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FILE NOW: FILI
FILE NOW: FiL

CORPORATION
ANNUAL REPORT

~199%%6

o

AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT #  P35886

9040 BLIND PASS RD. LTD. INC.

Prnmpal Place of Husiness

Mailing Address

(1)

A

21 DORIS DRIVE 2 DORIS DRIVE
TORONTO. ONTARIO TORONTQ. ONTARID
CANADA Wb 3C7 CANADA M4B 3C7 3. Date Incarporated or Qualified | 3a. Date of Last Report
L e __ 10/11/1991 02/03/1995
2, principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
S e || 98-0119234 Not Applicable
Siilter, AP #, ot i Suite, Apl. #, etc. 5. Cartiicate of Status Desired 0 $8.75 Add.itional
o S o 2ﬂ Fee Required
Cily & State | Gy &Sate 6. Elsction Campaign Financing $5.00 Mmay Bo
B o | 28] Trust Fund Contribution D Added to Fees
iy Country | op __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| e 30| Florida Statutes [ ves W{No
I X “?!‘1%,9,@&@?{%&?“_?“@ Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
LEDYARD, MERLIN R. 821 Streat Address (P.01. Box Number is Not Acceptabie)
10835 U.S. HWY 19 .
PORT RICHEY FL 34868 *
84| City FL 85| Zp Code

ANt 16 Ue frovisions of Sechons 6070508 and 071508, fionda Stattes, 1he above named corporation subimits this staternent for the purpose of changing its registered office

o regstored agent, of both, in the State of Florida. Such change was authorized by the corporstion’s poard of directors | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

el o g et e f g a}ll.}n-JHI-:IVjH-i-{a.!lir (OTE Rogishrec] Agrnl Sguatirs redpinad when rerstabegl TDATE

| 12 o Ol FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF CP (WS 1 1TILE ] Change  [] Addition
N PEROS, JAMES D. 1.2 NAME
STHE% 1 ADDRSS 21 DORIS DRIVE 1.3 STREED ADDRESS

| errseze | TORONTO ONTARIO CANA , » 4TI S1-2P
e [[] DELEIE FERIIL: [ Change [ Addition
HAIE 22 NAME
STREE | ALORESS 23 STREET ADDRESS
I - B B B o 240Gy S1-7P _
TIE [] DELETE AATLE [ Change [ Addition
NAL 37 NAME
S 1 T ADDHESS 33 STRLET ADDRESS
eneestar | o 34CITY-ST-2P
TIE I DELETE & 1TILE [ Change [} Addgition
LARK 42 HAME
ke | ADUHISS 4 3 STREE ADDRESS
Crresi 2P o e 44C1Y-81-20
R [ OFLETE 5 1 TIILE [} Change ] Addition
HanT 5.2 NEME
SIRIFLADKESS 53 STRETT ADDRESS
s ae o e 54 0ITY-§1-21P
T [ OELETE 6 11/1LE [J Change [ Addtticn
[ 62 NAME
SIREL | ATTIRES® 63 SIREEY ADDRESS
Cify - S1-20 o BACITY-S1-2F

cerlfy that the inforny

D . fEROS

SIGKATURE AND TYPED OR PAINTED NRAME OF SIGNING OF;

14, 1 do hereby cerify that the information supplied wilh tnis filng is voluntarily furmished and does nat quality for the exemplion stated in Section 119.07{3)ik), Fiorida Statutes. | further
aton inckcated on ths arnual teport ar supplemental annual
oath: that | am an oficer or direclor of the corporabon or the receivir or trustee engpowessd to execule this report as required by
appears 11 Block 12 or Block 13 if changed, or on an attazhment with an addres;

SIGNATURE: JAMES

report is trug and accurate and that my signature shall have the same legal effact as it made under
Chapter 607, Flrida Statutes; and that my name

28w 25 96 464319899

Tate

Dayterig Frona ¥

CR2E034 (12/95)




