FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  PG2000005400 (6)

1. Corporation Name

BREKHOL, INC.

A O W

Principal Piace of Businass, Mailing Address
1110 COMMISSIONERS RD. M. 1110 COMMISSIONERS RD. N.
LONOON. ONTARIO CA NEK2G-5 LONDON. ONTARIO CA NEK2C6
3. Date Incorporated ar Qualified 3a. Date of Last Report
11/13/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2! 0] NOT APPLICABLE Rol Appicatie
Suite. ApL. #, etc. Suite, Apt. 4, etc. §. Certificate of Status Desired O $8'75 Adc!iﬁonal
[—] _El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’a _2—8| Trust Fund Contribution O Added 1o Faos
Zip Country Zip Country 8. This corporation has liability for intangible lax under s 199.032,
—J ?5-] _Z;I ;l Fiorida Statutes [ Yes [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
BLONSH’NE, NANCY J B2 Strest Address (P.Q. Box Number is Not Acceptablg)
3806-48TH AVE S. 5
ST.PETERSBURG FL 33711
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6C7.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE e et e . e e e e
Signatwra, typed o pinted name of registered agant 8nd tike if appiicatile (NOTE Hog-slarod Agonl Sigature required when renslat ngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1.1 THLE [ Change [ Addition

NAME BREKELMANS, GERARDUS 12 NAME

STREET ADDRESS 1110 COMMISSIONERS RD. N. 1.3 STREET ADDRESS

CITY-ST-2P LONDON ONT. CA NGK2C-6 1ACATY-§7- 2P

TITLE {71 DELETE 21 TILE [] Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-ZiP 24 CITY-5T- 0P

TTLE [J DELETE 3 1TILE [3 Change [ Addition

NAME 3.2 RAME

STREET ADDRESS 33, STREET ADDRESS

CITY-5T-2(P 340ITY-8F- 2P

TITLE [} DELETE 41TILE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY -ST- ZiP 440ITY-S1-2P

TLE [} DELETE 5.1 TITLE [J Change  [T] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [} DELETE 6.1 TI1LE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 8T-ZIP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is valuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as # made under
oath; that | am an officer or director of the corporauon or the regeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Date Daytime Pnona #

CR2E034 (12/95)



