FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \ 2 2

& FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham
Secrelary of State

DIVISION OF CORPURATIONS

| DOCUMENT # K71 950

1. Caorporation Name

PELICAN REPAIR SERVICE, INC.

(5)

7 Mailng Address

Principa’ Place of Business

O A A

110N D RRINGE RN AN IR TEIR
3. Dale Incorporated or Qualified | 3. Date of Lasl Report
g2 ‘Principal Place of Business - 28, Maiing Address 4. FEr Number Applied For
[21] - 26 _ 650105907 Not Applicabie
Suite, Apt. #, e1c. L., Suite, At . etc. 5. Cortitcate of Status Desied [} $8.75 Additicnal
E] 27[ Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
El 25] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liabiity for intangible {ax under s 199.032,
[~ I — _
2] ) 25 29] 30| Fioridz Stalules O ves [Ono
9. Name and Address of Current Registered Agent | o 10. Name and Address of New Reglstered Agent
M 81| Name
" GABEL, WILLIAM L. 82| Sireel Aadress (P.O. Box Number is Not Acceptable)
, 180 OLD BRIDGE RD i )
N. FT. MYERS FL 33917 83
84| Cuy FL Ias 2ip Code

. familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes

11, Plrsant to the provisons of Sections 607 0507 and 607.1508, Flonda Statutes, the above nanted corporation submits this statoment for the purpose of changing its registered office
or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board ol dreclors. | hereby accepl the appointment as registered agent. | am

SIGNATURE . e e . i L
S, typed or prted nan e of egisteesd axent and it if applcaric EITE Y Fe grivered At skl ire ruep i vk i@y res DATE
[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ] (] DeLeTt 1 TLE T [ Change  [] Addition
NAME GABEL, WILLIAM L. 12 NAME
anrrraoomess | 1180 OLD BRIDGE RD 1.3 STREET ADDAESS
CIY-5T-2IP NFT MYERS FL 14 CITY-51-21P -
1L S1D [} DELETE 7 1TIE [] Change [] Addition
NAME GABEL, NANCY 1. 22 NAME
seeerennress | 1180 OLD BRIDGE RD 23 STREET ADURESS
cov-size - NFTMYERS FL DACITY- 5126 o L
TITLE "] DELETE 31100LE [ Change  [7] Additon
NAME 32N
SIREET ADDAESS 23 STREET ADDRESS
CIry-§1-71° 34CTY-ST-2F
TIELE [] DECETE 41 TIHE {0 Change  [] Addition
NAME 42 NEME
SIRCFT ADDRESS £3 STHEET ADDRESS
cliy-S1-21p 44CNY-51-21
TILE [] DELETE 5 1TIME [ Changz [] Addilion
NAME 52 NAME
STHEE! AUDRESS 53 STREF] ADDRESS
| oTy-st-ze L . S4CIY ST 71 i
NI [C] DELETE & 1TITLE [] Change  [] Addition
HAME £2 NAME
SIREHT ADDRESS £3 STREFT ADDRESS
CHTY 5121 BACHY. 579

14. | do hareby certify that the information supphod with this filing is volume‘frily furnished and does not gualify
certity that the information indicated on this annual report or supplemental

appears in Bock 12 or Block 13 if changed, or on ap atiachment with an address

IGRNATORE ‘aﬁb OR

SIGNATURE:/

el HAME OF SIGNING OFFICER OR DIRECTOR

for the exemphion stated in Section 119.07(3)k), Florida Statutes. | further

annual repor is true and accurale and that my signature shall have the same lagal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or truster empowered to execute This report as requirgd by Chapter 607, Florida Statutes; and that my name

\?////Zﬂ{\m’yl]" T

Dt

CR2ZE034 (12/95)




