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

PROFT
CORPORATION
ANNUAL REPORT

1998

Principal Place of Busingss

801 BAYSHORE BLVD.

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000040518 (1)
ECOVENTURE PELICAN ISLE, INC.

Mailnﬁgj‘:ﬁarnss
801 BAYSHORE BLVD.

FILED
May 15 1998 8:00am
Secretary of State

O

SUNE 960 SUITE 860
TAMPA FL 33606 TAMPA FL 30606 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business . - 2- Mating Address 4. FEI Numbor Appliad For
[21] I T £0-3180174 Not Appiicabie
Suile, Apt #, olc. Suite, Apl. #, elc. i
P - l §. Cortiticate of Status Desired ] $8.75 Adattional
EI 2?] Fee Required
City & Stalo Gy & State &. Election Campaign Financing $5.00 may Be
a o g_s_] o - Trust Fund Contribution ) Added to Fees
Zip L Country L Country 8. This carporation owes or has paid the current year Intangible
24 2;i I 29] ;ﬂ Personal Property Tax due June 30. Oves [IHo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent

601 BAYSHORE BLVD.
SUITE 960
TAMPA FL 33808

11. Pursuant [o the provisians of Sections 607 0402 and 607, 1508, Flonda Statutes, the a

OELSCHLAEGER, EDWARD R 81| Name

82| Street Address (F.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

' bove-named corporation submits this stalement for the purpese of changing its registered
office or regisivred agenl, or both, i the State of Forda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am lamilar with, and accept the obhgatons of, Secton 607.0505, Florida Stalutes

SIGNATURE _ . ... __ . L . .. . —_—
Shnit e bppa <l e prcted nands o g et nyn:w! fﬁ! \_«;n nppeln afle (NOTE Fegintererd Agant signature requirad when reinstiling) DATE I’"-:

12. — OFFICERS AND (HR) CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @3

TILE VP T T orakEle 1Y TIRE (T change [T Addition | =

KAME BRYAN L WEBER 1.2 NAME 3

streer aooriss | 801 BAYSHORE BLVD., SUITE 960 1.3 STREET ADDRLSS &

CiTY-51 7P TAMPA FL Y4 CIY-S1-2IP &

TILE ST T o [Joaen 21 TITLE [ thange [ addition |©Q

NAME KIRKBRIDE, BONNIE K. 22 NAME

staeet apoeess | 601 BAYSHORE BLVD., SUITE 960 7 3 STRLET ADDRESS

CHY-ST- 21 TAMPA FL 2. 4CITY-ST-ZP

TLE - B [T vreete 3.1 TITLE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP e 34 CHY-SI-7F

TINE ' [ vecese 41TBLE [ change [ Addilion

NAME 4.2 NAME

STRELT ADDRFSS 43 STREET ADDRESS

CITY-S1-2IP ] §4CIY-SI-2IF

TInE T T T vrent 51MILE [JChange LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2P i 54 CITY-5T- 2P

TILE [T osete &1TITLE [Jchange ] Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-7iP L B4 CITY-ST-2P

14. | hereby cortify that the wformmton suppbed veth this ling docs nat qualify for the exemption stated in Seclion 118.07(3)()), Florida Stalutes. | further cerlity that the information

indicated on this annual froper of supplemental annual reporl is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corparahion ar the recever of trustea empowered 1o execute this repert as raquired by Chaptor 607, Florida Statutes; and that my name appears in

Block 12 or Binck 131 o erd or onare attachment, with ay adthpss,
. : _ 17
CICNATHIRE- S%(\N“ L O év)\é\)s&&\kﬂo. Peamie K Kk berve  H-25% gﬂ g7/




