R e GV RS S C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.0 FILED
PROFIT TN
CORPORATION
ANNUAL REPORT Secretary of State

1997 ” ,” DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P33399 (7)

. Corporaton Marme

PELLICANO CQ., INC.

~ 00

Mailing Address

Principsal |

0 Bus s

P.0. BOX 396 P.O. BOX 3988
ALBANY GA 31706 ALBANY GA 317063968
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Privcipal Puace of Business 2a. Mailing Address 4. FEI Number Applied For
— 2;] 58'1897471 Not Applicable
Suile, Apt. #, etc 5 "
? 5. Certficate of Status Desired O $6.75 Md.'"onal
2_£| Fee Required
| Ty &S 6. Etagtion Campaign Financing $5.00 May be
o ) 23] Trusi Fund Contribution | Added to Fees
 Gountey L Country 8. This corparation has liability for intangitle tax under s, 199,032,
|25] o T:a] 30] Florida Statutes COves Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85( Zip Code

| 11, Pursaant o the prowisions of Seclions 607 0502 ard 6071608, Florida Stalutes, the above-named cof poration submils this statement for the purpose of changing Its registered
office or regstered agont, or both, 11 Ihe State of Horida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent | am farme ar wath, and accepl the oblgalions of, Section 807 0505, Florida Statutes.

SIGHATURE e
it s 64 ey e oo Pl appilinants {NOTE Regisierad Agent signature raguired when reinslatng) DATE
K h OFFICE RS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P |REEGE (1TNiE [ Change 1] Addition
NAME PELUICANG, PATRICK A, 12 NAME
sireer acones, | 2700 HOME DRIVE 1.3 STREET ADDRESS
oreost e | ALBANY GA 140IY-ST-2IP
7!17?“ ST T D DELETE 21 TITE [:| Change D Additian
NaME PELLICANO, LUCY 22 NAME
STRFE P ALK IHESS 2700 HOME DRIVE 23 STREEY ADDRESS
E1- 5171 ALBANY GA 2 4CITY- §T-21F :
B B R R AT LGy . Toes Thigin
Nakat KLEIN, BRUCE M 32 NAME
swaes anaress | 187 INDIAN ROAD 3.3 STREET ADDRESS
avsi | AMERICUSGA 34 CITY-S1-21P .
Tt [] DECETE 41 TITLE L] change LI Addition
NAME 4.2 NAME
STREET ALHESS 4.3 STREET AODRESS
Y. ST 24 44 DITY-ST-2IP
it [T oeLeTe 51 TITLE [ Charge™ ] Addition
NAME 5.2 NAME
STREFI ALOHESS 5.3 STREET ADDRESS
RTINS 5ACITY-ST-2IP
i [ oeLete 1TILE [ change [ Addition
HAME 6.2 HAME
SIKFET ALEHESS &3 STREET ADDRESS
Lonvsee [ §4CITY-ST- 2
14, | do heretiy cortity hat the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the

y
inforrnat an ncheated ohnis annyal report o supplermaeal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Farr an olhcen o duector of the corporation or the receiver or truslee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears n Bincd 12 or Block 23 F changed, or on an attacament with an address.

SIGNATURE: / ~  IDENT 2/3/9 912-883-6000

SiawATURE AND TYPED OR PRINTES NAME OF SIGHING OFF/CER OR DIRECTOR The Dayhme Phone #

™ | Feb 07 1997 8:00am

CR2E034 (9/96)



