-y

PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre:ary of State

DIVISION O CORPORATIONS

i

DOCUMENT # P93000039586

1. Corporation Name

SCO HOLDINGS. INC.

204 M.

Principal Flace of Business

ST. CATHARINES. ONTARIQ L2R 6PS

Mailing Address

ARTINDALE RD.
ST. CATHARINES.

204 MARTINDALE RD.

ONTARID {2R €PS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 011 ***150.00

WAV SRR A

CA CA DO NOT WRITE IN THIS SPACE
3. Date iqcorporated or Qualifed
06/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 98-0134904 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—I v P & P 5. Certifcate of Status Desired O $8 75 Add.'t'onal
22 ;I Fee Required
City & State City & State 6. Electicn Campaign Financing a $5.00 vay Be
E] E;] Trust I"und Coniribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El m !—3—01 Personal Property Tax. [1Yes RNo
9. Name and Address of Curren . Registered Agent 10. Name and Address of New Registerod Agent
81| Name
PALMETTO CHARTER SERVICES, INC. T2 Sres A idess PO B0 Rumber s Net Koconiabie)
raet Address (P.O. Bo: Number is Not Acceptable
150 MAGNOLIA AVE. (P.0. Bo:: Nu P
DAYTONA BEACH FL 32115 T}
84| City

11. Pursuunt to the provisions of Sactions 607.050: and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor.ation's board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a.;cept the cbligat ons of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typad or printed ni ma of registerad agen' and ttle f applicable. (NO1E: Registered Agent signatura req iired when reinsiating) 0ATE
12, OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHMS IN 12
TIME DPST O DELETE 11 TITLE ClChange [ Addition
NAME VISSER, ALLAN 1.2 NAME
sreetanoress| 204 MARTINDALE RD. 13 §TREET ADDRESS
CITY-$T-2P ST. CATHARINES, ONTARIO 14 CITY-ST-21P
TME {J DELETE 21TIME CJChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 3 4CY-8T-ZP
TME [ DELETE 31TME [C)Change [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CIY-ST-2P 34 QITY-$T-2P
TME [ DELETE 41TITLE [ClcChange  {JAddition
NAME 4.7 NAME
STREET ADDRE 55 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME 3 DELETE 51TME CiChange [ Addition
NAME 5.2 NAME
STREET ADORE 5§ 53 STREET ADDRESS
OITY-$T-2P 54 GITY-ST-2P
e [ DELETE 61 TNLE [jcChange L] Additon
NAME 5.2 NAME
STREET ADDRE 53 63 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemental .annual report is true and acc Jsrate and that my signature shall have th2 same legal effect as if made ur der cath; that | .am an

SIGNATURE: N

officer 3 director of the corperation or the
Block 12 or Block 13 if changed, or ol .

SIGMATLIRE AND TYPED-OR

s, with zll other like empowered.

recei ar or trustee empowered to .:xecute this report as recuired by Chapter 807, Florida Siatutes; and that my name appeurs in

-6%1-3i83

0000635

CR2EQ34 (11/98)

ME OF SIGNING OFFICEIt OR DIRECTOR

APRiL 8, 1999 (9¢5,

ima Phone #




