FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE o]
CORPORATION g3

ANNUAL REPORT

1996
DOCUMENT # K14509 (9)

1. Corporation Name

PELICAN CAY, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ARG AT

Principal Place of Business 7 Mn\rlg AJerSq
% IRA MAE HEWATT % {RA MAE HEWATT
B512 NAVARRE PARKWAY 8512 NAVARRE PARKWAY
mVARRE FL 32566-6902 ﬁgVARﬁE FL 32566 3. Dale incorporated or Quakhed | 3a. Date of Last Report
— 02/05/1988 03/06/1995
2. Principal Place of Business | 2a. Maing Address 4, FEI Numbar Appliad For
[21] 26| .| NOT APPLICABLE Not Appicable
Sute. Apt. #. elc. [ Sute Apl # eto 5. Certificate of Status Desired O $8‘75 Adc!i!ional
22 zﬂ Fee Required
City & S1ate Cily & State 6. Eiection Campaign Financing 0 $5.00 may Be
23 a Trust Fund Contribution Added to Fees
Zip Cauntry L p - Caountry 8. This corporation has kahilty for intangible 1ax under s 199.032,
24 El 29] SOJ Florida Statutes [ vYes ‘EP?'
g. Name and Address of Current Registered Agent ) 10. Name and Adg'ress of New Registdred Agent
81| Name
HEWA“, IRA MAE 82| Siresl Address (P.O. Box Numiber is Not Acceptable)
8512 NAVARRE PARKWAY =
NAVARRE FL 32568
84| City i FL |as| Zip Code

11, Pursuant to the provisions of Seclons 607 0602 and 67,1508, Flonoa Stalutes, e above named consoration sabmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such changs veas authorized by the corporalion’s tivasd of drrectors. | hereby accept the appointment as registered agent 1 am
famdiar with, and accept the obligations of, Section 6037.0505, Fladda Statates.

SIGNATURE _ . e e . . B L : I
Sigrat o typend OF [ el R e O res g 55606 1 A0 1 el 5 F e At T Frog tevnas Al o b e red wba e ot TIATE

12, OFFICERS ANDT DIREGTONS 1. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TITLE D [CJ DELEIE 1T [ Cnange  [] Add-tion

NAME HEWATT, iRA MAE 12 AT

STREET ADDAESS 5100 W. HWY 68 13 STRELT ADDRESS

CHTY-§T-2IP NAVARRE FL  Roscavestae

TILE [] DELETE Z1TME [] Change [ Addition

NAME 22 HAME

STREET ADORESS 23 STREET ADDRESS

CITY-S7-2IP o 24C07Y-57-7P o

TME [J bEiETE KRR [7] Change [ Addition

NAME 33 NAME

STREET ADDRESS 33 SIREET ADDAESS

CITY-51-2IF o emvestap |

TITLE [J DELETE IRRNIA [ Cnange [ Addition

hAME 47 NAME

STREET ADDRESS 43 STHER | ADURESS

CITY-51- 2P e 44CITY-S1-2IP o

THLE [ CeLETE 5 1T [ Change  [] Addition

NAME 52 MAMF

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2P e sacuy-si-w |

TITLE 7] DELETE 6 1TIILE [] Change {3} Additon

NAME 6 7 MAME

STREET ADDRESS 6 35TR:E 1 AIVRESS

CiTY-SI-7P 4TIV 8171 o

14. | cdo hereby certify that the information supphed witi1 this filing is vokantarily farished and does not qually for the exenprion stated in Seclon 118.07(3)(k), Flonda Statutes. 1 further
certify thal the information indicated on this annuat repeat o supplarmental asnual report 1S True anad accurate and thal my signature shall have the same legal eFect as ¥ mars under
path; that | am an officer or dirggtor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc it chang=d. or on an attachmant wth an address

SIGNATU RE: a&&ﬁ%ﬁﬁb— ANE OF SIGNING OFFICER'OR DIRECTOR i o 7‘ B 9;";% 40%%2&?.‘?:;3@

CR2E034 (12/95)




