FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name:

Princlpal Place of Business

1623 §.E. 16TH 5T,
CAPE CORAL FL 33990

Sulte, Apt. #, elc.
22]

24] 25]

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION ©F CORPORATIONS

P95000023764 (0)
PELICAN COAST PUBLICATIONS, INC.

i R‘Iailing Address
1623 S.E. 16TH 8T.

CAPE CORAL FL 338%

FILED
Apr 21 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

- ""Suilo. .:'\['31- ﬁ:_elc.

; 03/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
. CT . 650571616 Not Applicable

0 $8.75 Additional

, if { Status Desired
6. Cerlificate of Statu e Fee Reguired

[27]

26

30]

City & State T - __ City & State 6. Election Campaign Financing $5.00 May Ba
;;I R 29] Trust Fund Gontribution Added to Fees
Zip Counlry 7ip Country B. This corporaltion owes or has paid the curtent year Inlangible

Personal Property Tax due June 30.

[:l Yos Cl No

9. Name aljg’Aqd}iééiiﬁfédffe{_ﬁfﬁ@lsﬁéigﬁﬁg}ﬁfjﬁi T 10. Name and Address of New Reglstered Agent
CARTER, RAY § 81| ame
1623 S.E. 18TH 5T. 82| Street Address (P.O. Box Namber is Nol Acceptable)
CAPE CORAL FL 33930 -
84| City FL 85| Zip Code

14, Pursuant lo the provisions ol Sections 6070507 and 6071508, Fianda Stalulos, the atiove named corporation submits this slatement for the purpose of changing its registered
office or registered agent, o both, inthe Slale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Scction §07.0506, Florida Stalutes.

SIGNATURE __.___ _ .. ... . e . ~ e
Signalure, lypod on pnnh-:ﬁ_ul.n_w:: r_»_f f‘?_ff'_'("t A itle "?' 1_sl_x* {NOTE Repistered Agonl signgtute feguired when rennstaling} DATE ‘:

12, OF FICEHS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o34

EE P T T T T e e [T Change L[] Addition :9,

NAME CARTER, RAY S I 1.2 NAME §

stheer anoress | 1623 S.E. 16TH ST. 1.3 STREE ADORESS 3

oITY - §T-21P CAPE CORAL FL ) 14 0I1Y-5)- 2P &

miE s I I P15 T 21T0LE [T Change [ Addition | O

NAME CARTER, DALE 22 NAME

sweeraporess | 9623 S.E. 16TH ST. 23 STHEE) AODRESS

GITY-$1-2IP CAPECOPALFL. 2 4C1Y-81- 7

TILE [7] peLete 31 TILF DU change T[] Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREE1 ADDRESS

CITY- $T-2P . e 34.GNY-51-2P

TILE 7 oreete PRI [T change [T Addition

NAME 4.2 NAME

STREET ADORESS 43 STREF1 ADDRESS

CITY-§T- 2P e 44 CHY-ST-7P

miE [T DELETE 51 TILE [ Change [T Addition

NAME 52 HAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-51-ZiP - - 54 C1Y-51- 7P

e _M' N W P 61TILE [Jchange 1] additicn

NAME 6.2 NAME

STREET ADDRESS £.3 STREE T ADDRESS

CITY-87-21P e B4CIY-ST-2IF

14. | hereby cortify that the information suppdied with this filing Goos nal qualily for the exemplion stated in Section 119.07(3)(1}, Florida Stalutes. | further certify 1hat the informalion

indigaled an this annual reporl or supplenienial annual report is rue and acecurate and thal my signature shall have tha same legal effect as if made undor cath; that | am an

officer or dircotor of the corparation or the receiver o tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my nama appoars in
Block 12 or Biock 13 if ghgnged, or on an allachment with an address,

ﬂn o —~ 0y ™y A

n’,/JAnv P Yy o— s I

o A o



