FILE NOW: F|L|NG FEE AFTER MAY 1 1S $225.00
PROFIT & ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 Rt ,.q:r/ DIVISION OF CORPORATIONS

DOCUMENT # (G85025 (6)

1. Carporation Name

THE PELICAN LANDSCAPE CO., INC.

Ernenal Place of Business Mailing Address | |II‘|” |I|‘ ||l|' |N| ||||| IIII‘ I‘Il I|||’ |||" Iml ||||||l|’| I’I“ |||‘

% PPANZO & MULLEN % PPANZO & MULLEN
369 LEXINGTON AVE. 24TH FLOOR 369 LEXINGTON AVE. 24TH FLOOR
[ljgw YORK. NY. 10017-8559 EEW YORK. NY. 100176559 3. Date Incorporated or Qualified 3a. Date of Last Report
- 02/16/1984 01/26/1995
2. Principal Pace of Husiness "2a. Mailng Addross 4. FEI Number Applied For
Bﬂ S 26 13-3202205 Not Applicable
Sute, Apl. #, eic. Sulto, Apt. #, etc §. Cenrtificale of Status Desired ) $8.75 Add.itional
[22[ o o Fae Reguired
N City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
[23] R - | B Trust Fund Contrbution Added to Fees
LE Country L | Country 8. This caorparation has liability for intangible tax under s 199.032,
24| 25| 20| 30| Florida Statutes O ves [No
i ~ g. Name and Address of Current Registered Agent T 10. Name and Address of New Regisiered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Strest Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105 &
TALLAHASSEE FL 32301 34| Ciy FL 85| Zp Code

11, Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida, Such changge was autharized by the corporation’s board of directors. | hersby accept the apgoiniment as registered agent. F am
farviliar with, and accept the ebligations of, Section 607 D505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e B

| forer & __jr_!t_d_m.d Wl it & 1"11 bl NOTE Begsterud Agant sigratura couured! when réinstahngl DATE

| 12, 7 TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 1 1TITLF O Crange [ Addilion
KAME PRANZO, GENE M. 1.2 NAME
SIREE ASDRESS 369 LEXINGTON AV 24 FL 1.3 STREET ADDRESS

peresize | NEW YORK, NY, 10017 I ILEXLRTE
1I°LE pvP {J DELETE 2 11IMLE [] Crange  [] Addilion
NakE TALFORD, RICHARD $. 22 NANE
STHEL T ATDAFSS 359 LEXINGTON AV 24 FL 23 STREFT ADDRESS
envsar | NEWYORKNY 10017  Roeomsiar |
HIHG DP I DELETE KRRGIE: [ Change  [] Addition
NabAE TALFORD, DORIS K. 37 NAME
SIRELT ADDNESS 369 LEXINGTON AV 24 FL 33 STREET ADDRESS

Lonstae | NEWYORKNY 10017 . _J3somestoe
ILF DCT [] DELETE 4 1TLF [J Change  [] Addition
NAME TALFORD, RICHARD 42 NAME
SHEE T ADSRESS 369 LEXINGTON AV 24 FL 43 STREET ANDAESS

Lomv-sieme 1 NEWYORKNY 047 44 CTY-ST- 2P
THLF AT [C] DELETE 5 1TIHLE [ Change [ Addition
BanE POTTER, CAROL 52 NAME
SIHZED ADDKESS 369 LEXINGTON AV 24 FL 53 STREET ADDRESS

L ovseav | NEWYORKNY 10017 LaCTy-S1-20
TILE [ DELETE B 1 TI1LE [J Change [ Addition
NAME 52 NAME
STRELL ADDFESS &3 STREET ADDRESS
CITy-SI-2IF 64 CilY-81-21P

14, | do hereby cerify that the information suppliod with this filing is voluntarily furnished and does naot qualify for the exemption stated in Section 118.07(3)k), Floricla Statutes. 1 further
certily hat the information incicatad on this annual repord or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation he recsiver or truslee empowered o execule this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an hment with an address.

SIGNATURE: \= .

'AADTYPED OA PRINTED NAME

Gene M. Pranzo
Secretary/DlrectoL 2-15-96 212-682-3700

ICEROR DIREGTOR 7~ Date " Dastame Prone ¥




