“FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT UL s FLORIDA DEPARTMENT OF STATE
CORPORATION £y \'1 Sandra B. Mortham
ANNUAL REPORT - / Secrolary of State
1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # P38048

CANDECO LIMITED CORP.

(5)

Principal Place of Business

8 POST ROAD
DON MILLS
ONTARIO. CANADA M3B 143

Mailirg Address

99 POST ROAD
DON MILLS

ONTARIO. CANADA M3B 1J3

FILED
Feb 06 1997 8:00am
Secretary of State

AR R

3. Date incorparaled or Quatified

03/19/1882

3a. Date of Last Report

02/13/1896

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1:6—| 98‘0122582 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #. elc. !
L Pue AP e r vie. e 8. Certificate of Staius Dasired a 38'75 Additional
221 ';.'—I Lo Fee Required
City & Stale | Oty & State 6. Elgction Campalgn Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip . Country | Zip Country B. This corporation has fiability for intangible tax under s. 198.032,
|24] 25 20 [30] Florida Statutes Tves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstorod Agent
BRUNTON REGISTERED AGENTS INC. 81| Name
4710 NW BOCA RATON BLVD-- #101 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11. Pursuant ta thi: provisions of Sechons 607.0602 and 6071508, Fiorida Stalutes, the above-namad corporation submits this statemeni tor the purpose of changing its registered
oflice or registered agent. or hoth, n the: State of Florida. Such change was authonzed by the carporation's board of directors. ) hereby accept the appointment as registerad
agent. | am farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slgnature, fyped or printed riame of registorad &Gant aod tine f pppheabla (HOTE: Reglslerad Agenl Bignalure requited when reinslating) " DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE DCP (T oeLze 11 THLE [T change 1 Anditien
HAMI HOLLAND, ALFRED T. 12 NaME
sragen aooness | 93 POST ROAD, DON MILLS 13 STREET ABDRESS
arv-si-ze | ONTARIO, CANADA 14 CITY - 57-2P
TITLE D [ DELETE 2UTIME T change L] Addition
NAME HOLLAND, FROUKE 22 NAME
srreet aooress | 93 POST ROAD, DON MILLS 2.3 STREET ADDRESS
owv-si-zr | ONTARIO, GANADA 2 4CITY-5T-2IP .
TIHE [ [ Torer A1TTLE [T crange 3 Addition
HAME HOLLAND, E. NICOLAAS | RN
areet1 aooress | 94 GWENDOLEN CRESCENT, WILLOWDALE 33 STREET ADDRESS
crvsrze | ONTARIQ, CANADA 34.CTY5T-2P
L T [ pecere 41TME [T change T addition
NAME HOLLAND, MICHAEL A. & 2 NAME
streer aovass | 93 POST ROAD, DON MILLS 4.3 STREET ADDRESS
or-sze | ONTARIO, CANADA 44 CITY-ST- 2P
THLE T orLeTE 51 TITLE [Jtharge [ Addition
NakE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY - S1-20 5.ACITY-ST- 2P
TN [J DELETE 6.1 THLE [J change  TTJ Addition
NAME 6.2 NAME
STREE| ANDRESS 63 STREET ADDRESS
CITY-57- 2P 64 i1y S1-2P

AT i

14, | dao heraby corlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
intormation ingicated on this annual repart or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation ar the receiver or trustee empowered lo execute this repon as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ~~ 744

L g

D DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ate

Deecrie.  Tav ¢, 9;
/ bae 7

(90¢73 0554

Dytre Pron

0529310




