FILE NOW: FiLING FEE AFTER MAY 1|

$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

'y e
S 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW CALEDONIA COMPANY

FO1450 (8)

Principal Piace of Business

1200 SHEPPARD AVE. E.. STE 106
WILLOWDALE. ONT. M2K 255 118816028

Mailing Address

1200 SHEPPARD AVE. E.. 5TE 106
WILLOWDALE. ONT. M2K 255 11861

FILED

Mar 10 1997 8:00am

Secretary of State

AR RO

3a. Date of Last Report

04/17/1996

3. Dale Incorporated or Qualified

10/14/1980

2. Prncipal Place of Business [ 2a. Mailing Address 4. FE| Number Applied For
21 l 25] 592256772 Nat Applicable
Suite, Apt #, el Suite, Apt. #, Blc. i
. e ( . ? 5. Certificate of Status Desired 1 $3.75 Additional
&] EI Fee Required
| iy & St | City & State 6. Election Campaign Financing $5.00 May Be
321__ e 28' Trust Fund Contribution Added to Fees
2 B Zip Country 8. This corporation has kiability for intangibta tax under 5. 199 032,
Elk ,25] 20 ;O—J Fiotida Statutes OYes no
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEARNS, WEAVER, MILLER, WEISSLER, 81 Name
ALHADEFF & SITTERSON, P.A. B2} Sweet Address {P.O. Box Number is Not Accepiable)
401 E. JACKSON ST., SUITE 2200
TAMPA FL 33801 83
84| City Zip Code

FL

SIGNATURE

11, Pursoant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalament for the purpose of changing its registered

olfice or regstered agent, ar bioth, in the Slate of Florida. Such change was authorized by the corparafion's board of diractors. | hereby accept the appoirniment as registered
agenl |am lamiiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE:

| do herehy cerlily thal the inl malib‘n supplicdywith this Tiling does not quality

epod ar sulplemental annual repor is true ang accurate and that my signature shall have the same legal e'fect as il made under path; that
ceiver of trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name
a0 attachment with an address.

informialion mdicated on this afgraa
I am ae ofleor or director of thd co
anpears i Block 12 or Biook 1Y

oL

L

Gl i, fyzid o prnted namo of tegerered agont and tis | agplicatie [NOTE Registerad Agant Sanature raqured when mnsiating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it viD T [T oeLeve 11TE [Jchange 1] Adaition
NAME LEVY, CLIFF 1.3 NAME
sweest aomeess | 1616 CULBREATH ISLES DRIVE 1.3 STREET AODRESS
orv-smae | TAMPA FL 33620 14 CITY-81- 2P
e VASD | MG 21 TITLE ¥ Change L Addition
NAME LEVY, ARIC 22 NAME
stwert aconess | 14 YORK RIDGE ROAD 23 SFREET ADDRESS
arr-st-o¢ | NORTH YORK, ONTARIO 2. 4CIY-ST-2P
e PSD [T OfLETE 39 TLE [ Change [ Aadition
MAME LEVY, SIGMUND 3.2 NAME
sineet aconess | 217 BURBANK DRIVE 3.3 STREET ADDRESS
are-stae | WILLOWDALE, ONTARIO M2K1PS 34, CITY-ST-2PP
ST A ‘ T BeLete 43 TIMLE L3 change ] Addition
NaME 4 2 NAME
STREFT MR 46 43 STREET ADDRESS
CITY-S1. 2P 7 A4 CITY-5T-21P
ML ) Y DELETE 51 TITLE [Icrange [ Adaition
WAL 5.2 KANE
STREFT ADORE S 5.3 STREET ADDRESS
Y51 21P 5.4 CITY -5T- 2IP
T B CJ DELETE 5.1 TITLE [ TcChange ] Addition
Nl £.2 NAME
STREFT ADDRESS 6.3 STREET ADCRESS
CiTY-ST-21P (\ B4 CITY-ST- 2P
14, or the axemption stated in Seclion 118.07(3)(1), Floricla Statutes. | further certify that the

B, 25,1001 () A0A-3(0L.

SIGNATURE AND TYPED OR PRINTED NAME

SrGNING OFFICER DR DIRECTOR

Traytime Prame ¥

AEASASRT

CR2E034 (9/96)




