FILED

PROFIT
CORPORATION

1997

T ANNUAL REPORT

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(6)

TIMMINCO ADHESIVES CORPORATION

%?»cipal Piace of Businoss
1 ?AY STREET. €TH FLOOR

P:?ég Adcress
T OFFICE BOX 1160

T

POST OFFICE BOX 1160 STATION A STATION A
TORONTO ON MSWiG 5 TORONTO ON M5W 1G5
BXX Canada #% Canada 3. Date Incorporaled or Qualified | 3. Date of Last Report
03/23/1987 02/14/1996
2. Principal Place of Business 2a. Mailing Accress 4, FE| Number Appliad For
21 i 6] P.O. Box 1160, Station A 62-0949076 Not Applicable
ite, Apl. #, et Suite, Apt. #. etc.
sufte. ApL. #. €10 uite, Apt. #. ete §. Certificate of Siatus Desired O $8.75 addiions!
@ 27 Fee Required
City & Stale | City & State 6. Etection Campaign Financing $5.00 May Bs
[20] o 28| Toronto, Ontario Trust Fund Contribution Added to Fees
Zip Country #ip Country 8. This corporation has labllity for Intangible tax under s, 199.032,
E ;ﬂ 28| M5W 1G5 30| Canada Florida Stalutes Yos KJNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4 City 85| Zip Cods

FL

office: or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accept the obligations of, Spction 607,

SIGNATURE __

11, Pursuant to the provisions of Sesctions 607.0502 and 607.1508, Flarida Slatutes, the above-named-corporalion submits this staternent for the purpose of changing its registared

ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statules.

{NOTE: Regrstered Agent signature renuited when reinslating)

information indicated on this apaual re|
I 'am an officer or direclor ol th o
appoars in Block 12 or Block {13

sigNaTURE: O (AR

TEIGRATURE AN TYPED DR PRINTED NAME Cf/

Jtion or the receiver or rus
ipged, or on an atigchmem

5 (_IH-;‘L.I;‘.' e v preved naed el e stared agent and Iille v spgiicatie DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE SD [ pELETE LITITLE [ change [ Addition
hAME GREENHALGH, A. J. 12 NAME
swees aooness | $0 BAY STREET OTH FLOOR 13 STREET ADDRESS
crv-si-ze | TORONTO, ONTARIO 140V -5T-7P
e 10 L oeLere 21WIE T Thange [ Addition
HAME REESER, E. V. 22 NAME
steeer aomess | 10 BAY ST 9TH FL 23 STREET ADDRESS
civ-si-ze | TORONTO, ONTARIO 2 40ITY-ST- 2P
it cD [ oFCETE 31 THILE T Change [ Addition
NAME TIMMINS, J. THOMAS W 32 NAME
streer ancrss | 10 BAY ST 9TH FL 33 STREET ADORESS
arv-s-ze | TORONTO, ONTARIO 34.CITY- 5T 2P
e [ DELETE L1TILE [l crenge [ Addition
MAME 12 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
oTy-8- 2 44 CITY-5T-21P
TITLE [ OECETE 51TITLE [ change UL addition
KM 5.2 NAME
STREET ADDRESS 53 STRECT ADDAESS
CITY- ST- 2P B4 CITY- 5T 21P
TLE I oELETE 61 WILE [ Change [ Addition
HeME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
Gy -T2 5.4 CITY-ST-2P
14. | do hereby certily that 1he infarmation supplied with this fiing does not qualify far the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the

ort ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Je;] empoduéered to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

NitE (el Fw/m

ING OFFICER OR DIRECT

Vice-President & Secretary (416) 364-517]

e anG
Daytichr Phdeat P J

Date

os2e147

CR2EQ34 (9/96)



