FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ; e FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am
CORPORATION , Sandra B, Mortham |
ANNUAL REPORT Socretary of State Secretary of State
DIVISION OF CORPOFIATIONS

1. Corporahon Name

0

PELICAN BUILDERS, INC.
Printipal Place of Pusiness - Mailing Address
P O BOX 2264 P O BOX 2264
MARCO 1S FL 33969 MQRGO 1S FL 34 46-2284
us u

3. Date Incorporated or Qualified | 8a, Date of Last Report

o 08/11/1993 02/06/1996
2. Principal Place of Businoss 2a, Mgmg Addresg 4, FEI Number Applied For
T %] RO, Box 44717 660445276 Not Apireabi
Suite, Apt #, elc Suile, Apt. #, etc. i
e - yo AR 5, Cortificate of Status Desired ] $8.75 Additonat
2] 27] Prinee Fee Required
City & Staze Cily & Slate 8. Elaction Campaign Financing ss_oo May Be
23] o ;5] A . Trust Fund Contribution Added to Fees
2ip . Countlry l__ Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
szI e 251 29-! >3 %4 N 30 U,S » Florida Stalutes Yos Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
ROSEMAN, LEONARD 81| Name
15600 SW 288TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
PRINCETON FL 33082 3
84] City FL 85| Zip Code
11, Pursuant 1o the pravisions of Seclions 607 D502 and 607. 1508, Fiorida Stalutes, the ab:ove-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

appears in Block 12 or Block 13 0 changed, or on #7 &

SIGNATURE:

SIGNATURL __ .. .
Slgnature, typdd o printed name of iggistered ageqr and te if apphcatie {NOTE. Ragisterad Agent fignature required when reinstating) DATE

12, i ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
M TD T DELETE AT [JChangs L] Addition é_

HAME ROSEMAN, LEONARD 1.2 NAME §

srhec s aooress | 28821 SW 154 AVE 1.3 §WREET ADDRESS a
| cnv-sr2e | PRINGETON FL 33092 14TV ST- 2P &

1L ] DELETE 21M0LE L) Change TV Addition {€>

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

giv-sr-ae |- 2 4CHY-8T-2IP

e [ peleTe 3ATOLE L) Change LI Addition

NaME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

GITY-§1-7ip 34,0y ST-21P
Cyme o INEGE 41 HILE [T changs [ J Addition

NAME 4. 2NAME

STREFT ATIDRESS 4.3 STRE=T ADDRESS

ore-si-pe | _ 44 0ITv-5T- 2P

Tk ) [T oEiETE S1TME [T Change [ Addition

NAME 5.2 NAME

SIREET ADDRE 5$ 5.3 STREF! ADDRESS

ry-stap 5ACITY-41-71P

HTLE T OFLeTE 61 TITLE L] Crange 4 Aguition

NAME 62 NAME

STHEET ADGRESS 6.3 STREET ADDRESS

CiY-51-2F R N 6.4 CITY-S1-21P

14. | da herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certily that the

information indicated an this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal eflect as if made under path; that
1 am an officer or diractor of the corporation or the regeiver or trusteeﬁ emp%ered 1o exaputa this report as required by Chaptar 807, Florida Statutes; and that my name
Nt with an address.

LI

""BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

305-246-2/ 64

Dadime Phone #
0418007

i 4

4-2y -9




