SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/59: $550 {IF DISSOLVED, WININUM AMOUNT DUE TO REINSTATE: $750)

FILED §

PROFIT

1999

CORPORATION
ANNUAL REPORT

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

e
DIVISION OF CORF'ORATIONS/

Aug 23, 1999 8:00 am
Secretary of State

08-23-1999 90005 030 ***550.00

1. Corporation Name

DOCUMENT #

PO8000039601
HAVMOR HOLDINGS, INC.

A A

TAMPA FL 33606

Principal Place of Business

705 WEST AZEELE STREET

Mailing Address

705 WEST AZEELE STREET

TAMPA FL 33606

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/30/1998
2. Principat Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
[21] |26] 9¢- 02049 (o Not Appicable

24

25

29]

[30]

B Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired $8F.75RAdd.mona1"
22 ?f' ee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

[ho

Intangible Persenal Property. Yes

9. Name and Address of Current Registared Agent

19, Mame and Address of New Registered Agent

COHN, VANESSA N
705 WEST AZEELE STREET
TAMPA FL 33606

81

Name

B2

Street Address {P.O. Box Number is Not Acceplable)

83

84

City 85| Zip Code

FL

11, Pursuant to the provisions of sections 60
office or registerad agent, or both, in the

7.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed & printed name of registared agent and utls if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &)
e D U eLete 11TIME [ chenge L] addiion | <
NAVE GARBER, ALLAN 12NaE &
sreevaooress | 140 ALLSTATE PARKWAY STE. 502 .3 STREET ADDRESS i
CITY-ST-ZP MARKHAM, ONTARIO L3R5Y8 14 CITYST-ZIP %
TME Cloetete 21TME ] change [] ddiion
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-STZP o . .
TMLE [l oeLete 3TTITLE [ change L) Addiion
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 314 CITY-ST-ZIP
TiTLE [CJoeLete 41TITLE (] change L] addtion
NAME a288ME
STREET ADDRESS 4.3 STREET ADDRESS
VST 2P 44 CITYSTZP
TITLE [l oELeTe 5.1TIMLE L1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TE T Toeete B1TTLE [T change L1 ddition
NAME 52 NANE
STREET ADDRESS 8.3 STREET ADDRESS
TSP 64 CITY-ST-2IP ]

14. | hereby certi

SIGNATURE:

ndicated on this annual Tepon

an officer or direclor of the corporation oy the
in Block 12 or Block 13 if chafiged.6 dﬁ"
v“-—_
"

of suppiég

that the informatiopSuppied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

ental annuat Tepon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am
scgiver or truhstee eénpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Pnent with an address.

. .-‘y;_ﬂaofw C/\‘}'lzééf( AUS 10 1999 Sog /visiovoy

Date Osytim;;q Phone #



