FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # P93000040518 (1)

1. Corporalion Name

ECOVENTURE PELICAN ISLE, INC.

OO0 X O

Princpal Place of Business Mailng Address
601 BAYSHORE BLVD. 601 BAYSHORE BLVD.
SUITE 960 SUITE 960
TAMPA FL 33606 TAMPA FL 33606
3. Date Inzorporated or Qualified 3a. Dale of Last Report
7 06/06/1993 04/25/1895
E, Pringipal Place of Business 2a. Maling Address 4, FEI Numnber Applied For
21} [26] 58-3189174 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
E[ -2_7] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E, ;E] Trust Fund Contribution Added to Faes
Zip Country Zip | Gountry B. This co-poration has hiahility for intangible tax under s 199.032,
2 25 |2s] 30| Florida Statuttes O Yes DOINo
o 9. Name and Acldress of 0urren1'Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
OELSCHLAEGER, EDWARD R 82| Streol Addiess (P.0. Box Nuniber 18 Not Acoaptania)
601 BAYSHORE BLVD. -
SUITE 950 83
TAMPA FL 33606 84| Gity FL, B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namexd corporahion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered agent. | am
familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE _ e _ i . e e e i
Slgnatues, typed or printed rame of regsterad agent and tk: ¥ applicabio NOTE Registured Agent signature regired wher reirstaling! DATE
2. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 1TIRE Change Addition
= VICE PRESIDENT Do (4
RAME OELSCHLAEGER, EDWARD R 12 NAME
seer anneess | 601 BAYSHORE BLVD., SUITE 960 13 STREET ADDRESS WEBER, BRYAN L.
601 BAYSHORE BLVD., SUITE 960
CITY-ST-2IP TAMPA FL 33606 1.4 CITY-8I-2IP PAMBA I 33;[\‘
THILE ST [ DELETE 2 1T kb F wEEE [J Change [ Addition
NAME KIRKBRIDE, BONNIE K. 22 NAME
sieeer ooress | 601 BAYSHORE BLVD., SUITE 960 23 STAEET ADDRESS
CITY-ST-2P TAMPA FL 2407572
TIILE [] DELETE 31TLE [ Change [ Addilion
NAME 3.2 NAME
STREFT ADDAESS 33 STREE) ADDRESS
CINe-ST 7P 34 CITY-5T-2P
TALE (] DELEYE 41TLE [ Cnange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
| CiY-s1-ze 44 CITY-51-21P
THLE [T] DELETE 5 1TME [] Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
cv-st-ze | 54 CITY-$T-2IF
TILE [J OELETE 5 1TITLF [ Change [ Addition
RAME 62 NAME
SIREET ADDRESS 63 SIREET ADDRESS
CiTy-ST-2IP 64 CITY-ST-7iP

14. | do hereby certify that the information supphed with this filing is voluntarily furrished and does not qualify for the exemphion staled in Section 119.07(3){x). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of thg yoration or the receiver or trustee empowered to exscute this raport as required by Chapler 6807, Florida Statutes; and that my name
appears in Block 12 or Block 1 {-ekaggled-of gn an attachment with an address.

S IGNATURE: 4 IGNING OFFICER o; DiRE(%”’ 7/’ %ﬁ____z/jﬁ%fmzxf‘ ;

L _ AV WM N,
SIGHATURE AND TYPED OR PRINTID NAMI

CR2E034 (12/95)



