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

PROMT ¢ " % FLORIDA DEPARTMENT OF STATE

CORFPORATION Sandra B, Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ) .  DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000025954 (5)
RN ER R

1. Corporation Mame
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
P.O. BOX 916 P.O. BOX 916
MIAMI FL 33197 MIAME FL 33197

PELICAN POOL SERVICES, INC.
3. Date Incorporated or Qualified

03/31/1995
2. Prnoipal Placa of Business Waiing Address 3. FEI Number Applicd For
21 650569466 Nt Applicable

24.

|26]

Suite, Apt. #, atc. Suite, Apt. #, etc, O %8.75 additional
22| 27]
28]

. ifi f i
5. Certificate of Status Desired Fae Required

Cly & Siate City & State €. Election Campaign Financing $5.00 May Be
E' Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanejible
;I m E‘ ;I Persanal Property Tax due June 30. [ Yas %ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Nurnber is Nat Acceptable)
TALLAHASSEE FL 32301 _
83
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the absve-named corporatlon submits this statement for the purpose of changing its registered
office or reg-stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGMATURE
Slgratare, typed o printed nama of fegistered agem and titla ¥ applicatie (NQTE. Ragistored Agent signalure required when reinstating) DATE
12, CFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T vELESE 1ATIE F1 Crange LI Additian
NAME HINCHEY, PAUL E. 1.2 NAME
sireeTanoress | P.O. BOX 916 ")I“"k 1.3 STREET ADGRESS
Ty -5 2P MIAM! FL 14 CITY-ST- ZIP
Tng S ] DELETE 21 THLE [ 7 Change T Addition
NAME HINCHEY, ELIZABETH D 22 NAME
steeevaporess | PO BOX 816 [ A 23 STREET ADDRESS
CITY-S3-2IP MIAMI FL 2 4 CITY-57-2IP
TIRLE L1 DELETE 31THLE [J Change LT Addition
NAME 3.2 NAME
STREET ADDRES3 3.3 STREET ADDRESS
CiT¥-ST- 2P 3.4, CITY - §T- ZP
TIILE (5 DELETE L1TMLE [T change [ Addttion
NAME 4, 2 NAME
STAEET ADDRESS 4.3 5TREET ADDRESS
CITY - ST- IiF 4.4 CITY - §T-ZIP
LE [T DeLeTE 51TIME [Jchange [ Additlon
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - 5T- 2IF 54 GITY-5T- 2IP
TITLE 1 T DELETE BATITLE [ 1 change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§7- 2IP 6.4 CITY-ST- 2IP
14, | bereby certily thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
empowesad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appearg i

ey

officer or director of the corporation or the receliver or trustes

_a_d,a;:&.!ghzab?% #/‘ﬂCAG’Y //’7/78 239~ L pAY

Block 12 or Block 13 if chzﬁeaof on an attachmgn] wi
N/
SIGNATIIRE- AL

CR2E034 {10/97)



