FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
| DOCUMENT # F93000000791

1. Corparation Name

PREMDOR CORPORATION

Secretary of

w?’;ia:;br.éfpl'ace of Business

ONE N_ DALE MABRY
SUITE 850

Mailing Address

TAMPA FL 33603 TAMPA FL 338011288

2a. Maitng Address

[ 2. Principal Piace of Business
26|

23] .
Suite, Apt # elc

2il o ?Tll

Suile, Apt H el

Cily & State ) City & Stale:
| 2Zip Couritry Zp
24 [25] 2| [20]
L 9. Name and Address of Current Registered Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida
SIGNATURE ]
Elgr TTE Myl 07 PrEi-ad T i OF Tesg e FA e bt o 0o 1 G b I By

Er | OFFICERS AND DIKECTORS
TiLE DP [ IDELETE
NAME ORSINO, PHILIP S
seeranoress| 1600 BRITANNIA RD. E.

Convstze | MISSISSAUGA, ONT L4w1J2 ,
TITE [ [ I DELETE
NAME ULSTER, HARLEY
steeeTaporess| 1600 BRITANNIA RD., E
cv-srze | MISSISSAUGA, ONT L4w1J2
TILE T [ 1DELETE
NAME TUBBESING, ROBERT V
streeTanoress| 1600 BRITANNIA RD., E
CITY- 5T 21p MISSISSAUGA, ONT L4w1J2 ]

TITLE v [ I DELEIE
NAME MACISAAC, STEVE

streetanoreys| ONE N. DALE MABRY SUITE 950

| ore.srze [ TAMPA FL 33609

TIE [ 1oELETE
NAME

STREET ADDRESS

| cre.stze

TITLE [ 1OELRIE
NAME

STREF T ADDRESS

CITY-5T-21

14, | hereby cerﬂy thal the information supphed with this flllng does not qualify for the exemiplion slaled in Sechon 119.07(3)0)

FLORIDA DEPARTMENT OF STATE
Katherlne Hartris

State

DIVISION OF CORPORATIONS

HOLLAND & KNIGHT / ATIN KATHLEEN WHEELER
400 NORTH ASHLEY #2300 / P.O. BOX 1268

Country
B1| Nase
(82| stew
83
B4l Gty

Stalutes

R T

13.
11Tk

T2 MAME

TASIHED T AT et t
18Ty - SI- 2
d1TLR

22 haktt

2ASIREF LADDME 5%
7401781 7
KARIINS

A7 hAAt

JISTREF L ADDRE S5
34 CITY-51-7i
SA1TIIE

4 2 NALE

AFSIKIE ! ANOKE 5
440078178
51TiIE

SPHNALY

SYSTRES | AT 55
B4 LT85

B4 TILF

B2 NAM,

EASTREF ARG
E4CNY S1-21

Adldie== (PO Bax Nuarmber

FILED
oA 2T A

I1: 3

i“.»..’.l"\. IS
PUAL N GSEE, FL

TATE
on

AT MR

DO NOT WRITE IN THIS SPACE
3. Dae Incorporated o Qualifed
02/16/1993
4, FE) Nunde [ Appled For
38'1422703 g Not Applicatie
M— $8 75 addnional

Fee Requibed
[

A

o Cerlifeate of Status Desiredd

w

$500 May Be

Added (o Fees

Eection Capaign Fmancirg

o

Trust Fond Contnnuticn
B. This carporabon owes the custent year Intangible

Fersonal Properly Tax | Yes
10. Name and Address of New Registered Agent

[ TNo

= Nl Acecptahle)

Zip Code

FL ‘ssi

11:'7'liﬂfébanl 10 1ricrpr;:|§'isions of Sechons BO7.0502 and 607 1508, Flonida Statutes, the above named corporabaon subinits s slatenent for the purpose of changing iy reg stered
office or registered agent, or both, in the State of Flonida Such change was authorized by fhie corporabon’s board of direclors Fheseby ascet the appointrient as registered

CiaTe

ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
{ 1Chage

[ Iatdvon

[ |Cracge [ | Addwor,

[ 1Change [ Jrimi‘{aon
[ 1Addaor

{ jCnange

{ | Change [} Addbon

Flonda Statates | further certify that the inf

indicated on this annual repart or supplemental annual report is true and aceurale and that ney signatuse shiall have the same logat effect as it made under oath, that | am

officer or directar of the corporation or the receiver or truslec empowered o execute this repodd as regoired by Crapter L07
Biock 12 or Block 13 if changed, or on an attachmoenl with an address, with all ather hke empowered

A

OFFICER OR DIRECTOR

A F AR TYPED OR PHJM%E OF

SIGNATURE: _ _

Flancda Statutes, and (hat my name appears i1

4-26-99

i

0383458

CR2EQ34 (11/98)



