FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N
CORPORATION ﬁk
ANNUAL REPORT g
1997 Ly u1.‘1,':/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PRGUMENT # L50787

ARCTIC INVESTMENTS, INC.

Principal Place of Business

| 1318 LAFAYETTE STR
chE CORAL FL 33904
!

~ Mailing Address
% HILL & PRATT, PA

1313 LAFAYETTE STR
CAPE CORAL FL 33904-9770

(5)

FILED

Apr 29 1997 8:00am

Secretary of State

T AR

]

us 3. Date Incarporated or Qualified 3a. Date of Last Fleport
_ _ 02/12/1990 05/01/1996
2. Piinclpal Piace of Business 2a, Mailing Address 4. FEI Number Apphad For
o les] 650281811 Not Applicably
Sulte, Apt. #, etc. Suite, Apl. #. ot ii
P e At . gl 5. Certificate of Status Desired 0l $8.75 dditional

Feo Required

City & State

26]

Counlry 7p

2] 29|

HILL, THOMAS W
1318 LAFAYETTE STR
CAPE CORAL FL 33804

SMIAMATIIDE.

0,_Name and Address of Current Reglstered Agent

Cily & Stalc

h

. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution Added {o Fees

Counlry

. This corporation has liability for intangible tax under &, 199.032,

Florida Statutes (dves Cna

85 Zip Code

N 10. Name end Address of New Regisiered Agent
81| Mamo
82] Strcol Addrass (P.0. Box Number is Not Accepablo)
5 S
84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Slalules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or regislered agont, ar both, in the State of Florida Such change was aulborizcd by the corporation’s board of gireclors. | hereby accept lhe appointment as regislered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, ¢ lorida Statutes

SIGNATURE e e A e e ST .
Signalura, typod of printed narit ol 1egistiwd B and tile i apphoatie (NOL - Bogpstored Agenl egratore requived whon reinstatng) DBATE
12, OFFICERS AND DIRICIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T T T T O LITILE [J Changs 1] Addition
WAME NEWMAN, JOHN C. 1.9 NAME
STREET ADDRESS ‘25 EDENDERRY UNE 1.3 STREET ADDRESS
gry-sr-2¢ | ENNISMORE, ONT., CAN. 14CTY-51-7P
TMLE D i ~Toeee T fae [Tchange — 1.1 Availion
NAME NEWMAN, GAIL ANNE 22 NAME
streeT appaess | 425 EDENDERRY LINE 23 SIAFFT ADDRFSS
CiTY-ST1-2IP ENN'SMOHE, ONT.. CM o 2 4CIHY-51- AP
e ST ekt Ra-we | T T T  Ghange T Addition
NAME HILL, THOMAS W. 27 NAME
staeeT anoress | 4318 LAFAYETTE ST A3S1REET ADURESS
orv-st-z2p | CAPE CORAL FL 34,C1¥-51-2F
1 THLE T ____EDE[[}[ 47 LE D Chaﬂﬂ D Addition
NAME 4.2 NAME
STREET ANDRESS 42 STREE) ADDRESS
CiTY- ST-2¢ - e e RAAOIYCBTZE e
ME [T OELETE 5 WLE ) [JCrarge [T Addition
NAME 5.9 NAML
STQFE] N]DHESS N 53 STRELT ADDRESS
ony-&ige | e 540NY-51- 20 -
MLE T Ooeade T Qe T [ Change ] Addttion
NAME 6.7 NAME
STREET ADDRESS 63 STRITI ANDRESS
CIy-S7-2iP B4 CIY-ST- P

audress

/&M))‘J}FE o (il

ol

14, | do hereby certify that ths informaltion supplied with this filing dees nat qualily for the exemplien stated in Seclion 119,07(3)(1), Florida Statutes. | furlher certify tha the
Information indicaled on this annual report or supplenental annual reporl is true and acourate and that my signature shall have the same logal offect as i1 made under aath; that
| am an oflicar or direcior of the corporation ur 1he receiver o Truslec empowered o execule this report as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 jlehanged ot on an atlachmel wih

Gl
A ozc/ G_ 9ofesril

CR2E034 (9/96)



