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

- 7
[ PROFIT T FLOHIDA DLPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT A Secretary of Stale
1996 bt DIVISION OF CORPORATIONS
1. Corporakon Name ( )
ARCTIC INVESTMENTS, INC.
Princpal Place of én.;s‘.iness o VMeuihng Acddress - h
1318 LAFAYETTE STR % HILL & PRATT. PA
CAPE CORAL FL 33904 1318 LAFAYETTE STH
us GAPE CORAL FL 33904 .
(13 3. Da(l]ezlir\ln:ET‘Uraled or Qualified 3a. Date of Last Report
2. Principa Piace of Business l_za Mailng Address o 4. FEI Numiber o Applicd For ]
?I i - 251 . ) 65—0281811 Kot Apolicat_)ie‘;_
S # > i b L ete iti
ute, Apt. £, et -~ Stite, Apt. #. et 5. Certihicate of Status Desired (] $8'75 Add_“"’”a‘
;ﬂ 27] Fee Required
City & State | GCily & State 6. Electon Campaign Financing 0 $5.00 MayBe
E‘ 2;1 Trust Fund Contriution Added to Fees
L | Countey _4m ~ Gounbry B, This corporation has hatwity for intangible tax under 5 199.032,
ﬂ 2;1 fzgl 30] Flarida Statules [1 ves [ANo
"9, Name and Address of Current Registered Agent - " 10. Name and Address of New Registered Agent
B1| Mame
HILL. THOMAS W 82| Street Address (F.O. Eox Number is Not Acceptable) ]
1318 LAFAYETTE STR
CAPE CORAL FL 33904 83
84| City FL 85| Zip Codle
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508 Florida Stlutes, e above namerd co}pnrat.or. subimits s staterment for the purpose of changing its registered office
or registered agent, or both. in tne Statg of Floroa. Sush changn was authorized by tie Corpordlion's boaed of directors. | hereby accept the appointment as registered agant. fam
familiar with, and acceot the chlgations of, Section B07.0525, Forida Statutes
SIGNATURE S . e R Lo — e S, B e -
Gegratune | bn ot o1 et e O radedenad e Do e ap i Gl i ) rj Pt A St i rE mv».'i WP T A DATE G
12. OFFICE RS AND DIFY (_}jORS 13, ; ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D 3 DELEIE 11T ST [ Change PR Aoditior | =
NAME NEWMAN, JOHN C. 12 NAME HiLy, THOHAL wi. 3
425 EDENDERRY LINE y ¥ o
STREET ADDRESS SR 20RES | f 308 LR ERYETYE Y u
€Y -5T-2F ENNISMORE, ONT., CAN- ) . N s (CAPE CorRAL, L. 3190 &
TILE v [ DELETE 2 1TNE [ Cnange [ Addition |3
STREET ADDRESS 425 EDEN%RRY LlNE 23 SIREE! ADDRESS
CHTY-S1-21F ENNISMORE, ONT., GA'_*_ L B BRI X o )
TILE {C) DELETE 31T [J Change [} Additor
NAME 372 NapsL
STREET ADDRESS 33 SIREEN ADDRESS
CTy-ST-2IP . W 34CTy SI-0F o
TITLE [C] DELEIE 4 11LE [ Changs [} Addition
NAME 42 NAME i
STREET ADDRESS 43 §TRELT ADURESS |
CITy-S0-2IP 440007 SY-2IF :
TILE [} DELETE EATIE ] Change ] Addition 1
NAME 57 NaME :
STREET ADDRESS 53 STHEE! ADDAESS |
CITY-S1-2IF L B - J Earav-sT-2R . | }
JITLE [ GELETE 6 1TILE [ Change  [] Add:tion |
NAME E2hANE }
STREET ADDRESS § 3 STREEY ADDKESS I
Gy -ST-7P G4GIY-58-7F ‘

18, 100 Ry cartify thal the nformiation suprhed wiih 1his fring 1= voluetarly furished and daes not quily for the exemplan slaled in Section 119.07(3)(x). Flarica Statutes. | further
certify that the information indicated on this annual repor or supplemental annual reporl 15 bue and accurate and that my signature shall have the same lega! effect as if made under
oatn, 1hal | am an offcar or drector of the comaraton or the receiver o Iruslec emipowered 10 exednte .5 report as requived by Chapter 637 Florida Statates; and that my name

vith an acldross

appears in Block 12 or Block 13 if ghanged, ar on an allachnient )
V4
SIGNATURE: __ W w 7% A -29-96 . (97)899-244Y

'SIGNATURE AND TYPED OR PRINTED NAME L Dt tine Fhion 8




