$

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPOMATION FLORDA DEPATIMENT O STATE Jan 28 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P25150 (4)

1., Corporation Name

823828 ONTARIO LIMTED INCORPORATED

ARG WARRR B

Principal Place of Business Mailing Address
BOX 3 RR 1 2306 COUNTY RD. #46
COMBER. ONTARIO COMBER. ONTARIO
CANADA NOP 10 CANADA NOP 140 0O NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualilied
07/11/198%
2, Principal Place of Business _2_:. Mailing Address 4, FEI Number Applied For
m 25] 52‘1666367 Not Applicabla
Sulte, Apl. #, elc. Suito, Apt. #, etc. it
P e Ap o 8. Certfficate of Status Desired O $8'75 Additional
2 ;] Fes Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 may Ba
23 ;‘ Trust Fund Contribution Added to Foes
Zip Country Zip : Country 8. This corporation owes or has paid the current year Intangible
—2—4‘[ m ;l m Personal Proparty Tax due June 30, 1 Yes @’NO
9. Name and Addrens of Current Rogistered Agent 10. Name and Address of Nsw Raglstered Agent
BLACK, GRACE 81] Namo
8215 ow coum RD #503 82| Street Address (P.O. Box Number is Not Acceplabla)
BOCA RATON FL 33433

83

Zip Code

84| Ciy FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the ebove-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalules.

SIGNATURE e . - _
Signalure, typod or printed hanw of registered agont ard tlle it appdcable. INOTE: Reg stered Agent signature requred when resnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TITLE 1] ] DECETE LATIILE [change [ Aadition

NAME ANDERSON, RAYMOND CARY 42 NAME

smeeraopress | RR. #1 .3 SIREET ADURESS

CY-S1-21P COMBER ONI'ARIO GANAD 1.4 CiTY-§T-2IP

TME L4 (1] I vECETE 211 TTchange [ Adaition

NAME ANDERSON, SUZANNE R. 2.2 NAME

strecranoness | AR #1 23 STREET ADDRESS

CY-ST-2p COMBER ONTARIO CANAD 2 4UTY-§T- 7

THLE [T peLete 31 TTLE B Change L] Addition

HAME 3.2 NAME

STREET ADORESS 33 STRECT ADDRESS

CITY-57-21P 34, CITY-ST-21P

TITLE [ DELETE 41TNLE [ crange [ Audilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CirY-ST- 2P 44 CITY-§T- 2P

THILE [J oecETe S1TITLE L Change T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-S1-2P S4CITY-S1-2P

TITLE ] DeLETE 61 TILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-8T-2iP 64 CITY-51-21P

14. 1 heraby certify that 1he information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that tho information
indicated on this annual reporl ar supplemenital annual report is frue and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
oificer or director of the corporalign or the receiver or trustoe empowerad to execule 1his report es required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chy . OY on an atlachment with an address.

elnmn-runz./ﬁij,;%—- M e A Aa, -y

CR2E034 (10/97)



