|
E|LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4, 1 999 8 . 00 am
. |

;CORPORA-”ON atherine Harris
ANNUAL REPORT ey or e Secretary of State

1 1999 DIVISION OF CORPORATIONS 03-24-1999 90038 045 ***150.00

DOCUMENT # H81869

1. Corporation Name

PELICAN ENTERPRISES OF PALM BEACH COUNTY, INC.

s . LT ’

Principal Place of Business Mailing Address

36 SE 3RD ST. P.0. BOX 809

BOCA RATON FL 33432 BOCA RATON FL 33429
: us
I

— 0370596 _

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

! 10/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ! : |26} 59-2547990) Not Applicabls
X Suite! Apt. #, etc. ] | Sute,Apt#etc _ __ . . ___ I L L .$8.75 additionai-
-2—2|' | ;l 5, Cartiféate of Stétus Desired d Fee Required
City 3: State City & State 6. Election Campaign Financing O $£5.00 may e
23 . m Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This comporation owes the current year Intangible
m . [EI E‘ m Personal Property Tax. OvYes [No '
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
NAVICK, RENEE :
.6850 NW 2ND AVE 82| Street Address {P.O. Box Number is Not Acceptable}
STE. #64 - s -t 83 -« = T A oresamerTE L SR o i
BOCA RATON FL 33432
. 84] City FL lasl Zip Code
1

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
) Slgnatura, typed or printed name of regisiered agent and titie # applicable. [NOTE: Registered Agent signature required whan reinstating) DATE 6

12. . OFFIGERS AND DIRECTORS 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME : p [} DELETE 11TME - Xlchange  []Addifion E
woe | | NAVICK, RENEE 12w MDA Rt a2 Eﬁ‘-’f ¢ A 3
steeTAockess| 6850 NW 2ND AVE , 1 STREET ADDRESS (i FE g
CITY-S7.2F' BOCA RATON FL 14 CITY-ST-2P ‘ & |
mE - v 7 DELETE 21 TILE . [JChange  [JAddtion | O
NAME KRAFT, DONALD A 22 NAME

sweeranoress| 958 BOLENDER DR. 23 STREET ADDRESS ‘ ) '
orv.sr.zet | DELRAY BEACH FL 33483 - _J2ecmv-stze i T =T =T T

me ! ST [ bELETE 3 TITLE /m:hange [ Addition

NAME GEORGES, JOLLY 32 NAME JO LLY) GEORG 6‘3

streersooress| 6850 NW 2ND AVE 13 STREET ADDRESS Ay 5. A )

CITY-ST-2P; BOCA RATON FL 34, CIY-ST.ZIP ’ b

TIRLE i [T pELETE 4ATIME e Ochange (] Addifion

NAME - 4.2 NAME v e= T =
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP) 44 CITY-ST-ZP

TILE ! 1 DELETE 51 TM.E [JChange ] Additien E
NAME : 5.2 NAME ‘

STREET ADDRESS 5 STREETADDRESS

CY-ST-2P | 54 CITY-5T-2P

TME ' [ DELETE §1TME ] [JChange [ Addition !
NAME 5.2 NAME

STHEETADDF%ESS §.3 STREET ADDRESS .
CITY-5T-2IP | BACITY-ST-2P

t
14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | furthar certify that the informaticn iE
indicated on this annual report or supplemental annuat report is true 3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an W
officer or director of the corporation ar the receiver pr ip 8 pXecute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in !

3077 56]-276-1729

SIGNATURE:
) Daytma Phone # |




