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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T 5 [

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Ma’y * am
ANNUAL REPORT Secrelary of State f
1998 DIVISION OF CORPORATIONS S ecretal S’ O State
# (1)
DOCUMENT # M69057 1
PELICAN SHOPPES, INC.
I T
. 00 U8, HWY 1 900 U.S. HWY 1
SEBASTIAN FL 32056 SEBASTIAN FL 32958
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
02/22/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m £85-004 1256 Not Applicable
Suite, Apt. 4. etc. ——l Suite, Apt. ¥, atc 5. Certificate of Status Desired O $8.75 Addlional
27 Fee Required
City & State City & Stale ‘ 8. Elaction Campaign Financing $5.00 may Be
;;I Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;o] Personal Property Tax due June 30, [ Yes [ no
9. Nama and Address of Current Registered Agent 10, Nama and Address of New Reglstored Agant
GRAY, LEWIS E. 81 ”“”“’/ E <72 y
' &lesld A
484-D US, P. 0. BOX 780093 82

FL 32058 SIgt ;p&rféz(ao, 29( §Jm$_r ; Not Ao??tfble)
¥ Sebasliqgn

[“febarl s — FLIFETSE

11, Pursuam to the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ons of, Soction B07.0505, Florida Statutes.

agent. | am familiar wilpe and accepl thopbl /
SIGNATURE i & , Lewwld B CRAY j}/L-JT_?_)"

CR2E034 (10/97)

| etanariine. ool A amrn s 1 C/\-/aua-ﬂ/ ‘ %xa. ‘/A)’/ ¢ vt/ $FY osto

Signarre. typed o ponind name o regieterad agant @ ek it apphcablo (NCTE Ragislered Agent gignature raquied whan remstating) / DATE
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Me DPT E3 DELETE 11 TITLE [T change [ Additien
NAME CHASE, WILLIAM J. 1.2 NAME
smeeTaporess | 101 WESTON FARM PATH 1.3 STREET ADDRESS
OTY-51- 2P MARSHFIELD MA VACITY-ST-2IF
TME T DELETE ZUTHLE [Jctenge  [J Addition
NAME 22 NAMKE
STAEET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4 CiTY-ST-ZP
TE [J oELeTe 31TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2 34.CITY-51-2IP
e T vecEne A1 TILE [ change [T Addition
™ ; 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2 A4GITY-ST-20P
TME | B EGE 51TITLE [ Change T Addition
NAME 52 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-S1- 2w 5.4 CITY-ST- 24P
e [J oecere 6.1 TITLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
oy 51- 20 ] 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filng does nol qualily for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on 1hus annual repart or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the carporation of the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my hame appears in
Block 12 or Block 13 i changed, or on an allachment with an address




