«  FILE NOW: FILING FF.E AFTER MAY 1 18 $550.00 APFREOVED

. AR
"PROF( FLORIDA DEPARTMENT OF STAYE !'}E b
CORPORATION Sandra B. Mortham o
ANNUAL REPORT Setretary of State
1997 DIVISION OF CORPORATIONS 9THKAY 2¢ PH s 02
DOCUMENT # 865171 l_‘;ECRHAﬂY OF SIAT=
. Corporanon Mare -aLLA!‘[At; EE LORIEJA
PREMDOR U.S. HOLDIKGS, INC.
'F.‘-'“\;; I-)T(IHF.‘;:";I,‘ ;:H_E‘;J!;IHUS-S Maning Address
4120 Yonge Street
Suite 402
Willowdale, Ontario 3. Date Incorporated or Qualified | 3a. Date of Last Report
| M2P 2BS 7/10/91
2. Uiy Bl g o8 Bastnss ’ Za. Mailing Address 4. FEI Number Applied For
@llﬁQQmBritanniawRd.mEﬁ.EL%%%;and & Knight 39~-3084553 Not Applicabie
:7 [ete Apt # *m-]:—een Whe‘e-l ex 5. Certificate of Status Desired D $B‘75 Additional
__|e7] 400 North Ashley #2300 Fes Required
1 i Py Diaiox 1288 8. Elecion Campaign Financing 0 $5.00 may Be
L“ —_‘ mE—— 28) Tampa, FL Trust Fund Contribution Added to Fees
ﬂ‘i ssissauga fCa FZ Country 8. This corporation has liabitity for inangible tax under s. 199 032,
a1 4}.; 132 nada 29] 33601-12 2 Florida Statutes Eves [Ino
. - ﬁnme and Address of Current Reglstered Agent 10. Name and Addreas of Now Reglsterad Agent
81| Name
Steven Maclsaac = I:?dglr’e'\nfg -
1 North Dale Mabry tree s (P.0. Box Numbsr 15 Nol ‘optal
1201 H t t
Tampa, FL 33609 & ays-Street.
Tallahassee, PFL_32301
B4 Ciy FL 85| Zip Code
"1, s hard 10 th prowmons of Sections 607.0602 and 6071508, Flonida Statutes, the above-named corporal\on submits this statement for the purpose of changing its registered
oftice wyArred agent, or bolh in tha State, rida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl | 5 ith, and accep bligatign sclion 607.0805, Florida Statutes.

ek o TE proing Aaine af fegetFied aoert and o |PMCB!VIG (NOTE. Rogisterad Agant signalure requi ATE

SIGNA] e
120 Of FICERS AND DIREQYORS 13 ADDITtONSfCHANGEs TO DFFICERS AND DIRECTORS IN 12
T Director = T one 1OIME Tal Crange ™ LT addition
o 5?5619 . Orsino e Director

v onge Street, Ste. 402 Philip S. Orsino

Bl Willowdale, Ontario M2P 2B8 |'*S™UADS 1600 Britannia Rd, E
|y st J e 1.4 CITY -ST-21P M

114 Treasurery T DELETE 2VTLE :I:;easurseﬂr;lgﬂ' Ont—indw lﬂa;l Crange [ Additien
Robert V. Tubbesin :

ol 4120 Yonge Street, Ste. 402 s:s:::mmm Robert V. Tubbesing

"‘} Willowdale, Ontario M2P 2EB 05120 1600 Pritannia R4, E

‘Ill‘H zecieta{& [T oeaere FIRN: Secretary Change Addition
YN arley ster 32 NAME Harley Ulster

SR 4120 Yonge Street. Ste. 402 | 23SHAETARSS 1600 Britannia Rd. E

p o | Willowdale, Ontario M2P 2B8 Jscnvsia Migaissauga —ent—LeWiT
' |MEET ATTITE Change Adchlion
[ 4 2 NAME 40[:}[3[:]") 1 .:l'q“ "'{4"‘""“:_::

43 STREET ADDRESS

R 44 0ITY-8T- 7P
i [Yonirre 51 TTLE TT Change [ Addition

B 52 NAME
ISR RTIEN 5.3 STREEI AODRESS
L 54 LiTy-S1-2IF

Wi e T oELETE B1TTLE T Change L} Additor
: LB 62 NAME

Nl A T 6.3 STREET ADDRLSS
e : 64 CITY-ST- 2P

14, e ety y i e mf ormantion supphad with this bing coes not qualify for the exemption stated in Section 119.07(3)(1). Florida Stawies. | further certify that the
ST o] on s gkl report o suppemental annual report 18 rue ang accurate and that my signature shali have the same tegat eflect as if made under oath, that
1 Fothe or o dirgclor of mpuw o0 o the receiver of trustee empowered to execula this report as required by Chapter 607, Flonda Statutes; and that my name
sones n Aok 12 or Big ! chagged or on an allaghmcn' with anmdoress.
SIGNATURE: _7;4665/ (347 9o 670 -b(r
" SIGNATURE AND TYPED OR PRINTED NAME OF BNNING omczn OR DIFECTOR [ Diayimie Fhone A

CR2E034 (9/96)



THE ONITED STATES
CORPORATION

COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 408330 4303940
AUTHORIZATION ‘)ﬂ] U’JF,%EI;

COST LIMIT $ 165.00

----------------------------- e R MR N R W S R NE TR ww we A e oy W G e e e b U e e owr o W

ORDER DATE : May 29, 1997

ORDER TIME : 11:12 AM

ORDER NO. : 408330

CUSTOMER NO: 4303940

CUSTOMER: Kathleen Wheeler, Legal Asst
Holland & Knight
Suite 2300

400 North Ashley Drive
Tampa, FL 33602

G g e e e R D W e o hh BS NR BE M e AN R UR W MR ML R R T M MM RS R MmN B0 NE ED e e G SE W W e e R Ee W We U e mm W W ke W

NAME : PREMDOR U.S. HOLDINGS, INC,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- CERTIFIED COPY
b.9:4 PLAIN STAMPED COPY

CONTACT PERSON: Todd Sterzoy



