1Y GF STATE
: {fE FLERIA

DOCUMENT # PV

1. Corporation Name

590457 ONTARIO L1 MITED, "CORFPORATION

=

Principal Place of Business' Mailing Address
33 Senayor AvE. I ALTER SCo T
;})a?m / [ton, ONTRRI0 38 Serazog AVE 05/’7/451; Nic\?vgzmqmg;f?s %56)

ngﬂ’JlL TUU OMm/elo 3. Date Incorporated or Quatifed
Connp ,q LYLi7Y CAnApA L ¥izy

2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
- QS AROVE 6l A4S AROVE 78-0083357 oo
N Suite, Apt. # etc. -El Smt-e. /i\pt. #, etc. 5. Certifcate of Status Desired O $8F.e785:a:;:!i:_t;?jnal
' City & State | ciyastate o 6. Eiection Campaign Fifanding $5.00 May Be
- -l T — Trust Fund Contribution Added to Fees
2Zip Country Zip ) Country 8. This corporation owes the current year intangible .
]LgL_/ ZZ/ IE\ _; /UHDA T?I /_QL / 7_,4@ (‘/QA]HQH’ Personal Property Tax. O ves :%No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent *
Jean Scorr | e
s (_}RO Hﬁe 3OE D r‘ S O T/‘f‘ 82| Street Address (P.C. Box Number is Not Acceptable)
- LNbIAN ROCKS BEACH, F i 33785 m
84| City 85| Zip Code
FL || ™

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 regisféred |
office or registered agent, or both, in the State of Florida_ Such’change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with,-3nd accept the obilgationgpf, Section 607 0505, Fiorida Statutes. / :

SIGNATURE N 077 /

CRZ2E034 (11/88)

Signature, typed or na registered ageni and %itle i applicable. (NOTE: Registarsd Agent sig required when reinstating) DATE ]
12, _ U/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (CoLGE S(o7T/ D [ DELETE 14 TILE [JChange  [[] Addition
NAME g0 HARLBOLOR. S 12 NAME
STREET a0ORESS| T-AS 01 A A KOCKS 8€HCH Fi_ 1.3 STREET ADDRESS
CITY-ST-ZIP ] 35% XS 14 CI7Y-S1-2P [
e i - [ pELETE 24 TMLE . Cha [ Addition
e r2une 00003118055 —F
STREET ADDRESS 3 SEN e /9;?}:'5 r'fﬁff\/f 2.3 STREET ADDRESS W.UE"’U]',":EJD._"UIUSE—"I!:'_I =
TS\ HAm T__Oé%},_r% o CANADALBLAZS | HRRRISO. 00 ###4150.00 |
ec.rE 7792}/ _ - DOoaee _ Jame Cichange [ Addition
Jean SCo 7T _ 12NAME
20 HarBo %Df‘ S 33 STREET ADDRESS
F305 5T R OCKS BeH, £L 35725 suonsrze
" OoDeetE  [faimme (OChange [ Addition
T 4.2NAME
STEEST ADDRESS 4.3 STREET ADDRESS
oTy-ST-ZP o 44 CITY-ST-2P
LE [ DELETE 51 7ITLE [Change 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY.ST. 2P 54 CITY-ST-2PP
me [l DELETE 6.1 TLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS K
TUEroe 6.4 CITY-8T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addressgwith all other like empowered.

SIGNATURE: __ QLT /@!L@/mé%/a /‘??717 A 7)

IGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #,
Y Y AY A aytime Phone S~ &0 f S22 f




