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

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. v,
““--"“‘I'I'ut 1,5&

DOCUMENT # P39249

1. Corporation Name

967139 ONTARIO, INC.

(8)

Principal Place of Business Mailing Address

239 WHALEN STREET 239 WHALEN STREET
THUNDER BAY. ONTARIQ THUNDER BAY. ONTARID
CANADA PTA THS CANADA P7A THY

FILED
Jan 24 1997 8:00am
Secretary of State

RSO

3.

Date Incorporated or Qualified

06/12/1992

3a. Date of Last Reporl

04/03/1096

2. Principal Place of Basiness 2a. Mailing Address

21 26)

4.

FEI Number

08-0126908

Applied For
Not Applicable

Suite, Apl #, otc

22 27]

Suile Apt. #, etc.

. Certificate of Status Deslred

0 $8.75 Additional
Fee Reguired

City & State -Cﬂy & State

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Caontribution Added to Faes

Zip .. Country Zip Country 8. This corparation has liability for intangibje tg« under s. 199.032,
;l 25] m m Florida Statutes [ ves ﬁNo
9, Name and Address ol Current Reglstered Agent 10. Name snd Acddress of New Registered Agent
KNOWLES, JAMES WM. 81| Name
2812 MANATEE AVE" W. 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| City 85| Zip Code

FL

11, Pursuani to ihe

agent | am familar with, and accept the abligat-ans ol, Section 607.0505, Florida Statutes

'A[d:'rL'\'\‘iiei‘-'c'i'r'{g‘Sl Sections 607 0507 and 607 1508, Fionda StatUtes, the above-named corporation submits this stalement lor the purpose of changing its registered
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

SIGNATURE | O

Slggat-srer ppped e prteed narne ol regpstercel aoern od Diled gpphicatiag {NCTE Hegistered Agent sigralure required when reinstating} DATE —
12, OF FICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 | @
THLE PTO [T DELETE 13 TILE 5 Change [T Addlion | &5
NAME JOHNSON, CLARENCE A. 12 NAME 3
swree aconess | 238 WHALEN STREET 13 STREET ADDRESS 5
CITY- §T-71P THUNDER BAY 0NTAH|0 14 CTY-§T- 2P %
Tt V50 | mGETE 21TINE [Jhange [ Addition $C
NAME JOHNSON, JEAN M. 22 NAME
steeet anorrss | 239 WHALEN STREET 2.3 STREET ADDRESS
QIry-5T-2IF THUNDER BAY ONTANO_ _____ 2. 4CITY-§1-21p
MLE [T Decete 31 TIMLE LI crange T addition
NAME 32 NAME
SIREET ADDIRESS 33 STREET ADDRESS
CITY-ST-2IF 34.CITY-Si-21P
NLE (] DELETE 41TITLE L] Change ™ [_J Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
IY-§1- 7 440 -5T-2IP
T T 1 oeLETE SUTITLE T Change ™ 13 Adodtion
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-ST-IF ) B - 54 CITY-SI- 7P
o e e et et ottt e T e (Towe T T
NAME 62 NAME
SIREE] AUDHESS 63 STREET ADDRESS
CITY-S1- 26 64 CiTy-51-2i9

I am an officer or direclor o the corporation or the
appears in Block 12 or Block 137 changed, ol an alac

SIGNATURE: _ /

gl with an address.

Sy
b l é( -
FICER OF DIRECTOR

NAME OF SIGNING

14. t do hereby cerbfy [hat the inforrmation sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inowcated an this annual report or supplamental annual reporl 1s rue and accurate and thal my signature shali have the same legal effect as if made under oath; that
ceiver of-yusiee empowered o execute this repart as required by Chapter 607, Florida Statules; and that my name




