e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT, Y FLORDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 ' DIV'SION OF CORPORATIONS
DOCUMENT #  P95000032252 (5)

1. Corparation Narne

THE OKEE DOKEE STICKER CO. USA

; I

A

Principal Place of Business Mafling Address
004 DON MILLS RD. 9004 DON MILLS RD.
#06 #106
DON MILLS. ONTARIQ. CANADA M3C -1V6 DON MILLS. ONTARIO, GANADA M3C -1v6 3. Date incorporated or Oualifed T 36, Dato of Lanl Hoport
s 05/01/1995 Fiest Refort
2. Principal Place of Business kga- Mafling Adoress 4. FET Number Applied For
21 26 ag- 1562739 Not Appiicable
Suite, Apl. 4, etc. | Suite, Apl. 4, elc. 5. Certificale of Status Desired 03 $8.75 Adqnional
El 27] Fes Required
City & State | City & State 6. Election Campaign Financing [l 55.00 May Be
FEJ 23] Trust Fund Contripution Added to Fees
Zp Country | ip Country 8. This corporation has liability for iMangible tax under s 199.032,
J2a) 28] 29 [30] Florida Statutes (] Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Nama
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Mol Acceptabie]
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| Ciy FL 85| Zip Code

4. Pursuant to the provisions of Sactions 607 0502 and 607,1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislerad agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
famiiiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

S\G{\IATURE T e e ‘ S _
Slaratue typed o printsd name of registerad agent and titks 1 appisabie [NOTE" Regsterad Agent signat.m req ired whon reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 o
e [T DELETE 11TIME PresipesT [ Change  [A Addition g
NAME 1.2 NAME STANLGY Simpsod 3
STREET ADDRESS TISTREEFADDRESS | QoA Do MuLS Ré . VT ibe &
Ciry-g1-z1e 140y -5T- 2 Don s, o8 MAC 1WE . &
T [ DELETE 2ATILE Secr /TRES [ Crange [ Addtion |
WAME 22 NAME Bm SE‘{NOOL
STREE ADDRESS 2ISTREET ADDAESS | SFoo A oot MiLs @d. Upridt
CITY-51-21P 24CY-8T-21P Tos Mg . o0 Mle  ub i
e O ceL=TE 3UTILE Dirécroe O Crange  [Z) Addition
NAME 32 NAME q\!ﬁﬂ‘G Sevmevt
STHEET ADDRESS 33 STRECTADDRESS | G000 A Do Miws BL. U 10b
CITY-ST- 2P 34 CITY-§1-2P Do N Lon nAae (Vs
TITLE [J DELEIE 44 TITLE [7 Change  [[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 CITY-ST-2IP - oL Lk ¥ I
TITLE [ DELETE 5 1TIME ‘ﬁ%%%_‘l“ﬂl i IE__‘:"U%%WE * [ Addtion
NAME 52 HAME *¥%200.00
| STREET ADDRESS 53 STREET ADDRESS
| CITY-§1-21P 5.4 CITY-ST-2IP
| TILE [ DELETE 6. 1TITLE [ Change  [J Additicn
HAME 5.2 NAME ’Q Zﬂ
STREE| AGORESS 63 STREET ADDRESS (_4, /&6
CITY-§1-21P 64CTY-ST- P 1 P—V
phed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Sthydes. | further

14. | do hereby certify that the information sugd
certify that the informaticn indicatad on ghiannual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i mada under
oath; that | am an oflicer or director of i3 dorporation or the receiver or trustee empowered 10 exacute this repor as required by Chapter 807, Florda Statutes; and that my name
appears in Block 12 or Block 13 if charfydd A gr anf r‘ aeUMent with an address.

(VLN Storley Simgeon_ fioel 170096

INTED NAME OF SIGNING OF FICER OR DIRECTOR Durytine Prone

SIGNATURE: ______




