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

PROFIT SR . FLORIDA DE PARTMENT OF STATE
CORPORATION y <

ANNUAL REPORT

1996 B _

Sandra B8 Morthar,
Sccretary of State
DIVISO OF CORPORATIONS

DOCUMENT # J07123  (9)
POLAR BEAR POOLS, INC.

1. Caorparation Name

L

Princpal Place of Business Mm mgAHrogb
532 CASCADE GIRCLE P.O. BOX 662
UNIT 100 FERN PARK FL 32730
SgSSELBERﬂY FL 32707 3. Date Incorporated or Quanfied 3a. Date of L ast Hepon
2. Principal Plage of Busingss | za Matlg Agdress | & FElNumber T Applog Far
21] - N ) I _ 59-2660724 [ Not Appicatie
Sute. Apt. #, etc | Sulle. Apt ket 5. Ceritcate of Status Desirad $8.75 Additional
22 27 Fee Required
City & State | Ciy & Srate 6. Elaction Campaign Financing 0 $5.00 May Be
(23] L o | Trust Fund Contribution Added ta Fees
Zip | Coantry | I(lel o Country B. This corporation has lablity for ntangile tax under 5 199.032,
24 2s] S . 3| | o smees [ Yes PNo L
9. Name and Address of Current Registered Agent B 1. me and Addr of New Registered Agent

81] Nane

LUPPOLDY, CHARLES L. 82| Strest Address 0.0, Box Nuniosr s Not Acceptabie)
532 CASCADE CIRCLE, UNIT 100

APT. 913 82
CASSELBERHY FL 32707 g

FL ISSI Zip Code
hon subsrits this statement for the: pnq;(,\ﬁr‘ of changing s regstered offize
A by the corporatiaon’s board af directors | hereby accept the apponl:nent as regislered agent | am

A d BOFTRDS 3otne abdve raned corpor

11. Pursuant 10 the provisions of Sections 607 D507 4 :
or regdtered agent. or bath, in the Staie of Flonda Such change v

famikar with, and accept the oblyations of Section 6070005, F o Smmlfﬁ,
SIGNATURE _ . ) ) )
Sogeat de Bl O e e ! g e el Y Dot [ T TR R N . San

12, _ OFFICERS AND DIRECTORS - § e ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
e PSD []oeetie 11 () Cange  [] Adatian
e LIPPOLDT, CHARLES L. 12N
STREFT ADDRESS §32 CASCADE CIRCLE, UINT 100 13 SIREET ADCHESS
CiY-S1-2F CASELBERRY FL L , o e e e
TILE [] DELETE 2+ TILE 3 Change ] Addticn
NAME 22 NaME
SIRLE ADDRESS 73 TR ADDRESS
Gy 5T-2w [ . O L 0 U SU
TiILE T ekt ERRNN [ Crangs [] Addhtian
NAME 37 NAME
STREET ADNRESS 35 SIREHT ARDRE S8
CITY-ST- 2P L EMyaTmesaw B ]
TITiE [ oeeett 4 17I0LE [} Chargz [ Additic
HAME 47 hany
STREE? ADORESS 45 5IREET ADDRTSS
LY -5T-2IF o o 44007 51 2P - ” e
TITLE [ UtLEd £ 11ILF [] Cnange [ Additan
hAME 52 NiME
STREET ADDAESS 52 STREET ADDRESS
CIly-57-21F e e A S P e g P SR

: DELETE P i L (IR RS i 3 5 pe [ Pl T
L L] bet P e [ {4
e -06/03/36--01016--1101

N ' ##H208, 75
STRELT ADDRESS B3 STHEE T ASORESS CR. 1
CTy-67-Z2iP BACIF-51-2IP

14. | da hereby certify that the mformalion supphos Sl the f'w:ltsg
certify that tne infarmation indicated on this annua report o sapplomental annuz repo s bue and accdrats and that my sgnature shall have the same legal effect as if marde uncler

CR2ED34 (12/95)

v_;lu_l-'ltanly furnishecl and does not gualty fur the E:xerr';pt.on_sﬁﬁ,-d in Secton 1180703k, Florda Stattes | further |

oath; that | am an officer o director of e corporalioen c e rerar e o ustee enpnened 10 execote s report as reqaired by Chapter 607, Flonda Stahates: and that niy nar'no:

appears in Block 12 or Blogk 13 ¢ ghangadg or o an al[;ir‘rm ent with ar address .
.. Cales |- Ligookl) Aprilag )i

siGNATURE: (/004w o B
SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR e Frone g
AN ven oo




