FILEWOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

- 1999

PROFIT FLORIDA DEPARTMENT OF STATE .
L comm N A DEPARTHENT O Apr 22,1999 8:00 am
ANNUAL REPORT socretary o Stals ecretary of State
DIVISION OF CORPORATIONS 04-22-1999 90138 023 ***150.00

DOCUMENT # Fg3000000567

1. Corporation Name

118280 CANADA INC.

AR A

145 AUGER

Principal Place of Business

STECROIX DE LOTBINIERE QUE CA GOS2H-O

145 AUGER

Mailing Address

STE-CROIX DE LOTBINIERE OUE CA GOS2H-O

DO NOT WRITE IN THIS SPACE

ULRARSSD

3. Date Incorporated or Qualifed

02/08/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ E‘ 98‘0131693 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
»—] ulte. Ap ot Ap e 5, Certifcate of Status Desired M} 58 75 Adq'tlonaf
22 —27| Fee Required
City & State : City & State ~ ' 6. Elactiory Campaign Financing 0 $5.00 may Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the cumrent year Intangible
;l ';5] El m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
BRUNTON REGISTERED AGENTS INC. 5 Sros ries 5 Box NoEe s o Accaniati
0. a
4710 NW BOCA RATON BLVD., #101 reat Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431 )
84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Eignature, typed of printad name of regisiered agent and titls i appiicabls. (NGTE: Reg Agarit 8igi roquired When reinstat DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DCP ] DELETE 14 TME OChanga [ Addition
NAME LAFUAMME, GUY 12 NAME
sweeraooress| 145, RUE AUGER STE-CROIX DE LOTBINIERE 13 STREET ADDRESS
CITY-ST-2F PQ CANADA GOS 2HO 14 CITY-ST-2P
TILE _ U DELETE 21TME [OChange [ Addtion
NAME . 22 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP

e - = EEENENS B "] DELETE 31 TME - T e el [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
crv.stze | 34, CITY-ST-2P
TME U1 DELETE 41TME [OChange  []Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS N
CITY-ST- 2P 44 CITY-ST-ZP N
TME [ DELETE 51TMLE [JChange [ Addition
NAME B 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CHTY.ST-ZP
TME ] DELETE 61 TIE [JChange  []Addition
NAME £2 NAME
STREET ADBRESS £.3 STREET ADDRESS
CITY-ST-Z8P BA GITY-ST-2P

14. | hereby certify that the information supplied wi

indicated
officer or

on this annual report or supplementa
director of the corporation or the reof

iqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ss, with all other like empowered.

Aoy () 5778522

AOMENAIA-M141I0AN— —— — — 0.

1
i



