FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

ONSION OF COMPORATIONS Secretary of State
DOCUMENT #

(8)
MJZZO BROTHERS GROUP INC.

" Ponapal Place of Business Malling Address ”"""’ m Iml “III I‘m "“l ||“ Im’ |m| m" Iml IIl” ||m Im

Secretary of State

130 TORO ROAD 130 TORO ROAD
DOWNSVIEW, ONTARIO DOWNSVIEW. ONTARIO
CANADA M3) 2A9 CANADA MAJ 249
3. Date Incorporated or Qualified 3a. Date of Last Report
I 12/18/1986 05/01/1996
2. Prncipal Plage of Business 28, Mailing Address 4. FE! Number Applied For
P 26] NOT APPLICABLE Not Applicable
B Suite, Apl. #, ¢lc Suite, Apt. #, alo. . i $8.75 Additional

E’-'_l - -z—ﬂ 5. Certificate of Status Desired 0] Fee Required
__ Cily & State City & Stata 8. Election Campaign Financing $5.00 may Bs
£3_i,,,..... R ) }EI Trust Fund Contribution Added to Fees
| p Country Zip Country . 8. This corporation has liahility for intangible tax under 5. 189.032,
2] 2] 28 30] Florida Statutes Oves [No
[ 9. Namaand Address of Current Reglstered Agent 10. Neme and Address of New Reglstersd Agent

BANKS, JEANETTE 8. B1) Name PANKS, TRANETTE S.

801 SOUTH OCEAN DRIVE 82| Street Address {P.O. Box Numbaer is Not Acceptabils)

SUITE 1204 OHNY  SPUTH plEAN  DRIVE

FORT PIERCE FL 33449 8 SAITE 110

84| Ci Zip C
Y TensEN Beack Fo ST FL ¥ O

3 Inc provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of ghanging its registered
office o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | & lamilar with, and accept the obligalons of, Section 6070505, Flgrida Statutes.

v | May 16 1997 8:00am

CR2E034 (9/96)

SIGNATURE —
L (l" (NOTE- Regisierad AQen! sigratune requined whon reinstating) DATE

2 OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
HIGE PD [T beifTe 1A TILE pDs Pl Change [T Addition
Nt MUZZO, MARCO 12 NAME Huzz o Hﬁgﬁo
sireer anoress | 200 SYLVADENE PARKWAY 1.3 STREET ADDRESS | w20 §}é~ VADENE ] ARKRAY
cnvstae | WOODBRIDGE ONTARIOQ wcmy-stae | AMODER DG E  (NTARIO

v | 8D DELETE 21TME D change B Addition
A MU220, ELID 22 NAME MUzz 0, HLEX
speraonness | 186 SYLVADENE PARKWAY aasmeeronness | fdp TOKO  KOAD

| oo | WOODBRIDGE ONTARIO zsar-stzp | DonNSHER)  ONTARIE
T [ DELETE A1 TLE L] Change 1] Addition
NAME 32 NAME
STREET ATURFSS, 33 STREET ADDRESS
A A 34,01y 8T- 2P
me T DeCETE 411mE O thange [ Adaition
A 4. 2 NAME
STRECT ADOIRESS 4 3 5TREET ADDRESS
CITY-§1- g 44 CITY-5T-2F

N B RELERE 5.1 TITLE [T change L] Addition
HAME 52 NAME
SIRFTADDRESS 4 5.3 STREEY ADDRESS
orrst e | ] 7 5.4CITY-ST- 2P

—-l]l[_— N R D DELETE 6.1 TITLE D Changa D Addilion
RS 5.2 NAME
STREEL ADERESS /} 6.9 STREET ADDRESS

Lo seae ) ﬂ 6.4 CITY-SI-ZiP
14. 1 do hereby certiy thatfhe formAiflon supplied with this filing doos not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. 1 further certify that the

information indicaled gn 1hig annyfifl report or surplememal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that
| am an officer or chredlor gf thefghbrpgration or the receiver or tustee empowered to execute this repon as reéquired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: 7 T THIGRATURE HEQUIRED ﬁguﬁ 2¢ /7 O gE-yoo

Dastime Phona #
0529348




