PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

(LT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PELICAN CAY, INC.

DOCUMENT # K14509

©)

Principal Place of Businass

% IRA MAE HEWATTY
8512 NAVARRE PARKWAY
NAVARRE FL 32566-6002

Mailing Address

% IRA MAE HEWATT
8512 NAVARRE PARKWAY
NAVARRE FL 32568

FILED
Feb 25 1998 8:00am
Secretary of State

ARG OR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Apphiad For
21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, &tc. Suile, Apl. #, elc, . i
uie.Ant §. 8k vie-ApL T, @ 8. Corlificate of Status Dested [ $8.75 acdtional
22 ;1 Fea Required
City & State City & Stata 8. Elaclion Campaign Financing $5.00 May Be
23 _2?| Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Inlanglble
;II 2;! ;l m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEWATT, [RA MAE 81} Name
8512 NAVARRE PARKWAY 82| Siree! Address (P.O. Box Number is Mot Acceptable)
NAVARRE FL 32566
B3
B4| Cily F L 85| Zp Coda

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Slgnature. typad o pratod Rama ol reg-sirod agenl Bnd tale f applicable (NGTE Regislared Agenl signalure 1equired when reinsiaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v | AN 3 1ATLE [ Change  [J Addition
HAME HEWATT, IRA MAE 1.2 NAME
sweeranoress | 5100 W. HWY 98 1.3 STREET ADDRESS
CITY-5T- 2P NAVARRE FL 14CITY-ST-7IP
TITE [ bFETE 21 TILE [ crange  J Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY - §T- 2Ip 2. 4 CITY-57- ZiP
NLE [T OELETE 31 TILE LS Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Y- 81-2p 34.0ITY- ST 21P
TILE [T DELETE 41TALE ) crangs ] Addition
NAME 4.7 HAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY- 5T-2P 44 CITY-51-TP
TITLE 1] OELETE S1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T-2IF
TITLE [J oLt 6.1TITLE LI change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 64 CITY-S1-21P

indicaled on tl
Block 12 or Block 13 if chang,
ran

. or on an altachment with an %
. "W.. . N e e ﬂ Ao

14, | hereby certilz that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. 1 further certify that the infarmation
is annual renorl or supplomental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpargfion or the receiver or trustee ampowered 10 exacule this report as required by Chapter 807, Florida Statutes: and that my nama appears in

Yy 4
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