39 Y B C.
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

& A2 FLORIDA DEPARTMENT OF STATE

Sandra B. Morfham
Secrelary of State

DIVISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

-

PQGUMENT # (9)

MILCOMBE HOUSE INVESTMENTS LIMITED COMPANY

JiCH

OGN MG

Pringipal Placo of Business Maing Addross

1 MAPLEGROVE DRIVE 1 MAPLEGROVE DRIVE
OAKVILLE. ONTARIO L&J 4Dd OAKVILLE. ONTARIO L6J 4D8
CANADA CANADA

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business T T 2s. Mailing Address 4,” FE[ Number Applied For
21 28] 650210151 Mot Applicabile
Suite, Apt. #. elc. Surte, ApL. #, olc. - ) _’_{ $8.75 Additional
a ;ﬂ §. Cerlificate of Status Desired ) Fes Roquired
City & State __ Civ& Sate 8. Election Campaign Financing  « $5.00 Mzy Be
n o ga]r o Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporaticn owes or has paid the current year Intangible
. — - . o
2] LGU-HT8 6] |wllbd-478 [l Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WILSON, GARY K. B1] Name
1100 FIFTH AVENUE SOUTH, SUITE 211 B2| Streel Adiess (P.O. Box Number is Nol Acceptavie)
NAPLES FL 33940
43
84| City 85| Zip Code
FL ||
#1. Pursuant io the provisions of Sections 607.0602 ard GO7_1508, flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing lts regislered

office or rogistered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the Ohligali(?\s of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . e
Sigaalure, typod of ponted name of tog-fored agent and htie it agpheable (NQI L Angisierad Agent gignalure reguired whan rainstating) DATE
12, T TOFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE $ [JorceTe LATILE T Tchange [T Addition
NAME HARRIGAN, KENNETH W. 1.2 NAME
saceraponess | 1 MAPLEGROVE DRIVE 1.3 STREET ADDRESS
oTy-51-20 QAKVILLE, ONTARIO L6J-4T8 14.CITY-§1-2F
TLE P e [T BeteTe 21TLE [T Change  [_] Addition
NAME HARRIGAN, MARGARET JEAN 22 NAME
smeeraporess | 1 MAPLEGROVE DRIVE 23 SIREET ADDRESS
TY-51. 20 OAKVILLE, ONTARIO LeJ-4T8 2.401Y-57-2¢
TLE D [ oilere I1TMLE Tl Change LT Addition
NAME TOMLINSON, TARA L. 32 NAME
sweetanoress | 7 HARPERS CROFT 3.3 STREET ADDRESS
CIIY-51-21p UNIONVILLE, ONTARIO L3R-6L1 3.4, CITY-5T- 2P
e D T T T o a1 TILE [d'change ] Addition
NAME HARRIGAN, STEPHEN C. 4.2 NAME
streeraooness | 6828 SUMMER HEIGHTS 43 SIREET ADDRESS
CITy.S1- 2P MISSISSAUGUA ON __Jaacnv-sr-e
TE R % TV SITIE “[JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE} ADDRESS
CiTy-51- 2P ) ) 5.4 CITY-§T- 2P
TE N I {03 61 TILE "I Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IP o - 6.4 CITY-ST-21P
14. | hereby certify that tho informanbon supphiod with this Tiling does not qualify for 1ha exemption staled in Section 119.07(3)(i), Florida Stattes. | further certity that the information

indicatad on this annuat roporl or supplemental aonual reporlis truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or tha roceivor or frusteo empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 #f changad, or qr an altachment with an address

) oA

SIGNATURE: _ /27 |/

CR2E034 (10/97)



