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

PROFIT FLORIDA DE.PARTMENT OF STATE
CORPORAT|ON Katherine Marris
ANNUAL REPORT Sec-etary of State

DIVISION JF CORPORATIONS

1999

DOCUMENT # P34820

1. Corparation Name

919666 ONTARIO INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 020 ***150.00

IWRAAEW TR ER IR

Principa Place of Business Mailing Address
15 APPLE ORCHARD PATH 19 APPLE ORCHARD PATH
THORNHILL. ONTARIQ L3T 3B5 THORNHILL. ONTARIO L3T 3BS
CANADA CANADA DO NOT WRITE IN THIS SPACE
3. Dat: Incorporated or Qualifed
07/26/1991
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number £pplied For
1] 28] 98-0117267 Not Applicable
ite Apt. # etc. Suite, Apt. #, 3 iti
‘El Suite Ap e E‘ Hie. A el 5. Certifcate of Status Desired O $8F.;5F':c?\i'rt;nal
City ¢. State City & State 6. Election Campaign Financing O $5.00 May Be
;l ;l Trust Fund Contribution Addec to Fees
Zip Country Zip Country 8. This corporation owes the current ye ar Intangible I/
m [2—51 —2;| R Pertonal Property Tax. 3 Yes o
9. Name and Address of Current Registored Agent 10. Mame and Address of New Registiired Agent
81| Name
AMATO, LOUIS X, ESQ.
350 FIFTH AVENUE SOUTH #200 B2} Strest Address (P.O. Eox Number is Not Acceplabdie)
NAPLES FL 33940 83
84| City 85| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Purcuant lo the provisions of Sections 607.0602 and 607,1508, Florida Stiutes, the above-named corporation subTits this statement fer the purpoue of changing its registered
offic: or registered agent, or poth, in the Stat: of Florida, Such change we s authorized by the corporation’s board of directors. | hereby accept the & ppointment as rzgistered

SIGNATIJRE
Signature, fyped or prntec nams of registarad agant and itie If applicable. T~OTE: Registered Agont gignature (aquired when reinstat) 1g) DATE
12 QFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICER 3 AND DIRECT'JRS IN 12
TME 8] [J DELETE 1ATME (dChanga (] Addition
NAME LASHMAR, MAUDE MEREDITH 12 NAME ‘
streerancress| 15 APPLE ORCHARD PATH 1.3 STREET ADDRESS |
ervstze | THORNHILL ONTARIO CA racmy.stzp |
TME SD [ DELETE 21 TITLE [JChange [ Addition
NAME LASHWMAR, REGINALD 22 NAME
sreerancress| 15 APPLE ORCHARD PATH ) 2.3 STREET ADDRESS
CITY-ST-2F THORNHILL ONTARIO CA 2.4 CITY-ST-ZP
TILE {7 DELETE 31TINE [cChange [ Addition
NAME 32 NAME
STREETADCRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-ZIP
TME {1 DELETE 4.1 TME JChange [ Addition
NAME 4.2 NAME
STREET ADC:RESS 4,3 STREET ADDRESS
CiTy-S1-2IP 44 CITY-ST-ZP
TME 1 DELETE 51 THLE [IcChange  [] Addition
NAME 5.2 NAME
STREET ADD 1SS 53 STREET ADDRESS
CIY-57-ZIP 54 CITY-ST-2P
TME [ DELETE §4TME IcChange [ Addition
NAME 6.2 NAME
STREET ADC3ESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-S87-ZIP

14. | herzby certify that the inforrr ation supplied with this filing does not qualify for the exemption stalec in Section 119.17(3)(i). Florida Statutes. | furthe certify that the information
indic.ated on this annual raport or suppl tail annual report is true and accurate and that my sign.alure shall have the same legal effect as if made under oath; that t am an

office r or director of thg
Block: 12 or Block 13 ff

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR “ Dale
MiveSadie

fivehor trustee empowered t) execute this report as raquired by Char ter 607, Florida Statutes; and that my nanfe appegrs in

/ | e &2
UREZFEGUWRADLAS v o) £ /25/?16} Y

0000541

CR2E034 (11/98)

L

Caytime Phone #



