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

': o PROFT FLORIDA DEPARTMENT OF STATE
| ORPORATION Sandra B. Mortham J 2 3 1 99 8 8 . O O m
: ANNUAL REPORT Secretary of State an * a
: 1998 DIVISION OF CORPORATIONS S ecr et al.y Of St at e
: D T # ( )
. | POCUMEN J20000 2
' PELICAN PRODUCTS CORPORATION
e il
; hilk
H Principal Place of Business Mailing Address f
: 527 ANCLOTE RD. 527 ANCLOTE RD.
: TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
4 80O NOT WRITE IN THIS SPACE 7
.: 3. Dale Incorporated or Quakfied
; 06/18/1986
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
P : 28] 50-2690425 Not Applicable
i ite, Apt. #, elc, ite, Apt. #, elc. —
: —! Suite. Apt. #, elc Suite, Apt. #, etc 5. Cerificate of Status Desired O $8'75 Additional
i 22 ;I Fee Required
City & State GCity & Stale 6. Election Campaign Financing $5.00 May Bo
3[ El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] —2—9-| 30 Personal Property Tax due June 30. Cdves [No
9. Name and Address of Current Registered Ag_ent 10. Name and Address of New Registered Agent
ORME, JCHN B 81} Name
1257 HOLIDAY DR. 82| Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| Cuy “Tas] ZipCoge
FL [

E 11. Pursuant lo 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
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, 1 am familiar with, and ageept the obligations of, Section 607.0505, Florlda Statutes.

’: SIGNATURE .

H Signature, typad o printed nams of registerad agent and lite if applicabla, (NOTE. Aegisterad Agent signalure required when rainsiating) o DATE ) .

\ 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

: TLE ST [ DELETE 1.1TILE [T change 1 Addition
: NAME ORME, JOHN B 1.2 HAME

: street aDoress | 1257 HOLIDAY DR. 1.3 STREET ADDRESS

CiTY-ST-ZiP TARPON SPRINGS FL 34685 14 GITY-ST-2IP e
M [T ceLere 2.1 TITLE . [T change 1 Acdition
: NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ABDRESS

: CITY - ST-ZIP 2. 4 CITY-ST-ZP S - e ;
- TIILE |MIPEEE § smne 1 Change LI Addition

NAME 1.2 NAME

: STREET ADDRESS 3.3 STREET ADORESS

4 CITY-ST-21F 34. CITY-ST-ZIP — e

: TILE [T DELETE 4,1 TITLE [1 Change [T Addition
: NAME 4,2 NAME

: STREET ADDRESS 4.3 STREET ADDAESS

: CITY-ST-ZP 4.4 CITY - ST-2P o
: TILE [T DELETE 5.1 TITLE [T cChange ] Addition
NAME § 5.2 naME

STREET ADDRESS 5.3 STREET ADORESS

: CITY-5T- 2P 54 CITY-§1-2I9
TE L DELETE 6.1 TITLE [T change” LT Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

: CITY-S1-ZIP / 64 CITY-ST-2IP . . -
. 14. | hereby certify ihat the inform ieg A jRtili not gualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. [ further certify that the information

Indicated an this annual repg £ d true ang accurate and that my signature shail have the same legal effect as if made under oath; that | arm an
officer o director of the copborajidn, 5 pEceiv & empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changsd a3 i Address.

e e e

CR2E034 (10/97)

=5



