FILE NOW: FILING F MAY 11§ §225.00

\ PROFIT
CORPORATION
ANNUAL REPORT

1996 2~ °© e ]
DOCUMENT # P35018 (1)

1. Corporation Nama2

DORLY ENTERPRISES LIMITED, INC.

FLOADA DEPARTMENT OF STATE
Sandra B Mortham
Socratary ©f State
DVISION OF CORPORATIONS

ARG RRA

S

Principal Place of Business 7M_l;ﬂ1:7 A(';il’e;':
2351 WOKING CRESENT 2351 WOKING CRESENT
MISSISSAUGA. ONTARIO L5K 125 CAN. MISSISSAUGA. ONTARIO L5K 125 CAN.
3. Date ncomorated or Guall 3a. Dwsof Last Report
Z. Principal Place of Bosress ggT'RHquQT\dETe%? T T AR Numbe - T Applied For
21— ) I — * 5930334 Nol Applcable |
S ite i, .
Suie, Apt #. el ite: Apl L, 16 5. Cerificate of Statas Desirad M $8'75 Add_llmnal
_T_zl_ o ,211 - 7 ) B ) T Fee Required
City & State - Oty & Slate 6. Election Campaign Financin 0 $5.00 May Be
23 23L Trust Fund Gontribution Added to Fees
|._ J— e S ——— i e — g
, Country 2 _ Country B. This carporation has liabiltty for intangints tax under s 199,032,
30 Fiorida Statutes 0 Yes [No

__________ and Address of New Fegistored Agent |

—

GRAHAM, PETER D. Shaei AGGrass [P0, Box Number s NGE Acteplable]
5200 CENTRAL AVENUE e
ST. PETERSBURG FL 33707

85| Zip Code

- e
o Stalles, Ui above nanies corporatian submits this statement for the purpose of changing its registered office

731, Pussuant tathe EBI%I‘\;R Secli?rr"—aﬁ?.a‘;ﬁ
s avttiorized Dy e corparation’s haardd of directors. | hereby acoet the: appaintment as regicterad agenl. | am

ar registere agent, o both, in the State of Florda Sach chi
farmiliar with, and accep!t the obkgations ol, Section 6270505,

SIGNATURE : I S
..,r-_u e L"'fll e DATL . rn-
12. OMIANS/CHANGES 10 OF FICERS AND DIREGTOR o]
e ] PCD e e T T T g L e :_ES’
MAME HADDAD, RAJAH K. 12 haE 3
STREE| ADLRESS 2351 WOKING CRESENT 13STRE T ATDRESS &
e | MSSISSAUGAONTARIO . feensi b G Al | &
TLE STD [ DOk 2 1TE T Charge 01 Asdbon | ©
NAME HADDAD, MARY M. PEIS
STREET ADBRESS 2351 WOKING CRESENT 2 ASIREET ADDR 53
s | MISSISSAUGA, ONTARIO. . ewmestnb | e e
TILE (1 DELETE 3Lk O Cmange ] Addtan
HAME 3TNANE
STREET ADDRESS 37 SIREET ADDRISS
L ovwestze L T [y vy
THLE [C] DELETE [ Crange [ Addition
NAME 4T NEME
STREET ADDRESS 43 SINCET ADORESS
e I S L1 S [T LT
TRE [J DELETE PRR RN ] Cnange ] Adaition
NAME 52 NS
STREE] ADORESS 53 IRE 1 ADDRESS,
CTy-ST-2P | I ; . -
THLE [ OFLETE 6 1TULE [] Change  [] Addition
NAME £ 2 NANE
STHEET ATORESS £35HAEE] ADDRE 5SS
CTY-ST-TF B4CIYST-7F L o

|t . e S I — R — . e
14. | do hereby cert® Al S vt this fing is voluntarily farnished ardl daes not qualfy for the otion stated in Sechon 1 19 07¢3)k), Florida Statutes. | further
certify that the informatian inchcated qo this anrus renort or suppkemental annu report s e and amcurate and that rmy sigeature shal have the same lagal effect as if mace under
oath’ that | am an officer ar dreclor of thi carporat-on or the recarar or trustee emrpoy A o execute this report as recuired Dy Chapiter 807, Florida Statutes, and thal my name
appears n Block 12 or Block 13 if ghiangeal or on an attachment with an adciess

SIGNATURE: _ | Rpsl 16,7996 AeS -BIAN

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR b vt PFiL0 K

os0e817 N



