FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ‘t"” v, FLORIBA DEPARTMENT OF STATE
CORPORATION o AT Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # F0145 (8)

1. Corporalion Name

FILED

Mar 16 1998 8:00am

Secretary of State

NEW CALEDONIA COMPANY
i
Principal Place of Business S Mailng Address '
1200 SHEPPARD AVE. E.. STE 108 1200 SHEPPARD AVE. E.. STE 108
WILLOWDALE, ONT. M2K 255 11861-8028 WILLOWDALE. ONT. M2K 255 11861-6028
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiod
e 10/14/1880
2. Principal Place of Businoss _2a. Mailing Address 4. FE! Nurnber Applied For
2 SRR O 59-2256772 Not Applicable
Suite, Apt. #, et Suite, Apt ¥, ot
wie. Ap ol - e Ap ot 5. Cortificate of Status Desired O $0'75 Additional
22 ] Fee Required
Cily & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 e 431—[7,” _ Trust Fund Contribution ] Added to Faes
p | Country Il Counlry 8. This corporation owes or has paid the current year Intangible
;;] 25] 2;1 ;a Personal Proparty Tax due June 30. D Yoy D No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STEARNS, WEAVER, MILLER, WEISSLER, 81 Name
WFF & SHTERSON: PA. 82| Streat Address (P.O. Box Number is Not Acceptabla)
401 E. JACKSON ST., SUITE 2200
JAMPA FL 33601 63
e4) City

FL I35| Zip Code

agon! | am famihar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes.

11, Purspant 10 the provisions of Sections 607 0502 end 607.1508, f lorida Staiutes, ihe above-named corporalion submits this statement for the purpose of changing s rapistered
oflica or registered agant, or bath, in the: State ol #lornida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

sl el ol tile g b (NOTE Hogistereg Agent signaturs reguired when (ems|anng) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L1 change [ Addition

[J Change” ] Agdition

[T change  T_J Addition

[ change T Addition

[ change T Addition

L1 Change [ Addition

SIGNATURE _

Slgratire, ypod o8 proded noae of tege
12. TTTOE SAND DRI GTORS 13.
TITE Y 14] T el 19 TILE
NAME LEVY, CLIFF 12 NAME
smeeranpacss | 1616 CULBREATH ISLES DRIVE 1.3 STHEET ADDRESS
CIY-SI- 2P TAMPA FL 33620 14Ty 51- 2P
e VASD N B T3 217MLE
KAME LEVY, ARIC 22 NAME
smesTappress | 14 YORK RIDGE ROAD 2 3STREET ADDRESS
CITY-51- 2P NORTH YORK, ONTAHIO 2 4 CiTY-ST-2P
me P5D N i FVTTTA S 31 TTLE
NAME LEW. S|GMUND 32 NAME
sieeraooress | 217 BURBANK DRIVE 33 STREET ADDRESS
CAY-5T. 2P WILLOWDALE, ONTARIO M2K1P5 34.CIY-S1.2IP
T T Detete L1TME
WAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - - 44CITY-ST-2IP
TiLE T peLeTe 51 TITLE
NAME 52 HAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-SI- 2P S 54 CITY-ST-2
niLe ] peLeTE 61 TITLE
RAME 62 NAME
STREE[ ADDRESS . 63 STAEET AGDRESS
CiTy-51- 21 YA 64 CITY-51- 2P
14. | hereby cerlify that tho informapon sypplied yith this filing d

indicated on this annual reportor supplopfardal annual repatths true and accurate and t

officer or dirocior ol the corpafation ar th: ibcewer or trusfo

Brock 12 or Block 13 if chanpé:d. or on frudttachiment wi
/

SICNATIIRE- (

?dm 3
('W ~ A (o

s not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as if made under cath; that | am an
ampowered ta execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

) (B VIOY. o v aad s

CR2E034 (10/97)



