03101999-90110-026-5150.00-3150.69

L
LIt B
-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name
SALLYS PELICAN PQINT, INC.

DOCUMENT # PQ4000042711

Principal Piace of Business
10310 MIDDLE BEACH ROAD

Mailing Address
10310 MIDDLE BEACH ROAD

-
|

L

.

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90110 026 ***150.00

HA-FRONT-BEACHTRD" PANAMA CITY BEACH FL 32407

PANAMA CITY BEACH FL 32407 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

_ 06/02/1994

2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For~
i21] 26 59-3113219 s Not Applicable

Suite, Apt. #, ott. T T [ sung, Apt. # etc. . N ] B.75 Aaditonal
2 P 5 Certifcato of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing ’ $5.00 May Be

23] (28] Trust Fund Contribution Adden to Feos

C BIP . s e COUNy. | DR _ Country _._ _ ..|_8._This comporation owes the current year. Intangib! .

24 E‘ (28] [20] Personal Property Tax. Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Addi of New Registerad Agaat
., T / 81| Name # , .
; S 54—//‘/ AT E Padaeft Auwgness Lensioes
_T121W HWY 03 tdd/‘& A_C[f 82 Street Address (P-D. Bpx Number is Not Acceptable)
jo310 N “;20’ 1200 Mma_q_(:ﬁ_&:a.gb_@adtmag_
__PANAMA CIFY-R,. 32407 to P o
fanama—CiTy, ,
J—‘{O 7 84! City i FL ‘ss ZIp Cods
3 Ponama Cib, tPeach 1%/ K
bove-named corporation submitd this statement for the purpass of changing its registered

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the al
ffice or registered agent, or both, in the State of Flonda. Such chan
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida S

Sally f. Triley

was authorized by the corporation’s

7 A

ctors. | hereby accept the appointment as registersd

5n/2

36:21? 97

SIGNATURE __<
Signa:

NGTE: iafisiaed Aor SgABEKY.JouE 60 whan FNnFatng)

/]

CR2E034 (11/98)

e, hypod o printed name of reg serad agen and tiie if spplicable
12, QFFICERS AND DIRECTORS 13. ADDITIOE}:HANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J DELETE 13TME i OcChangs [ Addition
NAME TILLEY, WILEY T 128N
smeeraocress| 138 PALM GROVE BOULEVARD 13 STREET ADORESS
CITY-§T- 2P PANAMA CITY BEACH FL 32407 14 CITY-ST- 29
TMLE D [J DELETE 21 TME [JChange [ Addition
NAME TILLEY, SALLY 2280
seeraooress] 138 PALM GROVE BOULEVARD 23 STREETADORESS
CHTY-5T-2P PANAMA CITY BEACH FL 32407 2 40TY.$T.2P
TME O DELETE 3LTME [JChange [ Addition
NAME LT ) ) R
STREET ADORESS| T T T T T Thaswemaoress| 0 T T -
| orv.stze 14, CITY-ST-TP
= e = T T IADELETE. — JuaTmE— | * = [=1 Chango — ] Additan-
HAME 4 ZNAME ™
STREET ADORESS 4.3 5TREET ADDRESS
CITY-51-28 44 CITY-ST-ZP
TITLE: 3 DELETE SATME OChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY.ST- 2P SACTY-5T-20
e L] DELETE §1TME [OChange [ Addition
NAME 52 MaME
STREET ADDRESS 5.3 STREET ADORESS
Y. $7-2P 5ACTY.5T.2P
14. 1 hareby cestify thal the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information

indicated on this annual repor or supplementat annual report is irue and accurate and thal my signature shall have the sama legal eifect as if mada undar path; that ! am an
officer or director of the corporation or the receiver or trustes empowerad (o exaecule this repart as required by Chaptar 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

ddrgss with all other like empowered.

[~18 99 _§50335-0552




