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FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

FILED

~

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION e B Sorthoum ADI‘ 29 1998 8:00am
ANNUAL REPORT Secrelary of Slate I‘E 7
1998 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P95000032252 (5)
THE OKEE DOKEE STICKER CO. USA
NI
Principe! Piace of Business Mailing Address I ‘
% DON MILLS RD. 900A DON MILLS RD.
#106
DON MILLS. ONTARIQ. CANADA MG -1v6 DON MILLS. ONTARIO. GANADA M3G V6 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2l 22 Crandield Read [l 32 Cranfietd Road 98-0152739 Not Applicatio
= Sulla, Apl. 1. elc. 7] Sute. Apt. ¥, elc. 5. Cortificate of Status Desired 1] $BF-6795R::$;"E‘
City & Stata City & Sale . 6. Election Campaign Financing $5.00 may B
EI Toron fO O nWl‘O El 'TO Y‘Oh“o \ &l’t '{'Wl (% Trust Fund Contribution Added to F:as.e
Zip Country ap Country 8. This corporation owes or has paid tha current year Intangible
;l M“‘ B 3H3 E] ant\d [ ;;l ml‘i 6 3H 3 EJ Ca V\Qd o Personal Property Tax due June 30. ves [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

ssT Zip Code

FL

11, Pursuant to the provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registored

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ik, A i i b e i e, g,

officer or director of the corpora
Block 12 or Block 13 if cha

SignaRre. bypod oF prnted name of rogretered agent Aad Wik d appicatio (NOTE- Regisierad Agenl signalura requred when reinslatng) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [3] [T oeeere TATIE Teftnange [ Addition | &
NAME SEYMOUR, BROCK 1.2 NAME
smeeTaporess | DODA DON MILLS RD. UNIT 108 raswerraonness | 3 Cranfield Road g
CIty- S1-2P DON MILLS, ON M3C 1vé 14 CiTY-51-2P Tovente, &N MyR 3H3 &
TILE 1] [J peLeTE 23 TLE [efthange [ Addilion |O
NAME SEYMOUR, YVETTE 22 NAME
sreevaporess | S00A DON MILLS RD. UNIT 108 2asmeraooress | B3 Cramfield Road

| ory-s1-20 DON MILLS, ON M3C 1v8 F 2.4 LIY-5T-2P Toevronte, 6N MyB 3ﬂ_|E

TITLE O orvere 21 1ME Change Addition
NAME 3.2 NAME .
STREET ADORESS 3.3 STREET ADORESS
CITY-§T- 2P 34, Chy-5T-7IP
TIILE [T DELETE 41TILE CJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2P 4.4 CITY-§T- P
THLE [ oeCEre S1TILE [T change LT Addition
NAME F 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54CITY-ST- 2P
e [J orere §1TTLE TJ Change T Addibion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-20 6.4 CITY-5T-2P
14. | hereby certify thal the information supplicd with this filing does rol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certdly that the information

Indicated on this annual ropon or supgdementa! annual reporl is rue and accurate and that my signature shall have the same legat effect as if made under cath; thal | am an
T Pusiee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

wilh an address




