SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sardra B. Morlham

PROFIT b
CORPORATION e WA
ANNUAL REPORT 2

1996

Socrelary ¢* Stale
OVISION OF CORPORATIONS

gy T

DOCUMENT# P25150 (4

1. Carporation Name

823828 ONTARIO LIMITED INCORPORATED

Poncipal Place of Business Maring Address ) | Ill“lll ||I |||I\ |||I‘ "II' ||||| I|“ I|||’ |\||| |l|‘| I|||| |I|H I’l“ |||‘

BOX 38 RR 1 2306 COUNTY RD. #46
COMBER. ONTARIO COMBER. ONTARIO
CANADA NOP 110 ﬁgNADA NOP 100 3. Date Incorparated or Qualfied 3a. Date of Last Report B
‘ 07/11/1989 01/27/1995 _
2. Principal Place of Basingss 2a. Mailing Address 4. FEI Namber Apphed Far
Eﬂ R [ ;l . 52'1%367 o Mot Apple abile
Suite, Apt &, el | Suite Apt #, et . o ) $8.75 Additional
22 27] 5. Ceorbificate of Status Dasired D Fee Required
City & Stale City & Staxe 6. Etection Campaign Financing & $5.00 May Be
;;l N . m . Trust Fund Conlribution __AddedtoFees |
Zip | Country o | Country 8. This corporation has habty for mtang'ble tas under & 199.032,
24 . 25| B 29] L 30| Florida Statutes [0 s [N N
9. Name and Address of Current Registered Agent L L 10. Name and Address of New Registered Agent
81| Name g )
BLACK, GRACE BLACK  Croric & |
160 N 821 Street Address (P.O. Bax Numbir is Not Accenptable)
SR B L sdora T o1 S (et Locrd fof ¥ SO
POMPANO BEACH FL 33073 - ibel Cocer
50 C e K aj’ol’) )
84| Ciy r 85| Zip Code
éb(‘“— /?C‘Ajw e FL | ljjflﬁii

11. Pursuant to ine prows‘nr\:of Seclions 607 0507 and 607 1508, Flonda Statutes, the ahave -named corporation subimits this statement for thi""p;urpuinse of changing i's registerad
office or registered agent, or both, i the State of Flonda Such change was authorized by the corporatior's board of directors | hereby aceept the appoiniment as registerad
agent | am familiar with, and azcept the sbligatons of Secuon 6070505, Flonda Statutes

CR2ED34 {3/96)

SIGNATURE N e A B .
E T Do s E L SR e A e AT e i . o tere ol Aner Lsireaton o pared At e fata g TiAtE
12. ] O 1ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 1O OFFICFAS AND DIRECTORS IN 12|
TnE PD [ ] beeere RRY: [ ] crargs [T additon
NAME ANDERSON, RAYMOND CARY * 2NANE
sireeT aooress | ALR. #41 1 3STREE] ADDRFSS
Y 81718 COMBER ONTARIO CANAD 14CI17-ST-2P
TILE STD o [T neere 21Tt o T cnange LA
NAME ANDERSON, SUZANNE R. 27 HaME
street appress | RUR. M1 2 3STREET ADDRLSS
C STae COMBER ONTARIC CANAD 2 ACTY-SI-2P
TIE - S T veiere famme T Chengs [ Adatan
HAME | A7 NAML
STREET ADORESS 33STREET ADORESS
CiTy-51-2IP 14 CITY-ST-2IF
e 1 oeLene 41TILE [T Caange || additen
NaAME 4 2 NAM
STHEET ADDRESS 4 3 SIREET ARDRESS
CIy-81- 2 i N 4 4 CHTY - 5T ZIP ]
TILE L] oeke S1TILE (] cracge [ additor
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CIrT-5T-21P S40ITY-ST- BF . ) -
L ’ ] orirre Brmne T cnange [T Addien
HNAME 67 NAME
STREET ADDRESS B 1S IHCET ADDRESS
CHY-ST-2IF G4CHY-S5T-2P

14. [ da herahy certily that the aformalicn supphod with this Fling is voluntarily furnished and does not qua'ify for the exemphon stated in Section 119 07{3jk). Floricia Slatutes |
further cerbty that Ing informialon inoicated on this annwal report or supplemaental annual reporl is rue and accurate and that my sigeature shall have the same legal effect as
made under oath thial | am an aff.cer or direclon of the corporation ar the recever ar trustes empowered to execule tis report as roguered by Cnaptor 617, Fiorda Statules, and
that my namc appears 11 Bresk 12 or Block 13 # changed. o on an attachment with an address

Syz ANNE ANDE RSO UL /Z%’é S/7 -G 72335

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ive Plsgtve e




