FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

v

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Maorlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PELICAN WALK RENTALS, INC.

P93000068500 (6)

Principal Place of Business

7800 THOMAS DRIVE
PANAMA CITY BEACH FL 32408

2. Principal Place of Business
21]

| 2a. Maling Address

T

Mailing Address

P.O. BOX 8585
PANAMA CITY BEACH FL 32417

3. Date Incorporated or Cuanfied

10/01/1993

3a. Date of Last Report

10/12/1995

4. FEI Number Applied For

26 59-3327439 Not Applicabie

Suite, Apt. #, otc.

Suite, ApL 4, etc. $8.75 Additional

5. Certificate of Status Desired

F':’;; 271 I r Fee Required
City & State ~ Cily & State 6. Eleclion Campaign Finanging $5.00 May Be
E] 281 Trust Fund Contribution Added to Fees
e __ Gountry I _ Country 8. This corporation has liability for intangiole tax under s 199,032,
24| 25 - 29 |30 Florida Statutes [ Yes CINo
9. Name and Address gi' Curi-er)l Registered Agent ' . __._10. Name and Address of New Registered Agent N
81| Name
WREN' N"'SA E (82 Streat Address (P.C. Box Number is Not Acceptable}
7900 THOMAS DR.
PANAMA CITY BEACH FL 32407 83
B84 C‘rt);m_“ FL 85 | Zip Code

11. Pursuant to the provisions of Sestions GA7.0600 and 607 1508, Fionda Statiins

e above -namel corporation subimits this statemont for the purpose of changing its registered office

or registered agenl, or both, i1 1he State of Florida. Sach change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agont. | am

14. 1 do hereby cerily 1hal the infc on supplied with 1is fing s voluntanly furnis
certily that the information indicated on this annuzl

3
oath; thal | am an oflicer or director of 1he corporatior

or the recever or trustes

SIGNATURE: ~ X0,

BIGNATURE o T A PRINTED NAME OF SIGNING OFFICER

wl ar supplemental annas

(et

farmilizr withw;(gial-onscg, Secl 0/ .L505, Florida Statutes. e

SIGNATURE. | S e . g;,_‘_, . e _ q"""“ L
Sty Tor et sunie of regis éJ-!rV| ancl i ‘,‘?F','i“f,',":‘[‘j i T slat g DATE

12. OFHCERS AND [DIHE CTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE <D T o [ Deceie YT - 3 Change  [) Addition
NAME DUREN, ISAAC K 1.0 HaME
STREET ADDRESS 820 HIGHWAY 80 12 SIREE | ADDRESS
CITY-ST-21P * MEXICO BEACH FL32410 e Rrscav-sle
TITLE D (] OELETE 2 1TILE [ Change [ ] Addition
NAME DUREN, ALISA 22 NAME
STREET ADDRESS P.0. BOX 8595 N/A 2 3SIREET ADDRESS
oTy-51-27 PANAMACITYBCHFLS2417 ~ Noiomsize |
THLE [C] DELETE 3 1TILE [1 Change  [] Asdition
NAME 32NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-S51- 7 ) e N a1
TLE [ DELETE 4 1TILE [] Change  [J Adddion
NAME 27 NAME
STRFET ADDRESS 4 JSTREET ADDRESS
CITY-5T- 21 e 44.0NY-51-2P )
ILE [7] DELETE 5 1THLE [) Change  [] Adtition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CIY-57-2P 3 T |
TITLE [C] DELETE 6 1THILF [ Charge [ Addition
NAME € 2 hAME
STREET ADDA S5 63 STREFT ADDRESS
CATY-5T-21P B

ed and coes not quahfy Tor the exernption stated in Seckon 119.07(@)(k), Florida Statutes. 1 furlher
i report is true and accurale and that my signature shall have the same legal effect as i made under
empowered 10 execute 1his report as recuired by Chapter 607, Fiorida Statutos; and that my name

appears in Block 12 or Block 13 if changod, or an an altachment with an address

OR DIRECTOR DaViiru Prone §

Hee{g6  Gedlaz, - 00bo

CR2E034 (12/95)



