FILED

viot NOW: FLLING FER AFTER WAY 1 1S §580.00

(_ PROFIT

CORPORATION
ANNUAL REPORT ¥¢:

B /9 95
DOCUMENT # S26270 (6)

1. Corpovation Name

POLAR ENTERPRISES, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

Principal Place of Business ) 7M:||I|'|V|gip'/\ridr7u§5 T

30 INLET HARBOUR ROAD
#405
PONCE INLET FL 32127
us 3. Date Incorporatad or Qualilied 3z. Dale of Last Report
S 01/18/1991  GHBEI0G 424,/
2, Principal Plgce ol Businoss | 28 Maning Address 4. FEI Number Applied For
21 o 2;6__]_2? ) MPH Ke S’f‘f'e e + 59-3046621 Nol Applicablo
Suile, Apl. 4, elc. St Apl#, ole iti
—-l uie. AL 4. ¢ - e At et 5. Certihcale of Stalss Desirad 0 $8.75 Additional
22] 27]{ i Fae Required
City & Stale | Ciy & Stale 6 Fion R fnsneig £5.00 wmay Be
23] 28| HAMI L TOA) . OATHRIO Teug Furn Dot a Acded to Feas
Zip Country 2ip Country B. This corporalion has liablity for intangible lax.dnder 5. 199.032,
.‘:ﬂ E] ___@/- Wo /X"f E A/#DA Florida Stalules [J ves [B}l‘\"g
«. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agenl
PETERSON, 8D, C., JR B1| Name
418 CANAL STREET 83| Stont Adtress (P.0. Box Number 1s Not Acceptable)
NEW SMYRNA BEACH FL 32168 -
84| City 05| 2ip Code
FL |

11. Pursuani (o (he provisiens of Soctions 607 0602 and 607, 1508, Forida Stalules, tha above-named corporation submils Ihs SIalement for (he putpose ol changing Hs regislered
oflice or regislerad agenl, or both, i ihe State of Flonda Such ::hamgn was aulhonzed by the corporation's board of dirgciars. | horaby accepl the appointment as regisiored
agent. | am familiar wiln, and accept the obligations of, Section BO7 0505, Florita Stalules,

SIGNATURE e
Slgnaiu e, yped o Brated narme of 1egsIneDe ot aotd Tle § apyi:alde (HQTE . Rogisioicd Agent bifnaturg ro ey whan rensising) DATE
12. OFFICERS AND DIREGCTORS 13, ADDTICHSCHANGES 10 OFFICERS AL LIMEtaG - a1 10
IT: PST (ot 11 TIIE [Jchange [T Addilion
HAME PASSALENT, DAVID F. 12 NAME
staeer aporess | 30 INLET HARBOR RD #405 1.3 SIREE ADDAESS
orv-st-ze | PONCE INLET FL D’/ +ACITY-ST-ZIP D
TMLE T TRPDOE 21 TMME DIRECTS K W change L] Addition
NAME 22 HAML PASSA LENT : DAND A
STREET ADDRESS vasminacnicss | 9g  DUKE STREET
CITY-$T. 29 2 ACIY-ST-2IF HHOAAILTOA o 1] x
TiLE CIbriET 34 TLE o ANID A Change Addilion
NAME 32 NAME
STREET ADDRESS 2.3 STREET ALDAESS
CITy- $1-21P 34 CITY-ST- 2P
e [T oricte 41 TE T[] Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY- 31 21P o 44 CilY-$1.210
TLE [Jorcen 5L TILE [T change [T Asdition
NAME 52 NAME
STREEY ADDRESS 5.5 STREET ADDRESS
LBy ST 2P 54 CTY-51-210
TMmE TIHERE B1 1ILE [T Ciange L Addition
- A BOOCE S 2R
STREET AGDRESS £.3 STREET ADONLSS B/ AA0--01119-~024
evsiae ) o Yy siae 10
14, | do hereby certily thal tha inforrmalion supphied vath b filing cocs not guabfy for the exemnplon stated in Soction 138.07(3)(1), Florida Stajutes. | luriber ceruly that tho

informalion incdicatad on this annual repar o supplementil anmual reporl is lrue and accurate ondd thal my signalure shall have the samae legal olfect as il made under oalb, that
I am an ollicer or diraclor of Lhe corporalion or (he R o frustee ermpowered 1o exacule this reporl as retuaired by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Blogk gedroe o anhitachmenl wilh 2addross

g
SIGNATURE:

FLOMIDA DEPARTMENT OF S1ATE Jun O 1 1 99 8 8 : OO am
Secretary of State S ecretary Of State

977

CR2E(Q34 (9/96)

s e s
"°' FIGNING O EE‘SEW DnlrWW
_ D> S LENST /‘4?///93 ooza004

Q05-S2 63749

DO NOT DETACH THIS STUB

"R



