FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF:DF?C?I;TT-ION 3 ‘ﬁ)f‘ FLORIA DEPARTMENT OF STATE May O 1 1 997 8 OOam

Sandra B. Mor':h'dm
ANNUAL REPORT

1997 2 Secretary of State
*| PQCUMENT # P9B000052910 (2)

1. Corporation Name

| PELICAN COVE GIFTS, INC.

AR

3. Date Incorpaorated ar Gualfied Ja. Date of | ast Report

06/20/1996

2, Principal Place of Busincss "] 2a Mailing Address 4. FEt Number Applied For

26| 59- 332327 NN 1o rpoicans

Princlpal Place of Business Mailing Addross
4245 BOTH AVENUE NORTH 4245- 20TH AVENUE NORTH
$T. PETEASBURFG FL 3313 S§T. PETERSBURFG FL 33713415

21
Sulte, Apt. #, etc. o Sute, ApL #, e, it
r—l P " i 5. Cerlificate of Status Desired 0 $8'75 Add'ltlonal
122 Fee Required
Ciy & Suale 6. Election Campaign Financing $5.00 may Be
23] N Trust Furd Contribution L) AddedtoFees
Zip Counlry __ Country 8. This corporation has liability for imangible 1ax under 8. 199.032,
—2-4_] m e ] 3 ] Florida Stalules Yos [ No
$. Name snd Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent L
EBERT, ARTHUR B Name
U
: 4245 201” AVENUE NORTH 82| Stroet Address (P.O. Box Number is Nol Acceptable)
STPETERSBURG FL FL
683
84 City FL 85| Zip Cade

1. Pursuant 1o 1ha provisions of Soctions 607.0002 and 607 3508, Florida Statutes, the above-named corporation submits 1his stalemen for Ihe purpose of changing s regisiered |
office or registeredmagent, oih, in the, o OLE lorida. Such chango was aulhorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am famikgt wit, BT H ; ; of, Section 607.0505, Florida Stalules,

St _ Mol

SIGNATURE . Y. St s S |
Sigrature. typnd pf prnled an: of eofstered agoit and t it Bpplcable INOTE  Hegisired Aganl sighatune requred whon rainstating) DATE
12. OFTICERS ANDDIRECTORS ~~ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 2 3
TLE D I orLete 11 TIE O change [ Addition | 55
NAME EBERT, ARTHUR 1.7 NAME 3
; streer Aporess | 4245 20“" AVENUE NORTH 1.3 SIREET ADDRESS B
; CITY-51-2P ST- PETEHSBURG FL 33713 14CNY-ST. 210 8:"
TITLE b B N VT EEET: O change [ Addition O
NAME EBEAT, SHARON 2.2 NN
stReeT ADoress | 4245 20"" AVENUE NORTH 23 5TREET ADORESS
. CITY-$1-2IP ST- PEFERSBURG F'. 33713 2.4 CITY-8T-21P
THLE T CJ DItETe e T T T  thange . ] Addition”
NAME 3.2 NAME
SYREEY ADDRESS 33 STREF1 ADDRESS
CITY- &1-2iP a4 CITy-51- 210
TME O ceLere 417ME [ Crange T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 5THCET ADDRESS
CiTY- Y- 2IP ) 44 CIlY-SI1-71P
TIE TOoeter T Revme T change [ Additian
NAME 52 HAME
STREET ADDRESS 53 SIREL) ADDRESS
CITY-§1- 2P SALY-8T-2P
TMLE [Jooiee 61 0TLE [Jchange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET AUDRLSS
CITY-$T-2IP L M sacnv-81-710 -
14. | do hereby cerlily that the informalion supphed will: this fring doces nol gualify for the exemplion stated in Scolion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the
information indicated on this annual reporl or suppletnenlal annual reporl is lrae and accurate and thal my signature shall have the same legal ellect a5 il made under oalhy; that
| am an oflicer or director ol thagorpora wcoivor or Lrustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blovk/13 K ent wilh an address.
d\. T I bl DIy et m % yom




