_FILE NOW FILING FEE AFTER MAY 1 IS $225. 0_0

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P26917 (5)

1. Corporation Name:

852856 ONTARIO, INC.

Principal Place Of Bu;me;:. Mdh W A‘, .1 Bus II"HII’ “I I'I|I |||II ’I'I’ “I“ |||||||"|IIH I‘l“llll’ |||" |'|‘||||‘

FLORIDA DERARIMERNT Of STATE
Sandra B NMortham
Socretary of State
DIVSION OF CORPORATIONS

A,
S vt 1Y

103 CENTENMNIAL PARKWAY SOUTH 103 CENTENNIAL PARKWAY SOUTH
STONEY CREEK. ONTARIQ. CANAD STONEY CREEK. ONTARIO. CANAD
|37 Dale Incorporaled or Gualted | 3a. Date of Last Report
e e e 11/15/1989 02171995
2. Princpal Piace of Business ) 2a. Mailigg Address 4. FEI Number Appiad For
U - I o 080114264 Not Applicatik:
Suite. ADL. &, etc. || S ARt et 5. Certiticate of Status Desirad ] $8.75 Adqmonai
22 - ] 27[ Fee Required
Cry & State | Ciy & State 6. Electon Campaign anzmc.ng 0 $5.00 May Be
zs] Trust Fund Contribution Added to Fees
Z1p Cauntry o 210 _ Crtlu!\'r, 8. Ths corpovabon has laniily (o intangbls tax under s 199 032,
24 25 29| 30| Florida Statutes [ ves [ Na
8. Name and Address of Curiont Registored Ageni | 10, Name and Address of Now Reglsterad Agent )
81 Nane
ROSS. WILIJAM L. JR 82| Street Address (F.O. Box Number is Nol Acceptabtie)
221 NORTH CAUSEWAY
PO BOX 1266 83
NEW SMYRNA BEACH FL 32170 Gl g

L

11. Pursuant to e prousnd Z
ar regpstered agent, or Doty in tl
famihar wili, and accept the obilig

e i Suck ¢f Hmy ras auth Wr:n £
o= of - Socton 6070505, Flanda Statules

SIGNATURE

:.:I.)" Pl g ﬂl‘;- ’ [RIERNT

e A I T P {5

CR2E034 (12/95)

CoRrcERsANDDIRECIORS M. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
] UFLETE VLI 71 Cuange [] Adedtinn
N PIZZOFERRATO, FRED e
SIREET ADURESS 103 CENTENNIAL PARKWAY S A SIRIEL ADTRESS
Lorcsiee | STONEY CREEKONT.CA . Jreonsea 4 e e
TME sD (1 DELEIE ERRAT: [] Crange ] Adahion
NAME DIMETRO, CHARLOTTE F2hAM:
STREET ADDRESS 72 JAMES STREET NORTH £ 3SIALE] AODRESS
| ervstre L HAMILTON, ONT..CAN. aanreg e e
TILE [ OELETE 31T [ Chang= [ Addhon
NAME 35 NAME
STREF1 ADDRESS 33 SIHEE 1 AILASSS
ciry -8z e L N -
THLE [T DECETt 4 TTINLE [ Changs [ Addwon
NAME 42 NI
STREFT ADDRESS L3STHERD AOCAESS
CITY-51-21P ORI [k LI LT e e
Tl E [ btiere 510 [ Crange [ Additoe
NAME RN
STRECT ADORESS SUSIRFEATLAESS
CIy-Sr-2iP o S 54001512 ]
IR [JDELETE 1Tt [ Crange 7] Additior,
NAME 62 NI
StReE| ADDRESS 63 S°RERT ALC RESS
LIy - S1- 2 o 64 CITy - SF-20

14. 1 do hereby certify that the informatcn sur '] s voluntaniy furnished and aoes net quiakly for the examption stated in Secton 118 0713k}, Florda Statutes 1 urtiior
certfy thal the inforrmabon inckcated on thus aneaal reporl o supplemental annwal report is true and acowralse and that my signa‘ure shzﬂl h(ht_, toe samie legal effect as f miade under
oath, that | am an officer or drectar of the Corporalon o e fecmeer O Igstae enpowerent 10 exatnle g repon a5 required by Chapter GOV, Flonda Statutes; and that my name
appears n Block 12 or Biock 13 ¢

e, or orpan attachiment wath an addroas
SIGNATURE: <)<’ /%p i~ ( Frecd fozolervete) by 29, 1796 (f’é’s)ééx 507

SIGNATURE AND TYPED HAME OF SIGNING OFFICEA OR DIRECTOR

Dot brga e




