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

R O OF 1A Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S CCl'etaI'y Of State

DOCUMENT # F96000000890 (1)

1. Corporation Name

1104916 ONTARIO LTD. CO.

A O

Principal Place of Business Mailing Address
2879 OSLO CRES. 2679 OSLO CRES.
MISSISSAUGA. ONTARIO MISSISSAUGA, ONTARIO
CAMADA LSNi28 CANADA LSN128 LSN 18 DO NOT WRITE IN THIS SPACE
oc us 3, Date Incorporated or Qualified
02/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
24 26] 50-3362491 Not Applicable
Suite, Apt. #, el Suito, Ap1. #, elc. i
. "—I P ¢ ue e 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
‘Z;I ?ﬂ Frust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
E "2.51 m E‘ Personal Property Tax dus June 30. 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
LEWIS, CHARLES E 81| Name
1225 BENNETT m-- STE. 200 82} Street Addraess (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City F L s.rj Zip Code

11, Pursuant 10 the provisions of Soclions 607.0502 and 607 1508, florida Statules, the ebove-named corporation submits this statament for the purpose of changing s tegistered
office of registered agent, or bath, in the State of Florida Such change was autharized by the corperation's board of directors. | hereby accept the appointmean! as registered
agent. | am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e .
Sigrature. ypod o panted nama of reyaterod apesl and tilke il applicabiv (NOTE Registered Agent signatura recquired when reinstaling) DATE
12, QOF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P | SIEL T1TOLE [T Change ] Acdition
HAME ROBINSON, DAVID J 12 NAME
smeeraporess | 1551 SUNSHINE TREE BLVD. 1.3 STREET ADORESS
| _CITY-S1-2P LONGWOOD FL 327?9 14 CITY-5T-2IP
TTLE [ oevete 21 TILE Ll Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-51-21P
MLE Torem 31 ITLE [JChange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GITY-S1- 7P 34, CITY-5T-2IP
TLE TJoeene 41TLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
COY-S1- 2P 44CITY-5T-2p
e I oetete 51TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-29 54 CITY-5T- 2P
e [ peeeme 6.1 TITLE L] Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-2P

14. | hareby cerlifz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florlda Stalutes. | furlhar certify that the information
indicated on this annuat report or supplementa! annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or diracior of the corporation of tha receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my Rame appears in
Block 12 or Block 13 if chal or on an atiachment withan address.
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CR2E034 (10/97)



