SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROMIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)
; FL ORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narna

P95000054981 (2)
WHITE PELICAN ENTERPRISES, INC.

Principal Place of Business

4482 SANDPIPER LANE
AMELIA ISLAND FL 32034

Mailing Address

4482 SANDPIPER LAMNE
AMELIA ISLAND FL 32034

T R

3. Date ncorporated or Qualified

07/13/1985

1 3a. Date of Last Report
V.

2. Principal Piace of Business
21]

26|

2a. Mailing Address

4. FE Number

Suwite, Apt #, elc
22]

[27]

Suite, Apt #, elc

5. Certlicate of Status Desired

Apphed For

SB 75 ;;él?r:liitionat
Fee Hequwred

City & State | Cily & State 6. Elec‘lsnn Campalgn Flnanung - $5 00 May Be
2 o . N gﬂ o I Teust Pund Contribution D ~ AddedtoFees
Zp | Courry . Zip Country 8. This carparation has h—\hnhly lur inta- 1(;|t)le tax under s 199 032‘
;I 25] 291 1'%1 Florida Statutes i:l Yes _[Zi Mo

_8. Name and Address of Current R

EGEFITON CHARLES H

800 NORTH MAGNOLIA AVENUE
SUITE 1500

ORLANDO FL 32803

egistered Agent

. Name and Address of New Registered Agent

81| Name

a2

Sireel Address (PO Bax Number

15 Not Acceplable)

a3

84| City

1. Pursuant to e provis-on

0507 and 607 1508, Flonda Stat
office or registercd agent ar bioth, in the State ol f ionda Such cha 1IgEe was a8
agent | arm famil ar with, and ascepl the abhgatons of, Section 607.0505. Flonicdda Statutes

@ above-named COrporaton sJbmas this statemen
thorised by the corporation’'s board of directors | here

CR2E034 (3/965

SIGNATURE:

Javwe

& T

further cerbify thal the informiation inchealed on this annual report or supplemental annual report is true an
made under oath; that L am an officer or chrecton of The corparaton or the rece.ver or tryste
that my name appaoars in Block 12 o Bioch 13 it changed, or on an attachmient with an address

" SIGNATURE AND;E : FHINTEE NAME 0 8 HING DFFICER OR DIRECTOR

b Al A C &

& ernpowered (o,

2oy %

SIGNATURE P e e e e e e R N
Sty Tyfod o e BT e of ) e et e i F apple AL ST R A e Tech e W b e T LA
12. (’)FHCFF{C. AND [)IHF(.'|OR‘1 13, ADDITIONS’CHANGESTO OFI ICERS AND DIRECTORS IN 12
TTLE [+ [ oecere REREN; - T T T change [ Adacien
NAME WAILACE, JANE T 12 NAME
strert aooress | 4482 SANDPIPER LANE 1 I STREET ADDRESS
ciry-51-2 AMELIA ISLAND FL 32034 14CTY-5T-79 L o
TIE [ ] oeeere 2T 1 crange §] acsten
NAME 27 NAME
STREET ADDAESS 2 3 SIREET ADDRESS
CITY-ST-21P 2 A0 -ST- 7P
THE ) T[] o IIME ’ " cnange T Addiion
NAME 32 NAME
STREET AQDRESS FASIREET ADDRESS
CITy - §7- P 34 0¥ 57- 2P
e [T oetee ™ Favunr T cnange [ Addwan
HANE 4 7 HAME
STREET ADORESS 4 VSTREET ADDRESS
CITy-SI- 2P 44CHTY-S1-2P
TLE h [ ] DeLere 51TINE B T changs ] Addibun
NAME 52 NAMF
STREET ADORESS -"’“ i 5 4 SIKEET ADDRESS
CiTY-SI- 7P 54DITY-51-71F
e B [ ] oiten £1T01LE o LT enae: T Adatan
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Cily-SI- 2P L 640ITY- 51 2P
14. | do hereby certify thal the informarion suppliesd with thes filing is voluntanly furnished and does net gualfy for the exemption stated in Section 119 07(34k) Flosida Statutes |

o the same fegal effect as of

d urate and that miy signature shall ha
cute thes report as required by Craoter 617, Faonda Stat pes, and

¥ 70-87297-¢A8%7

Ln,ll e H




