FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000050226

1. Corporation Name

ARCTIC WHIP, INC.

Mailing Address

1800 COLUMBUS BLVD.
CORAL GABLES FL 33134

Principal Place of Business

1800 COLUMBUS BLVD.
CORAL GABLES FL 33134

FILED
May 06, 1999 8:00 am

Secretary of State

05-06-1999 90042 043 ***150.00

GG A GA I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/26/1995
2. Principal Place of- Busmess 2a. Mailing Address 4, FEI Nurmber Applied For
—I El 650604428 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Gertifcale of Status Desired [ $8.75 Additional
?{l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E| E'l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intqngible
_2:] E‘ 29 EE] Personal Property Tax. Xes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i ”a"‘eke,«m.ﬂ /4 ﬁﬁf/ée‘/

Street Address (P.O. Box
/[ (

&rm

C lhle)
I Al

CHASE, ALAN R
9400 S. DADELAND BLVD. 82
SUITE 600 . 33

MIAMMIFL 33156

o/ Cobler

FL |*| 257 v

&-, .0502 and 607.1508, Florida Stg
Siale of Florida. Such chal ’_-’,
iqati inALA505, Florida Statutes.

11. Pursuant to the provisions of Sections
office or registered agent, or both 1>
-agent, | am familiar with, ape-d

SIGNATURE

es, the above-named corporation submits this statement for the purpose of changing its reglsfered
¢&s authorized by the corporation's board of directors. | hereby accept the appointment as registered

S s/ss

Signaiure, typad & DT TSLTSrT agent and title if applicable. (NOTE: Registersd Agent signature requirad when rainstating) ' DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME JChange [ Addition
NaME SHARKEY, CHER! 1.2 NAME
sreeTaooress| 1800 COLUMBUS BLVD. 1.3 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 14 CITY-ST-ZP
Tme - . : [ DELETE 21 TME [JChange [ Addition
NAME . B 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TINLE [] DELETE 31TME [JChange [ Addiicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-21P
THLE [] DELETE 417TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE ] DELETE 51 TMLE , [ Change (7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-5T-ZIP
TILE [ DELETE 6.1TME [OJChange [ Addition
NAME 6.2 NAME
sTReeTADDRESS| - 6.3 STREET ADDRESS
CITY- 8T-2IF 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not g LA pe exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
mdacated on this annual report or supplemental annual repad-etrle apstacpufate and that my signature shall have the same lagal effect as if made under oath; that | am an

gragitt execute thls report as remred by Chapter 607, _Florida Statutes; and that my name appears in

v/ealss

:

CR2E034 {11/98}

405~ ¥ S-GIFY

Daytima Phone &



