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

PROFIT
CORPORATION O e o Jan 22, 1999 8:00am

ANRUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Secretary of State

1999
01-22-1999 90061 014 ***150.00

DOCUMENT # J20000

1. Corporation Narma

PELICAN PRODUCTS CORPORATION

: ENR IR AR

Principal Place of Business . Mailing Address

e ico- - -

527 ANCLOTE RD. 527 ANGLOTE RD. I i
TARPON SPRINGS FL 345689 * TARPON SPRINGS FL 34689 | i
DO NOT WRITE IN THiS SPACE R
3. Date Incorporated or Qualifed ;f
: 06/18/1986 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ’ ;
21] 26] 59-2699425 Not Applicabla | :
Suite, Apt. #, etc. Suite, Apt. #, efc. it iREE
P “ P 5. Certifcate of Status Desired | $8.75 Add_monal i

22 ;] Fee Required 1] '
City & State ) City & State 6. Elaction Campaign Financing O $5.00 May Be Ll

EI m Trust Fund Contribution Added ta Faes .
Zip Country Zip Country 8. This corporation owas the current year intangible : 5 !
m I;} EI [ST)I Personal Property Tax. Oves Mo ‘
9. Name and Address of Current Reglstered Agent - 10." Name and Address of New Registered Agent § ‘ }

LI UL 81| Name i

ORME.JOHNB . . _ e
1257 HOUDAY DR STl 82 Sireet Address (P.O. Box Number is Not Acceptable) ik

TARPONSPRINGSFLM&SQ = oL L o
84| City B FL LTleCode

11 Pursuant to -the provisions of Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
“ office or registered adent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed o7 priniad name of registared agsnl and s Il spplicable. NOTE: Registered Agent signalure required whan reinstating) . -~ | DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TIME ST [ DELETE 11TMLE L . [dChange [ Addition E
NAME | ORME, JOHN B 1.2 NAME 3
sreeraobress| 1257 HOLIDAY DR. 1.3 STREET ADDRESS 3
CITY-ST-2P TARPON SPRINGS FL 34680 - . 14 GITY-§T-ZPP &
TME ‘[J DELETE 24 TMLE Dichange [ Addition | ©
NAME 22 NAME
STREET ADDRESS - 23 STREET ADDRESS
OITY-ST-ZP . 2.4 CITY-ST-7P
e ' [J DELETE 31 YITLE [Change  [] Addition
S 32 NAME
RESS vy LD ] 33 STREET ADDRESS
omy-§T-2P c 34.CITY-ST-2P IRt .- R
TME ‘ [] DELETE 41TIMLE A * " {JChange .: [{]Addition
NME L, . e 4.2NAME
STREETADORESS| . - . S o 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P .
TITLE [] DELETE 51 TME . [IChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-ZIP
TINE 1 DELETE 6.1 TMLE [Clchange  [] Addition
NAME . 6.2 NAME
STREET ADDRE! fe - e 6.3 STREET ADDRESS
CITY-ST-2P , i ) ) 64 CITY-ST-2IP

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
port is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

t RESOHDB. ORME /)99 71 (722)942- 280

ATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yiinfe Phona #

14\ hereby certify that the information suppl
indicated on this annuai report or sup|
officer or director of the corporation
Block 12 or Block 13 if changed,”

SIGNATURE::




