" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

indicated on this annual report or sppplemental annual report is true and
officer or director of the corporatiogl or the receiver or
Block 12 or Block 13 if changed,

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
yrate and that my signature shalt have the same legal effact as if made under cath; that { am an
stee empowaregto axecute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in

726 470 7600

WMANVID

|
PROFIT FLORIDA DEPARTMENT OF STATE . !
]
corRorm | Apr 13,1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State |
1999 DIVISION OF CORPORATIONS 04-13-1999 90085 031 ***150.00 :
1. Corporation Name F94000002692 |
644852 ONTARIO INC. '
Princips) Piace of Busess Mialing Addrass " ‘”l m“ Ilm "m " m“ "m lml ",,” I "l “l !
12 VICTORIA AVENUE 12 VICTORIA AVENUE ;
UNIONVILLE ONTARIG L3R 1R9 UNIONVILLE ONTARIO L3R 1R3
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed |
05/24/1994 |
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For ‘
121] 26 980117911 Not Applcadle | |
Suite, Apt. ¥, etc, Suite, Apt. #, ete. it
2] e, A ele uite. Ap 5. Certifcate of Status Desired (] $8.75 adaitonal f
22 ;‘ Fee Required '
City & State . _ City & State . ..___ |8 Ftedlion Camipaign Financing  ~ _$5.00 MayBe.__|._|
P i S - Trusl Fond ConlAbLion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ EI gl I?u—l Personal Property Tax. Cves [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name |
BRUNTON REGISTERED AGENTS INC. 5o _ ;
4710 NW BOCA RATON BLVD #101 8. treet Address {P.0. Box Number is Not Accaptable) |
BOCA RATON FL 33431 3
84| City FL 85| Zip Code '
11.. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered \
office of registersd agent, or both, in the State"of Florida. Such change was’authorized by the corporation's board of directers. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE !
Signature, typed or printed name of registered agent and titte if applicabls. (NOTE; Registared Agent signature requirad whan reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [} DELETE 1.1 TITLE [IChange  [] Addition E
NAME BANERJEE, AMAR 1.2NAME 3
seetooress| 12 VICTORIA AVENUE 13 STREET ADDRESS g
arv-stze | UNIONVILLE ONTARIO L3R 1R9 14 CITY-ST-2P &
TmE S 3 DELETE 21TME [(TChangs [ Addiion | &
NAME | BANERJEE, SHEILA 22HAME
smeeaobress) 12 VICTORIA-AVENUE -~ = —— = ——— ool ossmeeaio0ResS [ — oo 0 - - o0 0 oo .
CITY-ST-ZPP UNIONVILLE ONTARIO L3R 1RS 2.4 CITY-§7-2P
e (] DELETE 34 TME [Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP ,
TmME {J DELETE 4ATITLE [JcChange  (JAddition | '
NAME 4. 2NAME 4
STREET ADDRESS 4.3 STREET ADDRESS ":_
CITY-ST-ZIP o 44 CITY-ST- 2P \.Y
TME (] OELETE 54 TILE [JChange [ ] Addition
NAME 5.2 NAME ©bies s bt sk et o] R rn b 2 i o § - '
STREET ADDRESS 5.3 STREET ADORESS ]
CITY-ST-ZP 54 CITY-ST-2IP
TmME [J DELETE 6.1 TLE ClChange [ Addilon | |
NAME 52 NAME . |
STREET ADDRESS 6.3 STREET AGORESS
CITY-ST-2IP 6.4 CITY-ST-2IP !
|

SIGNATURE AND TYFPED OFKRIN‘I' D NAME OF SIGNI
I' 2 a A ﬂ e

T Daytime Phdne #

Aokl | 999
oy



