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

PROFIT %3
CORPORATION : “’lg,,
ANNUAL REPORT | S ,/;
1996

FLORIDA [DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CBIPONRATTONS

1. Corporation Name

POLAR QUEST ENTERPRISE INC.

DOCUMENT # P95000056478 (7)

A

Principal Place of Business

4333 SOUTH SO STREET
TAMPA FL 33618

Mailing Adaress

4333 SOUTH 50 STREET
TAMPA FL 33619

3. Date Incorporatod or Qualified

3a. Date of Lasl Report

07/20/1995

2, Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
[21] 26| 59-3335779 Not Applicable
Suite, Apl. #, etc, ite, Apt. #, etc. ) ) it
uite, Ap et | Suite, Aol #, el & Coerlificale of Status Desired 0 $8'75 Add,"'onal
;il ] 277] - Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E’ e 23, Trust £und Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability far int?ﬁle tax under s 199.032,
Z[ ?5[ TQ} 30 Florida Statutes O ves Klno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

4

81 MName
Eg:ggﬁ:_‘u'sgmsmgr 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33619 83
| 84| City 85! Zip Code

FL

. 11, Pursuant to the provisions of Sections 607.0502 and B07.1
or registerad agent, or bath, in the State of Florida. Such cb

508, Fiorda Statutes, he above named corporation submits this statement for the purposs of changing fts regrstered office
1an%0 was authorized by the corporalion’s board o divectors. | hereby accept the appointmeant as registered agent. | am

{ familiar with, and accept the obiigations of, Secton 607.0505, Florida Statutes.

SIGNATURE R e U B

Sigratute, typed or prited nurme of registared agent and Hie ¥ appiats INOTE Rixgislerad Agert sgnaturs: reciced when re nstating: DATE. fa-
12, _ _____OFFICERS AND DIREGTORS I R ADDITIONS/CHANGES TO OF [ ICERS AND DIRECTORS IN 12 &
TILE YRES! PEST o [C] DILETE 1.1TILE [ Change ] Addition |+~

- . =
NAME Qrihand o T(:";:\‘%:-‘_ 12 WA : 3
STRECTADORESS | 41337 CouT 50 S 1.3 STREET ADORESS ]
CITY -57-21p TAAA F10004 1014 ) 1A TITY-S1-21 8
TITLE [C) DELEYE 2 1TIILE [ Change [ Addtion | ©
NAME 22 NAME
STREE ] ADDRESS 7 3 STREFT ADDIRESS
CITY-S1-2F L 24CTY-5T 2P
TITLE [} DECETE 31TILE [) Change [ Additian
NAME 37 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 34CITY-81-7IP
TTLE [T DELETE 4£1TME [ Change [ Addition
NAME 2HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 440mY-51- 7
TNLE [C) DELETE 5 1TILE . %‘wge [ Additicn
" e sp000 183822
STAREET ADDRESS 5‘3 SIHE_EI ADDRESS —DS"’E‘}‘JSE]“*UIDjD*_D 1 ?
d L . .
k200, 00

CIy-§1-2IP §4CITY-81-7IF
TITLE [C] DELETE 6 11TLE [ Change [T} Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDHESS
CITY-5T-27 N sacmv-stap

14, 1 ds herebiy cerlify that the inforrmation supplied with this

oath; that | am an officer or director of the carporation or t
appears in Block 12 or Blgek 13 if changod, or

SIGNATURE: _,

certify thal the information indicated on this annual repert o supplementat arinual report

ng is voluntarily fumished and does

not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
is true and accurate and thal my signature shall have the same legal effect as if made under
e Teceiver or uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

jy an attzf:hme t with an address.
- bea }

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Renare . ENTENMAN~ {22-96

3 AYL 43|

“Dagtn o Priong #




