FILE NOW: FILING FEE AFTER MAY 1'18 $550

0 FILED

PROFIT ., FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham May O 5 1 997 8 . Ooalll
ANNUAL BREPQRT Secretary of State
1097 DIVISION OF CORPORATIONS S ecretat Y Of State
D MENT # ( )
(9)rpCor£tJron Name F6521 8 2
PELICAN UTILITY COMPANY
e RN AR
Principal Place of Busingss Mailing Address
1000 COLOR PLACE X008 00LBRPLASE
APOPKA FL 32703 XKPOPRVPLGIIBK
3. Date Incorporated or Cualified 3a. Date of Last Report
02/01/1982 04/04/1996
3. Principal Place of Business . Mailing Address 4. FEI Number Applied For
21 _] P. 0. Box 603089 59-220540 Not Applicable
ite, Apt #, olc Sui #, i "
] Sulte. Apt #, el m ute. AL 4. ele b. Certificate of Status Desired [ ss,;;i:q‘ﬁg%"“'
Gty Swae City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Orlando, FL Trust Fund Confribution Added 10 Feas
L | Counlry | Zip Coyntry 8. This corporation has liability for intangible tax under s. 189.032,
@ 2§| 2;] 32860-9089 m Orange Fiorida Statutes Yos [JNo
o 9. Name and Address of Current Registared Agent 10. Name and Address of New Regisiered Agent
ARMSTRONG, BRIAN P 81| Neme
1000 COLOR PLACE B2| Streat Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
84| City 85| Zip Cote
FL

11, Pursuant 1o the provisions af Sections 607.0602 and 607.1508, Florida Statutes, the a
agent | am faminar with, and accepl the obligations of, Section 607 0505, Florida Sta
SIGNATURE

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

bove-named corporation submits this stalement for the purpose of changing its registerad
jutes.

Slip wawe‘:lly;;wcl o ;"x;}ﬁiiwi r;iirrﬂj-E;I—;i:-ﬁi;"r:-f(‘ﬁ"a—al:rl':";"nd Itler if applicanke (NOTE Reolswra'f.i Agent signature required when ramnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS ANG DIRECTORS IN 12 g
TN VOT D DELETE 1170LE v/0/T O Change  f Addiion | &5
NakiE VIERIMA, SCOTT W 1.2 NAME Morris A. Bencini §
siest 1 aocrss | 4000 COLOR PLACE 1asieeraopness | 1000 Color Place o
. APOPKA FL 32703 e Apopka, FL 32703 S

CATY-81-20 1AL -$1- 2P
i VD Y DELETE 29 ThLE V/D U Charge ] Addition | O
NAME TEASLEY, KARLA O 2.2 WAME Kevin Branum
smeetaporcss | 1000 COLOR PLACE 23 SIREET ADDRESS §1 B0 SR “3:' Suite 1100
orvsi v | APOPKA FL 32703 pugrv.srae | omgmoods FL 32779
it VD TR DECETE 3TIE [Jthangs ] Addtan
NAME LUDSEN, FORREST L 32 KAME
siseroness | 1000 COLOR PLACE 3.3 SIREET ADDRESS
oy sl o APOPKA FL 32703 3.4, Q7Y - 51- 21P
e ] [T DELETE 41TITLE [Jchangs L] Addion
NAME ARMSTRONG, BRIAN P 1.2 AN
sieceraoress | 1000 COLOR PLACE 4.3 SYREET ADDRESS
TNy -51-2F APOPFA FL 32703 44 GiTY-ST- 2P
it POC [ DELETE 5.1 7MLE T3 Change (L] Addition
HANE CIRELLO, JOHN 5.2 NAME
sezerammess | 1000 COLOR PLACE §.3 SHREET ADDRESS

| oov s | APOPKA FL 32703 54L{TY-ST-2P
niLe v Y DELETE 6.1 THLE [ Change [ Addition
NAE TEITTINEN, ERIC 6.2 HAME
steeetanoness | 1000 COLOR PLACE 63 SYRLET ANDRESS
av-star | APOPKA FL 32703 64 0TY-5T-2P

I am an ofl.cor or director of {
appears in Block 12 or B

SIGNATURE: .

ment with an address.

F HEQBIK

14. | do herehy certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the
information ind.cated on this annual reporl or supplemental annual report is true and Bccurate and that my signature shall have the same legal eflect as if made under oath; that
aration of me recaiver or trusiee empowered to gxecule this roport as required by Chapter 607, Florida Statules; and thal my name

&)

rmstrong
Reg. Agent 4/18/97

Date

407 /880=0058, ext.. 152

Dayime Prang ¥




