SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON OR BEFORE 09(30/08: $530 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750)

ANNUA

PROFIT
CORPORATION

1998

L REPORT

BALLISTIC

DOCUMENT #

4. Corporation Name

INVESTMENTS, LTOD., INC.

RR1 BOX 1218

Principal Place of Business

COLLINGWOOD. ONTARIO

RR1 BO

11, Pursuant Lo the provisions of sections 607.0502 and 607.1508,

~ Mailing Address

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

F97000002986 (4)

K 1218

COLUNGWOOD, ONTARIO

FILED
Jul 29 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS EPACE

83

CANADA L&Y 3Y9 GANADA LOY 3Y8
3. Dalte Incorporated or Qualified
e 06/09/1997
2. Principal Place of Business 2a Mailing Address 4, FEI Number Applied For
21 o 6] - 08-0159006 Not Applicable
Suite, Apt. ¥, elg. Suile, Apl. 4, efc. i
ure. Ap oo -, Sule Ap el 8. Cortificate of Status Desired D $B’75 Add.monal
El _ ?7_]_____,_,______“ B Fas Required
City & Stale . Gily & Stato 8. Election Campaign Financing $5.00 way Be
;;I e 2.?.[.. L B Trust Fund Contribution D Added 1o Feas
Zip Country . dip __Country 8. This corporation owes or has paid the current ysar Intangible
24 25 L _2_9] L 3Q1 Parsonal Property Tax due June 30. Yos m No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GLENDINNING, RENEA M 81) Name
1858 R!HGUNG BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

B4| City

FL—|as| Zip Code

orida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am famitiar with, and accep! the obligations of, section 6070505, Florida Statutas.

QICNATIIRE:

SIGNATURE e ,
Slgnature. typad o printed name of registered agent And tille ff applicable (HOTE: Reglaterad Aganl slgneture raquired when relnslating) DATE

12. DFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

Tme PGS [ Joeiere 11TITLE U] chengs [ Addition

NAME HARRISON, HEATHER 1.2 NAME

streeraporess | BOX 1218 RR#1, COLUNGWOOD, ONTARIO 43 STREET ADDRESS

CrvsTZIP CANADA LOY 3Y9 o 14 CITY-5T-2IP

TIE [ Ioecete 24T1LE 1 change [ Additon

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CTY-ST-2IP o o Rascmysiae

TITLE [ Joesete 3ATITLE L] Change (] adaition

HAME, 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-§T-ZiF . . e 34 CITY-§T-Z2IP

e © [_1oecete 41TImLE (1 change L] Asditon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-2P o o 44CITY-ST-ZIP

TiTLE [ betete SATITLE ] change [] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZiP e R 1 iﬂ CIﬁ—ST—ZIP

e [ Jorewe §1TITiE T crange [ Addison

NAME : 6.2 NAME

STREETADDRESS [ 6.3 STREET ADDRESS

CITVgT2R : - o 6.4 CITY-ST2P

il A o @) Brban L1

14. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(]), Florida Statules. | further cerify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607,
in Block 12 or Block 13 If chapged, or on ap attachment with an address.

lorida Statutes; and that my nama appears

705'%%’6‘/3/0

QLL.@M {1=7 —

CR2E034 {5/98)



