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

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION . .

ANNUAL REPORY

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCHMENT # (7)

L

Principal Place of Business M-a-w-li-: |g.;\ddress
38 FARRINGFORD DR 38 FARRINGFORD DR
BRANTFORD. ONT. CA N3REK7 BRANTFORD. ONT. CA N3R6K?
3. Dale Incarporated or Qualified 3a. Date of Last Report
o - o 05/23/1991 0501/1995 |
2. Principal Place of Business | 28. Maling Address 4. FEI Number Applied For
21] o R | ) 980117535 Not Applicatie |
Suite, Apt. #, oto. L, Sute Al ete. 5. Certificate of Status Desired i $8.75 Additional
E! 27i Fes Required
City & State | City & State 6. Election Campaiqn F!nancing ] $5.00 May Be
E;I ) B 28| ) - 7 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has hatility for intangible tax under s 199.032,
- - ~
[24] B Cfes) L e - Florio Statules [ ves [INe
9. Name and Address of Current Registered Agent ) ‘ 10. Name and Address of New Registered Agent
81| Name
VOGLER: EDWARD ] (82| Stroct Address {P.0. Box Nurmber is Not Acceplabile)
802 11TH STREET W
BRADENTON FL 34205 83
(84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071 508'.‘ Florida Statutes, the above-named corporatibn submils this statemenl for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the apponlment as registered ageont. | am

familiar with, and accept the obligations of, Section §37.0505, Florida Statutes. %
SIGNATURE L B /0‘7 %3/96 -
o B DATE

Slgmlu'e: t'ﬂ;ew lor p;i;wlréd i’\a:‘w \\_‘-(-J! réélsll:ro’l aprt aril i it .éq.n 3 o

o e T A st s e fond &
12 OFFICERS ANDDIRECTORS  — — H'13, - ADDITIONS/CHANGES TO OFFICERS ANDYDIRECTORS IN 12 g
TIILE PTS [ DEETE TATITLE L Crange ™ T3 Addition | 5=
NAE EADIE, BIRAN C. 12 HAME 3
STREFT ADDRESS 38 FARRINGFORD DR 13SIREE! ADDRESS a
LITy-S1-2P BRANTFORD,ONTARRO ~ Raonysie ~ i ~ &
TITLE [ DELETE 2 110LE [ Change [ Addiion | ©
NAME 22 HAME
STREET ADDRESS 2 3 STIREFT ADDRESS
Ciry-ST-21F e e Jeacny-sr-ze . .
TITLE I DELETE 31TIILE [ Change  {T] Addition
NEME 32 NAME
STREET ADDAESS 33 STRCET ADDRLSS
CITY-S1-2Ip o R3aonystze R
e [ DELETE 41 TITLE [ Change [} Addition
NAME 42 NAME
STREE | ADORESS 43 STREET ADDAESS
CNy-51-2IF L ) e ] a4pty-st-ze |
TIRLE [ DELETE 5 1 TITLE [J Changs [ Addilion
NAME 5.2 NAME
STREET ADORESS 5 3STHEET ADDRESS
CiTY-§1-21¢ e e e e s e [ SACITYCS)HP
Tk [ GELETE 6 1TILE [J Change  [] Addktion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2p L 64 CITY-§1-217

4. 1 do hereby certify that the informalion supplicd wath this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annual report o supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered Lo execule this report as required by Chapter 607, Fiarida Stalutes: and thal my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:__?@N?M ENRE B e NM.&}AQ _ S137565264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Dotes Disgrnns Prone 1




