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

CORPORATION
ANNUAL REPORT

1999

PROFIT ST
3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 49935

1. Corporation Name

GEORGIAN BAY INC.

Principal Place of Business

6440 STONE RIVER RD.

Mailing Address
431 GLENBROOK DR.

FILED

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90035 034 ***150.00

R RRRCRRARERTRARTO A

=

w MiDLAND On

Trust Fund Contribution

P.0. BOX 4136 RrE=RE N

BRADENTON FL 34203 MIDLAND ON L4RSG DO NOT WRITE IN THIS SPACE

us BF CANRDA 3. Date Incorporated or Qualifed

02/08/1990

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
B ] 43 Glew BRoO/ DA | 650215978 Not Appiicablo
'—l sum-g' Aet #.7etc. Sunte,_Ap tlz#'“g:fc' .- - - - - --{ 5. Certifcate'of Status-Desired - [J- $8.75 Adqiﬁonal

2 —27| Fee Requirad

City & State City & State 6. Election Campaign Financing O $5.00 may Be

Added to Fees

2
3
4

SIGNATURE

2
Zip Country Zip 7 Coyntry 8. This corporation owes the current year Intangible
2—| E‘ ¥| A ‘f/{ 56 ‘}[ F;l;[ /ém//’@k F'erson:I)Propeny Tax. Olves ONe
9. Name and Address of Current Registered Agent ! 10, Name and Address of New Registered Agent
81| Name
HAWKINS MICHAEL .
330 SOUTH PINEAPPLE AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 106 5
SARASOTA FL 34236-7020
84| City F L 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 o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad nama of registered agent and title if applicabla.

(NOTE: Registered Agant signaturé required whan reinstating)

DATE

12. - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME D - , [ DELETE 11 TITLE OChange  []Addition
NAME JURMAIN, JOSEPH 12 NAME

streevsporess| 314 FIFTH STREET 13 STREET ADDRESS

CITY-ST-2P MIDLAND, ONT., CANADA 14 CITY-5T-2P

TILE | 8T [ DELETE 24 TME [CIChange (] Addition
NAVE JURMAIN, KAREN 22 NAME

smreeravoress| 314 FIFTH STREET 2. STREET ADDRESS

crvsr-ze - ¢ MIDLAND, ONT., CANADA e wr 2z =l zacmyestae - | - - c mmmtee L e

Tme v [J DELETE 34 TME [IChange [ Addition
NAME BLACKWELL, JAMES 32 NAME

streeTaporess| MIDLAND POINT 33 STREET ADDRESS

CITY-5T-2P MIDLAND, ONT., CANADA 34.CY-5T-2ZP

TME D ] DELETE 4.1 TIMLE [JChange [ Addition
NAME BLACKWELL, PAMELA 4.2 NAME

streeTaporess| MIDLAND POINT 4.3 STREET ADORESS

CITY-57-2P MIDLAND, ONT., CANADA 44CITY-ST-2P

TME J DELETE 5.9 TITLE [ Change T Addlition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY-5T-2P

TRLE [ DELETE 6.1 TME [ClChange  [_] Addition
NE e g 6.2 NAME

STREETADDRESS|: o T 63 STREET ADDRESS

CfTY-ST-Z!I;. ,L . , T 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated-on this annual report 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 director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

an addregx_s, with all other iike empowersed.

-
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t

APAENTD A4 4 00N

&/OF SIGNING OFFICER OR DIRECTOR

SR OREOETT Tt ypml

£y 8-y

.oy

Daylime Phone # KZ 0 b



