PROFIT
CORPORATION
ANNUAL REPORT

- 1996__

]
FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

ANITA K INC.

b — PR

Prnicpal Place of Busingss

231 WINDING WAY. RR. #2
NEPEAN

ONTARIOQ. CANADA K2C 3H1
CA

F94000001215 (2)

O A

Mailng Adcress

231 WINDING WAY, RR, #2
NEPEAN

ONTARIO. CANADA K2C 3H1
CA

. Date Incorporated or Qualified

03/10/1994

3a. Date of Last Report

03/28/1995

e ——— |
'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| 2 Pr.w-m'{,:«;:u:n'l' Flace of Business ;éa. Mailing Adclress 4, FEi Number Applied For
21] S 26| NOT APPLICABLE Not Applicable
Siter L #, elc Suite, L#, . . it
. vite: Apl. #, el |- uite, Apt. #, etc 5. Certificate of Status Desired 0 $8'75 Adc?monal
[gz| o 27—| Fee Required
~ City & State | Gity & State €. Election Campaign Financing $5.00 May Be
Lgal 23] Trust Fund Contribution Added 10 Faes
W ~ Gountry | 2Zp | Country 8. This corporation has liabilty for intangible tax under s 199.032,
[?4] 25] 2| 30] Florida Statutes 0O ves [ONo
| ' _ 8. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Ragistered Agent
R 81| Mame
BOYEH. EDWIN M ESQUIRE 82! Strest Address (P.O. Box Number is Not Acceptable)
., SUIE 765
1800 2ND SYREET 8
SARASOTA FL 34236 84 Cuy FL 85] Zip Code

SIGNATURE. o L R - -
o Synar. -1!?[‘( 1: pristea N ef regntered agort ancd bbe f aponcable (NOTE" Rugisterad Aganl signature reguired when reingtating! DATE l’n‘-
12. OFFICERS AND DIHFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Cwee T PTED {Tomee T1TiILE [ Change [ ] Addition g
Hadt KERTZER, ANITA 1.2 NAME &
SINLE! ALDNESS 231 WINDING WAY, RR. #2 1.3 STREET ADDRESS &
Civ-s g NEPEAN/ONT./CANADA K2C 3H1 +ACIY-51-21P &
we T svp [ DELETE 21T [ Change [ Addition O
A KERTZER, MORRIS 22 HAME
Shat: ] ANDAESS 231 WINDING WAY, RR. #2 23 STREET ADDAESS
Gilvost _NEPEAN/ONT JCANADA K2C 3Ht B B
MIE [ DELETE 31THLE [ change [ Addition
AN 37 NAME
SIRIHEADHESS 3. STREET ADDRESS
VY -S1-20 o o 34ENY-ST-2P
TILF ] DeLETE 4 1TMLF [ Change [0 Addition
MARAY 4.2 HAME
SIREH] ARDRISS 43 STREET ADDRESS 55]?5]? 1 D?é-— e -
Cry 570 A4 CTY-8T-2IP - 3- ﬂ -/ 8"" l "Uig
e T ) ] ELETE 5 1TILE ***EUU,UD [] Change ] Additicn
HAKIE 52 NAME
SIHED | ADDRESS 53 STREET ADDRESS
| Cov-srae | ) e o 540I7Y-51-2IP o~ .\
T CJDeiere 6 1TIME {7 Chan ew:} jw
LA 62 NAME \\ \
SIKEE ADCRESS 63 STREET ADDRESS & L‘)
| onv-star B4 CITY-ST-2IP &

- i e s — e e o

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered office
or g stered agent, or both, inthe State of Florida. Such chan
farmiliar with, and accept the obligations of, Section 607.0505,

e was authorized by the corporation's board of direetors. | hereby accept the appaintmsnt as registered agent. | am
lorida Statutes.

14. | do hereby certify that the information supplhed with this filng is voluntarily farrished and does nat qualify for the exemption stated in Section 119.07(3Xx), Florida Statutes. T hurther
Gertify that the information ind-cated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legat effect as if made er
oaly; that [am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 o Black 13 if changed, or on

SIGNATURE: _

attachment with an address.

' 6i3
M 94-51:5,,,,){}.712'&&&: e '?:-'-ln‘/ﬁé L32-217]
RINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytme Proca &



