FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # K31570

orporation Name

PELICAN POOL CARE, INC.

0)

Principal Place of Busingss

Malling Address

FILED

Feb 18 1997 8:00am

Secretary of State

(RN W

5675 WASHINGTON STREET 293 WEST AVENUE
NAPLES FL 33942 NAPLES FL 34106-2509
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/18/1986 02/15/1996
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | -2;‘ 65‘%7397 Nat Applicable

Suite, Apt. #, elc

Suite, Apt. #, etc.

5. Cerliticate of Status Desired

s $8.75 additional

m 34109

25

29]

30]

Florida Statutes

22] _;l Fee Required

[ Ciyasae City & Slale 6. Elaction Campaign Financing $5.00 May Be

23] ;;l Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

Oves One

2. Name and Address of Current Reglistered Agent

10

Name and Address of New Registered Agent

JOHNSON, KIMBERLY LEACH HlreeAlaNney T. BLADICH
4501 TAMIAMI TRAIL NORTH 82| Streel Address (P.O. Box Number is Nol Accepta .
SUITE 300 5551 RiDGEWOOD DRIVE, gwf'e' YyoS
NAPLES FL 33940 83
| ""NAPLES FL || 3%/5s

agent | am

SIGNATURE

11, Fursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statemeni for the purpose of changing its regislerad
olfice or registered agent, or both, in the Slate of Florida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registerea

ranE:' \ar with, and ac;epl thes EZQEMOZ of, Section 607 0505, Flori¢ta Slalutes

1/29/99

efnature. typad ol ol nane of tegisleree agert anc e if applcatic

(NOTE Ragsierod Agant signature requirad whan reinstatng)

Date 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T cDh [T OELETE 11 TI0LE [JCrange ] Addilion
NAME BLADICH, GARY 1.2 NAME

sreeet anoress | 293 WEST AVENUE 1.3 STREET ADRESS

CIy-57-7IP NAPLES FL 14 CITY-S8T-2IP

TIILE 1D [J oELETE 21 TIMLE [J change  1_] Addition
NAME BLADICH, ELEANORE 22 NAME

sirent aovniss | 263 WEST AVENUE 23 STREET ADDRESS

orv-s1-ae | NAPLES FL 2.4CITY-5T-2P

TinE PD [ beLETE 31TITLE PD P Change (] Addition
NAME BLADICH, JAMES 3.2 NAME BLADICW , JAMES

sireet aooness+-2488-ORGHID-BAY-DRIVE-201-- aastreracoress | GO VAN Tﬁéag cipcuE # o2

CITY-ST-2P NAPLES FL 34.CIFY-31-21P NAaPLeEs FL Z 4119

TLE VPCS [T oeLere 41TITE \JJSsD B Crange [ Addilion
NAME BLADICH, DOUGLAS 4.2 NEME

sweet aooness | 24868 QORCHID BAY DRIVE 201 43 STREET ADDRESS

CITY-SI-7iP WLES FL A4 CITY-5T-ZIp

ML [T oELeTe 51TALE [T change [T Addition
NAME 52 NAME

STAFET ADDRESS 53 STAEET ADDRESS

GITY-5T-2IP SACITY-S1-7P

TLE [T DELETE 61TILE [T change [ Addition
NAME 62 NAME

STAEET ADDRESS £ STAEET ADDAESS

CITY- S1-2IP 64 GITY-ST-7IP

MIARI A Y I

14, [ do hereby cerlity thal the information supplied wih this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on Lhis annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that

I am an oflicer ar director of the corporation or the receiver or trustee empaowered to execule this report as required by Chapter 807, Florida $tatutes; and that my name

appears in Block 12 or Block 13 it changsd,

1;." e

yv aw with an addrggs.

e (auilecon e aac

CR2E034 (9/96)



