- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT _. '- ' FLORIDA DEPARTMENT OF STATE Apr 16 1998 8 OO am

CORPORATION Sandra B, Mortham

TN AT Secretary of State
. | PQCUMENT # K71950  (5)

% PELICAN REPAIR SERVICE, INC.

e IR AR

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Quatified

g
dogd
L

03/03/1989
£ 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
Pt 26)] 650105007 Noi Applicabla
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
f_ P - P 6. Certificate of Stalus Desired i $8.75 Addiional
E 22 27_| Fee Required
i City & Stale | Coy & State 6. Elsction Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrept year Intangible
2_4| El 25] 30 Personal Proparty Tax dua June 30. ves [JNo
_ $. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
1
- GABEL, WILLIAM L. 81| Name
B ' 1180 OLD BRIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
; N. FT. MYERS FL 33917
5 83
b
84] City FL 85| Zip Code
{ 11. Pursuant to the provisions of Soctions 507 0502 and 607.1508, Florida Statutes, tha above-named corporation submils this statement for the purpese of changing its registered

office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
egent. 1 am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

l SIGNATURE o i
| Signature, typed of prinléd nanie of reg stored AZCNT and title If appicable. (NOTE" Regislerad Agenl signalure regulred when reinstaling) DATE
e 12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{_, e ~PD CT oetere TR TJ Change L1 Addiion
NAME GABEL, WILLIAM L. 1.2 NAME
5 | smeevaooness | 1180 OLD BRIDGE RD 13 STREET ADDRESS
| cnv-sr-ze N FT MYERS FL 14 GHTY-ST- 2P
E TIHE 81D [T oeLETE 21TIE [T change [ Addition
g | e GABEL, NANCY |. 22 NAME
o | smeeraooess | 1180 OLD BRIDGE RD 23 STREET ADDAESS
F “ | oimy-st-op N FT MYERS FL 2.4 CITY-51-2P
o KL L1 oeeere S1TILE [T change [} Addtion
| e 32 NAME
F | STREETADORESS 3.3 STREET ADDRESS
: CITY-ST-2IP 24 CITY-$1-21P
B { e L] briere 41TITLE [J change [T Addition
T . 4.2 NAME
STAEET ADDRESS 43STREET ADDRESS
OITY-5T-2iP 44 CITY-§1- 7P
B e [J pEcee 51TILE _ CJ Change ] Addilion
HAME 52 NAME
¥ - | STREET ADDRESS 5.3 STREET ADDRESS
| omy-sreme 54 OTY- 5T- 2P
TME TJ DELETE 81 TLE TTChange L) Addition
E L nawe 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 24P 64 CITY-ST-ZP
14, | hereby certify that tho information supphed with this filing dogs nat qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplermenlal annual report s 1rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an allachront with an address.

% AR AN I S )///4,!;" N~ ﬁ% i L e~ _ G P




