MAY 118 $225.00

b . FLORIDA DEPARTMENT OF STATE
CORPORATION o] i Sandgra B. Mortham

ANNUAL REPORT 1 3 Secretary of State
DIVISION OF CORPORATIONS

(1)

1. Comporation Name

PELICAN SHOPPES, INC.

ARG W

" Prircpa Pace of Busness ) Mading Address
9400 U'S. HWY 1 £400 0.5, HWY 1
SEBASTIAN FL 32058 SEBASTIAN FL 32958

3. Date Incorporated or Qualified | 3a. Date of Last Repont

02/22/1988 02/01/1995

T 2. Pasipal Place of Business ’ 777(23 Malling Adckess ) 4. FEI Numbwer Appled For

21| B 26| 650041256 Not Appiicatle

Suite, Apt 8. elo. Suite ic. it
) Suite, Ap al i Suite:, Apt. &, elc 5. Certifcale of Status Dosired O 58.75 Additional
[zgl ,"’1‘, B Fee Required

Crty & State Ciy & Siale ' - 6. Election Campaign Financing $5.00 May Bo

ngil : 72;11 . Trust Fund Contribution O Added 1o Fees

i ?l-p T } "E&]a{@ T Zip ) H Country _II. This corporation has kiability for intangibie tax under s 199.032,
24]

i_ R P?gl 30\ Florida Statutes 3 Yes [No

g, Name and Address of Current Regislered Agent 10. Name end Address of New Registersd Agent

Name

GRAY, LEWIS E. 82| Streot Address (P.O. Box Number is Not Acceplable;
484.D US, P. 0. BOX 780993

SEBASTIAN FL 32958

City Zip Code

FL |*

S arsumnl o tha provisions of Sections 607 0608 and 607.1508, Flonda Statutes, the above-named corporalion submits this stalement far the purpose af changing its registered office
or registered agent, or bath, in tne State of Florica, Such change was autnorized by the corporation's board of dirpctors. | hereby accept the appointment as registered agent. am
farniha- with, ane accepl the oblgatians of, Section 807.0505, Florida Statutes.

SIGHNATURE

St e, tpe T 68 frmlet ] Flae a OF e gra s W s At NG Fancpntsrant Ageod 8 gnature: nocg i when fanstat g T DA
Fz T T T T TOINCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e I DPT T T Ei DeLEnt . 1 1THLE - [ Change  [] Addition
BA: CHASE, WILLIAM J. 12 hAME
CIHET 1 ADDA: 5 101 WESTON FARM PATH 13 STREFT ADDRESS
oy sr7e MARSHF_IELD MA o B 14CITY-S1-2P
TTF [ DELETE 2 1TITLE [ Crange [} Addtion
NASE 22 NAME
SIALH 1 ADDRE S 2 3 STREET ADDRESS
| Cly-srar i o __Qeenm-stae
JHL [ OELFIE 31 ME [ Change [} Addition
(e 32 NAME
SIHERY ANDRESS 33 SIREET ANDRESS
| Ciy-s1 2k . o i B 34CHTY-ST1-2F
1Al [] DELETE 4 1TIE [ Change  [.] Addition
HAME 47 NAME
Shift: | ADDFE S 43 SIREET ADDRESS
| QY-S i . 44CY-S1-2
N [ DELETE 5 9 TILE [] Change  {] Addition
KM 5 2 NANE
STHHE | ALHTSS £ 3 STALET ADDRESS
Loweseae o - L 54 CITY -ST-2P
1L ) DELELE 6 1TIE [J Change {71 Addition
HERME 67 NAME
Sl ADTRESS 63 $TREET ADDRESS
| Civesi-2w . ) 64 LITY-ST-2IP
14, 1 6o hereby certify that the information supphed wilh tis fing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further

certify that the informaton indcated on ths annual reporl o suppleniental annual repont (s true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an offzer or direclor of the corporaton or the receiver o frustec empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appedars in Black 12 or Block 13 if changad, or an an atlachment with an addrass

SIGNATURE: Jiedeen | Chasle prea fk( 1056 & 78391077

SIGNATURE AND TYPED OR PRINTERINAME OF SIGNING OFFICERUBR DIRECTOR T Dt Proca &

.. s 1 ams T LHASBSE, VPOLOFEC.

CR2E024




