FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i [ PROFT 3 FLORIDA DE PARTMENT OF STATE
CORPORATION ANEY Sandra B. Martham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

THE HARDCASTLE ISLAND CORPORATION

Proncipal Blace of Basnoss

C/O STARLAW HOLDINGS STARLAW HOLDINGS

P. 0. BOX 76. 14TH FLOOR P. Q. BOX 76, 14TH FLOOR
TORONTQ ONTARIC CA M5J2) TORONTO ONTARIO CA M5J2J
us us

. Date Incorporated or Qualiied | 3a. Dale of Last Report

04/19/1993 03/03/1895

[ 2. Funcpal Place of Business [ 2a. Maiting Address . FEl Number Appliad For

31 I NOT APPLICABLE Nol Appicatic
Suiter, At #. oto, Suite, Apt. #, etc. . Certificale of Status Desirad 0 $8.75 Acditional
[gzl ) 7 ;l Fee Required
City & Stale __ Ciyé State . Election Gampaign Financing $5.00 May Ba

231 Trust Fund Gontribution 0 Added 1o Fees

_ Gountry . 2ip Country . This corparation has liability for intangible tax under s 199.032,
S ?ili . 29] —] Florida Statutes O ves [INe

8. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
81] Name

WOLFF, CASEY 82| Street Address (PO Box Number ks Not Acceptable)
PARKWAY FINANCIAL CENTER
2150 GOODLETTE RD 8
NAPLES FL 33940 81 oy

FL 85| Zip Code
14, Pursuant 1o the provgions of Sections 607.0502 and B07.1508, Flonda Statutes, e above-named corporation submits this statament for the purpose of changing its registered office

or regislered agent, or both, in the Stato of Florida Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
faniliar with, and accept the obhgations of, Section 607.0605, Florida Statules.

SGNATURE

Sttt Tyl o grivhud an ¢ ot st Bt d Ul it applcabhe T NOTE Begatured Agarit sgnature rgurind when renstating) DATE &
(2] T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TiE -DC ] DELETE VATITLE [ crenge [ Addition | ¥,
pots GIFFIN, WILLIAM 12 M 3
SIK:E] ADTRESS 35 WANLESS CRESCENT 13 STREE | ADDRESS &
| ciesiae  TORONTOQ, ONTARIQ, CANADA TeGS2p &
1 P [ OELETE 2 VIE ed [WAuarge [ Addition | ©
-
HAM: GIFFIN, JANE 22 NaME GiFE 1IN Aawi So
SIRELT ANIDAFSS 17 LAMPORT AVE. pastreer anoress [CLAPTORD Co Uk T, Cuw\u.rki-l, MRESe T
erestze | TORONTO, ONTARIO, CANADA 2o 20 EaGLARD  TALS KT
B S [ DELETE 3 TILE <, ErCrange [ Addition
N GIFFIN, PHILIP 32N Gieewn C <
STEE ! ATDRESS 17 LAMPORT AVE. 33 siwer) aooeess | Cuap Toed (our <, " CALOKEREIA | Jongfal T
| orrseae | TORONTO, ONTARIQ, CANADA secv-size | ExA AN WALE BPT
n.F [] DELETE 4 1TITLE [ Change ] Addition
e 42 NAME m
SIREI ADORESS 435TREET ADDRESS ™.
cwvestae b i 44CMY-5T-7IP 3
i [] DELETE 51TITLE [] Change  [] Addition "
LA 52 NAME
SIREE ] ADIWESS 5 3STREFT ADDRESS
DA S (N o e . 54Cnv-SI-7IP [ =y ]
W [J DELETE € 1TMET ﬁ%ﬁ?gi i E%%[ﬁge [ Addition &
NaL gonve | /96--01012--
i : w¥¥200, 00
S Rt 1 ADDRESS 63 STREET ADDRESS
Y -S1 A ) L 64CAY-51-2P
14_ 1 do hereby cortify that the infarmation suppled with this filing is voluntarily furnishad and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
certiy that the informaton indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | ani an officer or director of the corpaEation-r the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 1 13 if changoe achmenl wilty an address.
SIGNATURE s somors e+ CRe A [0 ou-ul-U0-T2200
E AND TYPE(D PRIN DﬁME OF SIGNING OFFICER DR DIRECTOR Dare Daylnws Phone #




