FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

st
s

FLORIDA DEPARTMENT OF STATE
ha Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

POLAR BEAR POOLS, INC.

©)

Pancipal Place of Business Mailing Address

532 CASGADE CIRCLE P.0. BOX 862

UNIT 100 FERN PARK FL 32730
CASSELBERRY FL 32707

us

O R

8. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Frncipai Flace of Business 2a. Mailing Address 4. FEI Number Applied For
E1 2] 58-2660724 [ Not Appiicabo
Suite. Apl #, ele, Suite. Apl. #, elc. m
- e A | ¢ 6. Certilicats of Stalus Desirad ﬂ $8.75 Additional
?mﬂ,,ﬁﬁ...,_,,ﬁ_. o 27] Fee Required
| City & Sale | City & State 6. Elaction Campaign Financing $5.00 may Bs
23 o 28] Trust Fund Contribution Added to Fees
Zip _ Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
2a] 2] 20 30 Florida Stalutes vos [JNo

" 9. 'Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

LIPPOLDT, CHARLES L. W] Wame
?PZT%A‘?ADE GRCLE, UNIT 100 82] Street Address {P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707 ®
83] City FLE 7ip Code

11, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the al

bove-named cerporation submits this statemant lor the purpase of changing its registered

office: o registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ) am farilar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

appears in. Block 12 or Block 13 if changegy o on anitacphent with n

SIGNATURE:

SIGNATURE o e
&) fed o printed nace of regitares agenl andg bife i agplcarde (NOTE' Ragistersd Agen! Bignalura required when reinstating) DATE
_1?. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [T beceTe 117N L] change [} Addition
HANE LIPPOLDT, CHARLES L. 12 NAME
sweeranoiess | 532 CASCADE CIRCLE, UINT 100 1.3 STREET ADDRESS
| cov-s1-oe | CASELBERRY FL 14 OITY-51-2P
WLk T DELETE 21TMLE [T changs ] Addition
hAME 2.2 KAME
STREF 1 ADDRESS 23 STREET ADDRESS
CITY - 81-21F 2. ACITY-8T-2IP
TiLE 3 DEteTe a1 TMLE [ crange ] Addition
NAM 3.2 NAME
SIREL | ADDRESS 3.3 STREET ADDRESS
oy-SI-p 34, CITY-5T-7IP
e 7 DeCE*E 417MME LI change LT Addition
NaM: 4,2 NAME
STRFET ALDRESS i 43 STREET ADDRESS
NLELAREIET L 24 CAIY-{5T-2P
T [T DeLEre 5 TITLE T TCrange [ Additin
HAME 5.2 NIME
STHEE [ ADDRESS 53 STREET ADDRESS
| CIY-ST- 20 B o 5.4 CITY-51-2P
TiTLE CIoeLeTe 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREEY ADDRESS.
| envsioe o 64CI1Y-BT-2P
14. | do hereby certify that the information supplied with this fiing does nat quatify for the exgmption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the

informatior) ind-cated on this annual reporl or supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I & an ofthaer ar dirsctor of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and

at my name

43758442,

A Bhanles L Lipposlt Tanag 198) 200t

Apr 28 1997 8:00am

CR2EQ34 (9/96)



