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PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

723014 ONTARIO LIMITED, INC.

F94000004407 (2)

g oo

Principal Place of Business

00 - 22 FREDERICK STREET
P.O. BOX 578
KITCHENER. ONTARIO N2G 4A2

Mailing Address

700 - 22 FREDERICK STREET
P.O. BOX §78
KITCHENER. ONTARIO N2G 4A2

FILED
Apr 14 1998 8:00am
Secretary of State

TN RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/24/1994
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 20] NOT APPLICABLE Not Applcablc
Suite, Apt. ¥, elc, Suito, Apt. #, etc. .
P ! P e B. Cenificate of Status Desired $8'75 Addilional
zzl ;l Fee Required
City & Stete City & State 8. Election Campaign Financing $5.00 May Be
;1 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year infangible
m E] 29 m Personal Proparty Tax due June 30 Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRATES|, EMIL G 81} Name
Cfo MESSRS. mm. GILKEY 82| Streel Address (P.Q. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL 63
84| City FL ]ns Zip Code

agent. | am famihar with, and accepl the obligations of, Section 607.
SIGNATURE

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 lts registered
oMice ot registered agant. or both, in the Stale of Flarda Such change wa's: au};ogzed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Signaiure, lyped o prrted name of regrtir i agent Bnd thie | sppRlcablo

DATE

indicated on 1

Btock 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby cerlilK that the inforrnation supphad with this fiing doos not qualify for the exemption stal
n this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an
officer or director of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

(NGTE Registared Agent signature raquired when reinsiating)

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME PCD ] perete 1A TITLE O change L Addition
HAME FREURE, HAROLD 12 NAME
sweeranoress | 135 MANCHESTER ROAD 1.3 STREET ADDRESS
CTY-S1-2P KITCHENER, ONTARIO 14 GITY-51-ZP
TMLE VD TJ oecere 21 TILE [T Cnange ] Addition
RAME COWEE, DONALD 22 NAME
sweeraoorsss | 53 APEX ROAD 23 STREET ADDRESS
Cy-sv-2e TORONTO. ONTMO, CANADA 2 4 CITY-§1-21P
TME T oeLee 3TTTLE D Ghange ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §7- 210 34, CITY-51- 2P
e T DELETE 41TITLE [ Change ] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-21P
TITLE [T DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-51- 7P
THLE T oEcere 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

in Section 119.07(3K1), Florid 5, | furliT cartify that the information

SIGNATURE: ,MMMM_WA

CR2E034 (10/97)



