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DOGUMENT #

1. Coporaban Name

ARCTIC AIR OF CENTRAL FLORIDA, INC.

Pracipal Place of Business

CASSELBERRY FL 32707

Suile, ApL. #, ¢l

) osA L

- FILE NOW: FILING FEE AFTER MAY 11S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of State

i

Mailing Address

511 EAGLE CIR
CASSELBERRY FL 320074021

EAGLE CIR

FILED
May 16 1997 8:00am
Secretary of State

ISR

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

01/01/1996

| 2. Principal Place of Business 2a, Mailing Address
1) €] SEmiootd BWD [ SAmE

SO 19

4. FEI Number Apphed For
Mj Not Applicable
Suite, Apl. #, etc. -
——l P B, Certilicate of Status Desired O $8.75 Addionat
27 Fee Roquired
| . Cityastate 6. Elaction Campaign Financing $5.00 may Bs
2;] Trust Fund Contribution Addad to Fees

Zip Country

8. This corporation has iability for intangible tax under 5. 199.032,
Florida Statutes 3 ves Ono

10, Name and Address of New Reglistersd Agent

Streat Address (P.O. Box Numboer is Not Acceplabla)

ks

»

s Name end Address of Current Regisiered Agent
AMKRAL, DANEEL D o] Fame
511 EAGLE CIR 82
CASSELBERRY Fl. 32707 -
B4 City

85] Zip Code

FL

Pursuant 16 The prowsions of sections 607.0502 and 607,1508, Florida Slatutes, he above-named corporation submits this statement for the purpase of changing ils registered
office or regislered agent, or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl [ am famliar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE: DANrEL! D i g

SIGNATURE e e e .
atirs, fygied oo prnitedd nanie of roghnnd agent ardl ulit il appheabe, (NOTE Regislarad Agenl sipnatre reculred when relnstating} DATE

1z ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
it D LT DELETE 11TRE [T Change [T Addiion | g5
HiaM AMKRAUT, DANIEL D 12 NAME §
smreranonrss | 811 EAGLE CIR 1.3 STREET ADDRESS &
oy sz | CASSELBERRY FL 32707 14.8I7Y-ST- 2P e
T Ll pergre 217TILE LT Change  LJ adation 1O
hiME 2.2 NAME ‘
SIREL ADDRESS 2 3STREET ADORESS

| emvseaw | 2 4CITy-ST-2P
" T DECETE 21 THLE [T Change (] Aodition
HAML 2.2 NAME
SHaEE T ADURESS 3.3 STREET ADOAESS
R 34, CiTY-ST-2P

BT [T oeliTe 41TME [T thange L] Adation
(B8 4 ZNAME
STREET ADCHEGE 4.3 SIREET ADDAESS
GIY-SEae | L 44CTY-S1- 19

T [T oeLeTe 51T [T Change™  [] Addition
HART 5.2 NAME
SIEHE ) ALDRESS 5.3 STREET ADDRESS
CHY -8 21 54 CITY-S1-2IP

BT [ O NPT 61 TITLE [ changs [T Addition
hAME 6.2 NAME
§ HEET ADDRESS 63 STREET ADDRESS

6.4 CITY-5T- 2P

appears it Block 12 or Block 13 if changad, or on an attachment with an addrass

n

: cértity har the nlormation supplizd with 1rus fiing does nol qualify for the exemption stated In Section 119.07(3)i), Flarida Stalules, 1 jurher certily that the
infermanc indicaled on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that
1 am ar ofer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

46 59-57%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

0) B¢ 4/s0/97

Dgynme Fhone #
| H]



