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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ARCTICHILL, INC.

M38371

(4)

Principat Place of Business

Maiing Addross

FILED
Apr 29 1997 8:00am
Secretary of State

ARG

21|

200 PARK AVENUE P.O. BOX 478
NEWBERRY §C 20108 NEWBERRY SC 261080478
us U
3. Date Incorporated or Qualified 3a. Date of Last Report
: ‘ — 09/15/1986 04723/
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m 26! ) 5 89-2718875 Not Applicable
Sulte. Apt. #. etc. Sutte, ApL . ete. 8, Cerliicate of Status Desired a $B'75 Additional

Fee Required

CHESAL, MICHAEL, ESQ.
201 8. BISCAYNE BLVD.
SUITE 1970

MIAMI FL 33131

City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution Addad to Fees
: Zip Country _Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
- r2—4| E o 29] . 30] Florida Statutes Yes [:I No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registerad Agent
B1} Name

B2| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Slalules, the a

t s above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in 1he State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Stalules,

£
i
£
i

L
-3
.

R ARE o

SIGNATURE VS e _ B
Signatyre. Iyped or prnlra namo of reglered agenl and il e il app catila {NOTE -~ Regisloied Agont SignalLic 1oqu 1ad when re netating DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD o [T ofere 11 NILE [T ctange T Addition

e WHEATON, MARVIN 12 hae

sTreer apoRess | 1490 CHAPMAN DR. 13 SIREET ADDRESS

CiTY-ST-2P NEWBERRY SC 1.4 01Y-81- 211

THTLE Vv [ oeeere 21 [ Change — [J Addition

NAME LIPMAN, MATT A 2.2 hAME

streeTaporess | 212 BLUE CEDAR ROAD 23 STREET ADDRESE

crv-st-zp | |RMO SC 2. CITY-§1-21P

e [(Joriene FATILE TTChange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STALET ADDRESS

CIY-SF- 2P . 34 CITV-$T-2IF

TIRLE T ettt 41T [J orange T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

Y- ST- 2P 44001Y-51-71p

TITLE [T DECETE 51TIILE [ Criange L Addtion

HAME 57 NAME

STREET ADORESS 5% SIHEET ANDRESS

¢ITY-ST-2P 54 CIY-81- 7P

TILE [T oeLere 611ILF [ change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-ST-2P 640i1y-51- 2P

14. | do herg

by certify 1
information indicated &
| am an officer or director
appears in Block 12 or Blog)

QIGNATIIRE:

the corporalian or the roceiver or trug)

t the information supplicd wilh 1his filing does not qualify for tha exemption slaled in Section 119.07(3)(i), Florida Statuies. { furthor certify that the
his annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal offect as if made under cath; that
3 ed to expouta this repor as required by Chapter 607, Florida Statules; and that my name

& oy o0 g03-321-7991

CR2E034 (9/96)




