FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 "«,*" DIVISION OF CORPORATIONS

PROFIT ye: ';_ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

DOCUMENT # 354567 (5)

1. Corporation Name

THE PELICAN NURSERY CO., INC.

0 O

;1 m Fes Required

Principal Place of Busingss Mailing Address
G/0 GENE M. PRANZO C/0 GENE M. PRANZO
: 369 LEXINGTON AVENUE 24TH FLOOR 369 LEXINGTON AVENUE 24TH FLOOR
NEW YORK NY 100176550 NEW YORK NY 10017-6559 DO NOT WRITE IN THIS SPACE
» us us 8. Date Incorparated or Qualified
11/02/1982
2, Frincipal Place of Business 28, Mailing Address 4. FEI Numbar Appliad For
21 ;s-I 22-9494479 Not Applicable
Sute. Apl 4. etc. Sulte. At 4, atc. 6. Certificate of Status Desired O $8.75 addiional

City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
-2;| Trust Fund Coniribution O Added to Fess
Country Zip Country 8. This corporation owes or has paid the current year Intangitie
E] _2;[ EI Parsonal Property Tax dus Juna 30. Oves [OnNo
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
UNITED STATES CORPORATION COMPANY 81] Name
1201 HAYS STREEY 82| Street Addraess (P.O. Box Number is Not Acceptabile)
SUITE 105
TALLAHASSEE FL 32301 83
84| City 85] Zip Code
. FL

11, Pursuant to the pravisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Signature typad o printad name of registcied agent and tlie il applicablo INOTE: Registered Agent signature required when reinstaling} DATE
12. GFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP T oeLete 11 TIME [T Crange L] Addition
NAME TALFORD, RICHARD §. 1.2 NAME
streeT aporess | 309 LEXINGTON AV 24 FL 1.3 STREET ADDRESS
CITY-§1-2 NEW YORK CITY NY 10017 LA CITY - ST-2P
TITE bCT &I eLETE 21TMLE [J Changs 1] Addifion
NAME TALFORD, RICHARD DECEASED 5/13/97 i 22NAME
smeetanoness | 369 LEXINGTON AV 24 FL 2.3 STREET ADDRESS
CITY-§1-2IP NEW YORK CITY NY 10017 2.4 CITY-S1-2IP
e DP ] DELETE S1TITLE [Ichange ] Addition
NAME TALFORD, DORIS 32 RAME
sreeT ADbRess | 389 LEXINGTON AV 24 FL 33 STAEET ADDRESS
CATY - 5T- 1P NEW YORK CITY NY 10017 34, GTY-8T-2F
TILE DS T DELETE 41T 7 Change ] Addition
NAME PRANZO, GENE M. 4.2 NAME
staeer aobress | 368 LEXINGTON AV 24 FL 4.3 STRELT ADDRESS
Oy -§1-2P NEW YORK CITY NY 10017 44CITY-51-7P
TILE AT [J nEeete B TILE LJ Change ] Addition
NAME POTTER, CAROL 5.2 NAME
steetaboeess | 389 LEXINGTON AV 24 FL 5.3 STREET ADDRESS
CITY-ST-2IP NEW YORK CITY NY 10017 5.4 CITY-§T-2IP
TME ] CELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-§1-2IP 6.4 CITY-5T- 2P

14. | hereby certify that the inlormation supphes wilh this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of i rporalion or the raceiver or tr e empowserad to execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears in
Block 12 or Block 13, inged, or on an attachment in address,

Gene M. Pranzo
LR ATII T, Y1V ] ‘ l-- TR 5nn}r}frn+arv/nir.:ntnr 2-27-08 (212 6RB2-3700




