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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORI|DA DEPARTMENT OF STATE
Katherne Harris

Secretary of State
DIVISION OF ZORPORATIONS

1, Corporalien Name

1073906 ONTARIO INC.

DOCUMENT # FQ7000004807

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90180 022 ***150.00

UGG

295 ORIOLE PKWY 295 ORIOLE PKWY
TORONTO. CNTARIO M5P 2HB TORONTO. ONTARIO MSP 2HE
oc oc DO NOT WRITE IN TH S SPACE
3. Date Incorporatad or Qualifed
09/16/1997
2. Principai Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
21 26 NOT APPLICABLE [ Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
2l Hre. Ak . gl m Hie, R B €6 5. Certifcate of Status Desired [ $2:;5R:ét’i'r‘;"a'
City & State City & State 8. Electio) Campaign Financing $5.00 May Be
E} E’ Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8, This ccrporation owes the current year Intangible
24] [25] |29] [30] Persoral Property Tax. Oves {30
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
N 81! Name
NELSON, RICHARD W ESQ
1700 9TH ST N., SUITE A 82| Street Acdress (P.O. Box Number is Not Acceptable)
al
ST PETERSBURG FL 33704 &
84| City

FL

55[ Zip Cade

+1. Pursuznt to the provisions of Sexclions 607.0502 and 607.1508, Florida Stat tes, the above-named curporation submi s this statement for the purpose of changing its registered
offics or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nzme of registered ageni and title if apphicable. {NO1E Raegistersd Agent signature req lired when reinstating) DATE
12, OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME cP [ DELETE 11 TME Ochange [ Addition
NAME HUYCKE, F. ARTHUR 1.2 NAME
swreeraooress| 295 ORIOLE PKWY 13 STREET ADDRESS
CITY.ST-ZIP TORONTO, ONTAF“O MS5P 2H6 14 CITY-ST-2P
TMLE STD [ DELETE 2.4 TMLE [Change [ Addition
NAME HUYCKE, JOAN 22 NAME
streeTapbress| 285 ORIOLE PKWY 23 STREETADORESS
CITY-ST-2IP TORONTO, ONTARIO M5P 2H6 2 4CITY-ST-2PP
TIME [ DELETE 31TIME [lChange [ ]Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-28 34.CITY-ST-2IP
TIMLE [ DELETE 41TME [JChange [ Addtion
NAME 4,2 NAME
STREET ADDR::SS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TTLE [} DELETE 5.1TME [jChange  [] Addition
NAME 5.2 NAME
STREET ADDR:5S 53 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-2IP
TTLE [ DELETE 6.1 TMLE JChange [ Addition
NAME 6.2 NAME
STREETADDRSS €3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

ather like empow

14. | hare sy certify that the inform:ition supplied wi h this filing does not ualify ‘ot the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the iformation
indicaed on this annual report or supplemeantal annual report is trug/and ac
officer or director of the corpor.ation or the rece ver or it

and that my signa:ure shall have tie same legal effect as if made Lnder oath; that [ am an
stee empdwered to eyécute this report ag required by Chapler 607, Florida Statutes; and thel my name appears in

Ze AU %D i 48 P4

CR2E034 (11/98)

G i OR DI orR. L
y . \J k‘/—-—

te 7~ Dayume Fhane #

[




