registered agent. | am

SIGNATIURE I _ . i N . L . _ o I .
S jrters b 5 P L SR SRR T gt BGunt St ] e et e dgtig, DATE o
12. ERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITE VD T T T gwn T v R T [ Crange [ Adadion :Eg
HAME LEVY, CLIFF 1 NAME 3
sweeraoress | 16816 CULBREATH ISLES DRIVE 13 STREE? ATRESS &
CiTY . §T-2ip TAMPA FL 33629 140y 517 &
TILE VASD [ DELETE IREIT: [ Change [ Addition | QO
NAME LEVY, ARIC 22NAME
STREET ADCRESS 14 YORK RIDGE ROAD 73 4THEL ATORLSS
Gilv-ST-zp NORTH YORK, ONTARIO L 2400¥-51- 2P
TIILE PSD [] DELETE 3UTNF [ Change [ Addition
KAME LEVY, SIGMUND 22 NaMt
STREET ALDRESS 217 BURBANK DRIVE 39 SIREET ADDRESS
CITY-ST- 7 WILLOWDALE, ONTARIO M2KIPS 24005120 -
TILE [T DECETE ERR{IN3 [1Change ] Adaition
NAME 47 N
STREET ARDRESS 43 SIREET ADDRTSS
Ly -ST- 71 o I ETRLiEN: o
THLE ClDeLeTE 5 TTILE [ Change  [] Addition
Namt 53 NAME
STREET ADDRESS B3 5IRCHT ADDRESS
CIry-s1-76 e 5401 2 .
TITLE CIDErETE 6 1TITLE [] change [ Addition
NAME £2 hatdE
STREET ADDRESS &3 CIREET ADDRESS
C1v-sT g [ fecnysizr J e e

— e N — —— B [ ——
<wdth this filag is volurt furnished and 0oes nat gual by for i xeniption slaled in Section 119.07(3)k), Florida Statutes. | furiher

N renon o supplemental ancual repor 1 true and acourate and that my signatore shak have the sane legal effect as it made under
Drahon on the receiver or ustee empowered (o execute this report as recured by Chapter 637, Florida Statutes: and that my name
ot an attachment with an adriress

WA - DAL

SIGNATURE AND TYPED OR 'wimQ‘ws DF BIGNING OF FICER OA DIRECTOR

14. 1 do hereby certify that thy |
certify that the in‘ormation| in
oath; that { a7 an oficer
appears in Bock 12 ar BI

SIGNATURE: _

Levy MR D0 A 404 a0y

Dyt Frroe: #




