FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . % ,)% FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # p353é‘6 (1)

1. Corporation Name

9040 BLIND PASS RD. LTD. INC.

AR AW R

Principal Place of Business Mailing Address
g:
P ] 2 DORIS DRIVE 21 DORIS DRIVE
A TORONTO. ONTARIO TORONTOQ. ONTARIO
CANADA M4B 37 CANADA M4B 307 DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualified
10/11/1991
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
; 21 26] 98‘01 192& Naot Applicable
; - Sulte, Apt. ¥, atc. Suite, Apl. #, etc, iti
o ? P 6. Cerlificate of Status Desired O $u'75 Additional
H E\ 51 Fea Required
City & State . Cily & State 6. Eleclion Campaign Financing $5.00 May B
123] 28] Trust Fung Contritiution [ Added 1o Feas
Zip Counlry 71 Country 8. This corporation owes or has paid the current year Iptangible
24 ;;' m ;] Personal Property Tax due Juna 30. [ ves No
p. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
. LEDYARD, MERLIN R. 81§ Nama
10835 U.S. HWY 19 B2| Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 348688
83
B84 Cily FL 85| Zip Code
11. Pursuant lo the provisions of Soctions 607 0502 and 607. 1508, Florida Stalutes, the above-namad corporation submils this stalement for the purpose of changing it registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am (amiliar wilh, and accepi the obligations of, Section 607 0505, Florida Slatutes.
SIGNATURE _ _
Signature, typed o printed nanie ol registored 6gon and vl il applhoablo (NOTE: Regsterad Agant signature required whan reinstating) DATE
12, OFFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o me ~CP [T oeckre 1AM [ Change 7 Additon
NAME PEROS, JAMES D. 1.2 NAME
smeeraooaess | 21 DORES DRIVE 1.3 STREET ADDRESS
CITY-§7- 207 TORONTO ONTARIO CANA 14 GiTY-ST- 26
TMeE 7 peene 24 THLE T Ghange L] Acdition
NAME 22 NAME
&1 STREET ADDRESS 2.3 STREET ADDRISS o
CITY-ST-2IP 2.4 CITY-ST-Zip
TITLE ] DELETE 33 TIE [JChange [ Addition
NAME 12 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY~8T-2iP 34 CITy-§1-2Ip
TMLE L] peLETE L1TILE [T change [ Addition
NAME 4 2 NEME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2IP B ) 44 CITY-S1- 2P ]
THLE T OELETE 51 TIMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS .3 STREET ADDHESS
CiTY -871-2IP 6.4 CITY- S1-2IP
TITLE T DECETE 6.1 THLE T 'Change [ Addition
NAME ) 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.§7-21P 6.4 GiTY-ST- 71
14, | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicaled on this annuai report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, 1hat | am an

officar or director of thg corporation or the recoivar ar trustee empowared 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changad, or on an attachment with an address. Z gz
e Rk i RS B R ,\AME( N p//ng 3 1AAs i( W@f L 4T )-8 ¢99

CR2E034 (10/97)



