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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 30 1998 8:00am
Secretary of State

PQCEMENT #  P34820

919866 ONTARIO INC.

(1)

T A

Principal Place of Business

15 APPLE ORCHARD PATH
THORNHILL, ONTARIO L3T 385

Mailing Address

15 APPLE ORCHARD PATH
THORNHILL. ONTARIO L3T 3B5

DG NOT WRITE IN THIS SPACE

GANADA CANADA
3. Date Incorparated ar Qualified
07/26/1921
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 08-0117267 Mot Applicasle

Suite, Apt. #, ete.

22]

Suite, Apt. #, etc.
27]

$8.75 Additional
Fee Required

|

. Certificate of Status Dasired

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;l E‘ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ g[ -3ﬂ Personal Property Tax due Jung 30. Cves [Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
AMATO, LOUIS X, ESQ. 81| Name
350 FIFTH AVENUE SOUTH, #200 82| Street Address (P.O. Box Momber is Not Acceptable)
NAPLES FL 33940
83
a4 City FL i35| Zip Code

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, In the State of Florida, Such change was aulhorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.05C8, Florida Statutes. . :

DATE

Signare, typed or prinled neme of registared agent and titla if apniicable.

(NOTE: Ragistered Agent signature required when relnstating)

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ¥ DELETE 1A TITLE [T Change  [_I Addition
NAME LASHMAR, MAUDE MEREDITH 1.2 NAME
sweer anoress | 15 APPLE ORCHARD PATH 1.3 STREET ADDAESS
CITY - §T-2P THORNHILL ONTARIO CA 1,4 CITY-ST-2IP
THTLE SD [T DELETE 21TMLE I change [T Addition
RAME LASHMAR, REGINALD 2.2 NAME
smeETADOREss | 5 APPLE ORCHARD PATH 2.3 STREET ADDRESS et
CITY-5T-2P THORNHILL ONTARIO CA 2 4 CITY-ST-ZP
THLE [T pELETE 3.4 TALE [CI change  [_] Addition
NAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
¥ re-sT-z 3.4, CITY - ST-ZP
THLE [ DELETE 41 TE [T change ] Addition
| s 4 2 NAME
STREET ADDRES3 4.3 STAEET ADDRESS
CITY-57-2IP 4.4 CiTY-ST-21P
TITLE [T DELETE 51TILE o [fChange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CiTY-ST-ZP
TIILE 1 DELETE 81 TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDAESS
CITY-ST- 2P 5.4 GITY-5T- 2P

14. | hereby certify hat the information supplied

officer or director of the carporaljon o the rdcelv
Block 12 or Block 13 if changed for'onsn af

ICNATIIRE-

indicated on this annual report or supplemettal a

3

EGUIRED

his filing does not qualify for the exemﬁiion stated in Section 139.07(3)(), Florida Statutes. | further certily that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

ar trustee empowered to execute thistgparf as ¥ uired by
ent with an address, ] 2 ) 1&% - a 4

hapter 607, Florida Statutes; and that my name appears in

e to . 120 LG8 Aocerz-ass

—



