FIl.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORID TMENT OF STATE | .
A DEP/IR Apr 29, 1999 8:00 am
CORPORATION Katheine Harris
ANNUAL REPORT Secrery of Site ecretary of State
1999 DIVISION OF CORFORATIONS 04-29-1999 90063 013 ***150.00
DOCUMENT #
1. Corporetion Name P98000085982
ARCTIK APPLIANCE INC.
l
|
Principal P.ace of Business Maiting Address ]
14801 S.W. 148TH ST. CIR. 14801 S.W. 148TH ST. CIR.
MIAMI FL 32196 MIAM) FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
—ZTl EEI é 5- o¥e ’7750 Not Applicable
Suite, AL #, efc. Suite, Apl. #, ete. ] , $8.75 A iditional
E ;\ 5, Certifcate of Status Desired 1 Fee Required
City & State City & Stale 6. Election Campaign Financing n $5.00 14ay Be
E m Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E’ E] Iﬂ Persor al Property Tax. Oves  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
:E;‘O%%Jfgpﬁvs'r CIR. 82| Street Acdress (P.0O. Bo» Number is Mot Acceptable)
MIAM! FL 33196 83
‘ B4i City 85| Zip Cade
FL

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ¢ rporation submii s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the apf ointment as reg stered

agent. | am familiar with, and a« cgfythe obligations of, Section 807.0505 Fiorida Statutes. -

SIGNATURE __ o aa (o PGNCZHQ (1[ /2 (>/?’9
5|gnam\ pedor nmmam registeregl {NOT : Registered Agent signature reqi ired when reinstating) / pATE £ T

12. \ TOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO dFFICERS AND DIRECTOF'S IN 12
TME D [ DELETE 11 TTE [IChange [ Addition
NAME PENCZAK, JEFF 12 NAME
stReeTaDoress] 14801 S.W. 148TH ST. CIR. 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 14 0ITY-5T-2P
TILE D [ DELETE 21 TIMLE [IChange [ Addition
NAME MOYAL, PAUL 22 NAME
streeTanpress| 14801 SW. 148TH ST. CIR. 23 STREET ADDRESS
CITY- ST-ZiP MIAMI FL 33196 2. 4CITY-ST-2IP
TMLE ] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-2IP 34,CITY-ST-2IP
THLE ] [1 DELETE 44 TITLE [Qchange [ Addition
NAME 4 2NAME
STREET ADIDRE 35 4.3 STREET ACDRESS
cnv-s1-ze | 44 CITY-ST- 2P
TITLE O DELETE 517TILE ClCnange  [_J Addiion
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE 7] [J DELETE 81 TIMLE CJChange [ ]Adtition
NAME 6.2 NAME
STREET ADDRE 33 3 STREET ADDRESS
CTY-ST-2IP EACITY-ST-2P

14, | hereby cerify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplemental annuai report is true and acc irate and that my signature shall have th: same legal effect as if made urder oath; that | am an
officer or diractor of the corpora ion of the receiver or trustee empowered to «:xecute this report as rec uired by Chapter 807, Fiorida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or.cn an attachment with an address, with all other like empowered.

0263946

CR2EQ34 (11/98)

AME OF SIGNING OFFICEI: OR DIRECTOR Daytime Phone #

SIGNATURE: Aﬁ%ﬂi E ‘;D:‘fjl.en onl;:-l A m-‘:Fﬁg( PWZAK L!all‘?(hq " 9y FQLTJL‘“LI(S)‘




