FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

e FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
v Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

. Corporaton Narre

PELICAN HARBOR, INC.

F95000004677 (9)

Principal Place of Huasniess

Mailing Addrass

FILED

Jan 28 1997 8:00am

Secretary of State

T A

5216 EASTWIND RD. 5216 EASTWIND RD.
LOUISVILLE KY #0207 LOUISVILLE KY 402071628
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Business 2a. tailng Address 4. FEI Number Apptlied For
21 _ 26| 611200206 L Not Appiicable
Stte, Apt #oot Suile, Apt. #, elc. " ) $8 T5 Additional
------ . Ceriit .
2—2] ) 271 6. Certificate of Status Desired M/ Foe Required
., Dty & Siare . Ciy&stale 6. Election Campaign Financing $5.00 May Bo
I-z_sl - R . 28} Trust Fund Contribution Added 10 Fees
e _ Country A Country 8. This corporation has Hability for intangible tax under s. 199.032,
|24] 25] 29 [30] Florida Statutes Oves [Ino
8. Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCELRATH, DAVID 81| Name
4001 TAMIAMI TRAIL NORTH. #250 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City 85| Zip Code

FL

Shons 6070502 and 607 1508, Florida Stalutes, the above-named corporation subsils this statement for the purpose of changing iis registered
, I the: Stale of Florida, Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
2ot the obiigations of, Section 607.0505, Florida Statutes,

|91, Parsiant 1o the provsions of Sed
off ce ot registared agent or b
ageal 1 ar farmar wiln, and acce

SIGNATURE R -
| i Migriatiee 717,-:11- {40 prrited| norg ,[," e A anpenr wd Gt applicatik {NOTE Registerad Agent signature raguired whan rainslatng) DATE
12, OF FICE RS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y - CT GeLeTE 11T [ Change L] Addiion
N STRATTON, J. KINGSLEY 12 NAME
s asonss | 5218 EASTWIND ROAD 13 STREET ACDRESS
aosee | LOUISVILLE KY 40207 W 14 CITY-81-2
i 18D 1% 1137 23 TIRE [Tchange [ Addiion
B STRATTON, JAY K 22 NAME
srerranie s | 1204 EVERETT AVE. 2.3 STREET ADDRESS
O S17p LOUISVILLE KY 40205 2.4 CITY-S1- 7P L
IRE TRENA VRE R O3 b 31 TLE [T change ] Addtien
ha: Q. dosepn Senuri® 32 NAME
puksr ADR: 6 | A1PT  SHEEBYVL LUF Rb. 3.3 STREET ADDRESS
fresiae | et SVIGLE, Wy, A0RLE 34 CITY-ST-2P
e v. pres ., [T oecere 41 TNE [T change [ Addition
hoe: ROBELYT ‘Bﬁw‘”‘ 4, 2 HAME
SR MR | 8 Gl CeTEGD Wi s L. 4.3 STREET ADDRESS
O Y- L ”—ﬁ‘:’_) R R o140 44017y -ST-ZIP
e V. PRES. L] onete 51TI1LE [Jchange  [J addition
hEws AT e [TYNW P Ly 5.2 NAME
ShH G 298D WOBED TOREST 53 STREET ADDRESS
Lo s [MabOREPTROS, WX, 40248 54011Y-S1-2p
T I oeLETE 5.4 TMLE [T change [T Addision
hAk £.2 NAME
STHEET BDRE -5 | 6.3 STREET ADDRESS .
Ors S1- B4 CITV-51-2F N

14. 1do herehy cerUly thal the information supplad with this filng does not gualify for the exerption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
fsrmiation wdic ated o nis annual report or sapplementa” annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lar an olficer or directar of the carporation or the rece ver o trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appoas i Biock 12 or Block 130 changed, or on an atlachment with an adoress

SIGNATURE:.) d g Zm%fMlq‘

AINTED NAME OF SIGNING OFFICER DR DIRECTOR

509-815-35106
Luytre Frione #

CR2E034 (9/96)




