_FlLE NDW F|L|NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S FLORIDA DEFARTMENT OF STATE
Sandra B. Mortlums Mar 1 8 1 997 8 : Ooam

CORPORATION
Secretary of State

| ANNUAL HE PORT
1997 DIVISION OF CORPORATIONS S eCl’etary Of S tate

DOCUMENT # H50251 (8)

. Corpntashsn b

PELICAN OF ST. JOHNS COUNTY, INC.

o AR

TP el Pl of s Mailng Address
308 S. PONCE DE LEON BLVD. 308 §. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084 3‘; AUGUSTINE FL 320844218
us

3. Date Incorporated or Qualified 3a. Date of Last Repart

04/03/1985 04/25/1996

2 T e e O Blaneas - ?P. Mariing Address 4. FEI Number ] Appiied For
21 B o o 26| - 59'2523292 Not Applicable
Sude, Apt & e Suile, Apt. #, etc iti
e ‘ R ' 6. Cenificate of Status Desirad 0 $8.75 Additonal
22| 27[ Fee Regulred
Ly & S Gy & State 6. Efection Campaign Financing $5.00 May Be
_?_3_[ - e _gsj L Trust Fund Contribution Added to Fees
| w Loy P Country 8. This corporation has liability for intangible tax under s. 199.032
Eﬂl. 251 29] ;I Florida Slatutes Oves [INo
I 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PATRICIA A EATON 81| Name
308 S. PONCE DE LEON BLVD B2] Sireel Address (P.O. Bax Number is Not Acceptable)
ST. AUGUSTINE FL 32308
83
84| City

85| Zip Code
FL

T4 Earsunn b the provis Seehons 607 0502 and GO7 1608, Flanida Statules, the above-named corporalnon submits this statement for the purpose of changing its registered
athe coor rorpeerncd agoet o balh i the State of Forida. Sach cmnge was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
acjent Lasr daralest withe and aceept Inc obligations of, Section 607 0505, Flonda Statutas.

SIGNATUAALE

CR2E034 (9/96)

gl e e e " G appihiaree T NETE Hogrirred Agenl sgralute raired whon reinstling) DATE
12. o ©OFCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR P [T oeLeTe 11T i [Tcnange [ Addition
bt PATRICIA A. EATON 1.2 NAME
SR AL 303 s PONCE E LEON BLVD 1.3 STREET ADDRESS
rrG e ST AUGUSTINE FL 14CITY-5T-2IP
Cn Tos e [J DELETE 21TTLE . . [T change [T Addition
o EATON, ROSWELL W. S 2 NAME -
shesb D ARRE 308 S PomE DE I.EON BLW- 2.3 STREET ADDRESS
o e | ST AUGUSTINE FL- 2.4CITY-ST.2¢
e or o T oEcERe | EXELT [ TChange L1 Adation
BB EATON, SHAWN T. 32 NAME
o | 308 S, PONCE DE LEON BLVD. 3 STREET ADDRESS
| cvope | ST AUGUSTINE FL S 34 01y 1.7
Nt oV S [T netETe 41TITLE Clchange [ Addition
ekt EATON, ROSWELL W., JR. 4 2 NAME
ameenn | 308 . PONGE DE LEON BLVD. 4 3STREET ADDRESS
oo STAUGUSTINEFL S4CITY-S1-2P
I T T oELETE 511ILE [T Crange L] Addior
[ 5.2 NAME
CopE AR 63 STREET ADDRESS
[RIEA A o e 54 CITY-5T-2IP
T ' T [J DEeETE 6.1 TILE [Jchange ] Addition
nav- 62 NAME
RICH N N AT 6.3 STREET AUDRESS
RIS 64CITY-$1-2IP
14, |k b m[ plie vath i filing does not qualtify for the exemption stated in Section 119.07(3)5). Florida Statutes. 1 further cortify that the
[RLOYR TN & H AL Por suppternantal annual report s rue and accurate and that my signature shall have the same legal effect as if made under oath; thal

I e i tor of the corpo fation o e receiver o lraslee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme
apponson Bnes 12 on Black 13040 changed or on an attachment with an address

SIGNATURE: 6’4 @i«» PATRIA A. EaTon 313497 G04-824-1775

SIGNATURE AND TYPEC OH PRINTED MAME OF HONING QFFICEH Of DIRECTQR Da'e Byt Phive ¥

ko ek




