FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED g
PROFIT R FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90179 045 ***1 50.00

DOCUMENT # FQ4000001215

1. Corporation Name

ANITA K INC.

A TATCAU 0

Principal Piace of Business Mailing Address
231 WINDING WAY. RR. #2 231 WINDING WAY. R.R. #2
NEPEAN NEPEAN
ONTARIO. CANADA £2C 3H1 ONTARIQ. CANADA K2C 3H1 DO NOT WRITE IN TH S SPACE
CA CA 3. Date Incorporated or Quatifed
03/10/1994
2. Principa Place of Business 2a, Mailing Address 4, FEl Number Apglied For
|21] 28] NOT APPLICABLE Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. iti
_I uite AL ele uie. APLE, 8le 5. Certifc.ite of Status Desired O $8.75 Add.monal
22 ;‘ Fee Recuired
City & State City & State 8. Electic 1 Campaign Financing 0 $5.00 May Be
El E‘ Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;;l ’_2_5—' ;I m Personal Property Tax. [ Yes |85
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
8% Name
BOYER, EDWIN M ESQUIRE 82| Street Acdress (P.O. Box Number is Nol Acceptable
SUITE 765 reet Acdress (P.O. Box Number is No epf )
1800 2ND STREET 83
SARASOTA FL 34238
84| city FL j 85[ Zip Gade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agem, or boih, in the State cf Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed na na of registarad agent and title if applicable (NOT : Registered Agent signatura req. ined when reinstating) DATE &—)-
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 D
TMLE PICD {"] DELETE 1.4 TIMLE [OChange [ Addition _'_._"’
NAME KERTZER, ANITA 12 NAME 3
sweeTaporess| 231 WINDING WAY, RR. #2 1.3 STREET ADDRESS &
CITY-ST-2P NEPEAN/ONT./CANADA K2C 3H1 14GITY-57-2P &
TME SVD [ DELETE 21 TMLE [change [ Addition | O
NAME KERTZER, MORRI3 22NAME i
sreeTaporess| 231 WINDING WAY, R.R. #2 23 STREET ADDRESS Iv
CITY-ST-2P NEPEAN/ONT./CANADA K2C 3H1 2 4CTY-5T-2P L
TM.E [ DELETE 21 TRE Clchange [ Addition i
NAME - 32 NAME '
STREET ADDRE 35 33 STREET ADDRESS I ' -
CITY-ST-2IP 34 CITY-ST-2IP .
TME [ DELETE 41TME ClChange  [J Addition =
NAME 4 2NAME l :
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P ! .1
TTLE L) DELETE 5.1TIMLE [CJChange L Addition -
NAME 52 NAME I .
STREET ADDRE 33 53 STREET ADDRESS -
CITY-$T-217 54 CITY-ST-2P
TME 5 DELETE 6.1TITLE [JChange [ Addition
NAME E.2 NAME
STREET ADDRE 38 63 STREETADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annuat report cr supplamental annual report is true and acciirate and that my signat. re shall have thi: same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to i:xecute this report as required by Chapte- 647, Florida Statutes; and that my name appesrs in

Block 12 of Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /%4 2 fog _ (613) 232 7/2(

one
P Ay, )




