- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION At
ANNUAL REPORT

1997

-1.

&
"-L'm uL A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

PELAGIC DEVELOPMENT, INC.

P96000028097 (9)

Pringipal Place ol Businass

55 BAYBRIDGE DR,
GULF BREEZE FL 32561

Mailing Address

55 BAYBRIDGE DR,
GULF BREEZE FL 325614468

FILED
Feb 03 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prncipal Place of Business

21]

Su IC »"-.[Jl # et

22] __

S T

2w ] Counby
24] 25]

03/26/1996
2a. Maling Address 4. FEIN Applied Fot
#25] ﬁ /D% qs-(o % Not Applicable
i .

27| Sulle. Apt . et 5. Cerlificate of Stglus Desired O i‘ezsa::lﬂ'::;nm
Gty & Stale €. Election Campaign Financing $5.00 may Be

28] . Trust Fund Contribution Added to Foes
i Country B. This corporation has fiability for iftangible 1gx under s. 199.032,
29] ;] Florida Statutes {1 ves No

9. Na me and Address of Current Regislerad Agent

, Name and Address of New Registered Agent

SAPP, DAVID A
201 E. GOVERNMENT STREET
PENSACOLA FL 32501

81| Name 77“0

£ By,

»

Stre&:%wesm %nmbeﬁgy ceoptable)

83

=

FL

ofl:ce of registared ager,

11, Fursian o the pronsions gh8clans o

“Gig 7265272 Evivd]

’:O? arnri 6071508, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
grida. Such change was autnorized by the corporation's board of directors. | hereby accept the appoiniment as registered

. ol, Section 607.0505, Floridia Statutes.
//12(99

siGNATURL ./ AfAr YT 7 M&@ﬂ ﬂ&tj SI0E AT y
Syl tpnor pinted ramietol regpn ¥ H {NOTE Registored Agent signaturo Byuoired when reinslating) DATE
e TS AND DIREC10AS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @@
b REGEE 1ATHLE [T Thange [T Aaditon | &5
BURR, TIMOTHY F 12NAME ;é
ser anaess | ONE SHELL SQUARE 13 STREFT ADDRESS g
L5172 NEW ORLEANS LA 70138 14 DITY-51- 2 3
NAME JOHNSON, J M 2.2 HAME
smpet sovezs | ONE SHELL SQUARE 23 STREEY ADIDRESS
cresoe | NEWORLEANS LAT0139 2 40NY-51-2¢
e ' o | 31 1ILE [ Change ] Addition
hAME 22 NAME
STREED ADERESS 335IREET ADORESS
P 36 G- §1-2F
K ) I eiien 41 7MMeE [T change LT Adaition
Nave & 2 NAME
STREE T ALDFFSS &3 STREET ADDRESS
ey 51 o 440ITY-57-7P
THLE 1 oeeere S1TMEE [Jchange ] Addition
NAME 59 NAME
SIHEE £ AN SS 53 STREEY ADDHESS
IY-5T 28 54 CI7Y- §1-7P -
T } CTofLeTe &1L [T Change L Addilion
NAMF €2 NAME
SIREEL AODRISS 63 STREET ADDRESS
OIY-S1pR E4CHTY-5T-7P

information ind cadoed on thes annoal rep

Iam an ofhzer or cdirecior of the corpcr

SIGNATURE:

14, 1 do nerctiy rnrtlfy that te information supplie

appears in Block 12 or Block 13 || G PAnGEA,

SIGNATUREAND TYPED

o o an AtAchihent with an address,

with {his filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
i fupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arOr the receiver.Qr tustee empowered 10 exesute this report as required by Chapter 807, Florida Statutes; and that my name

wikotirn F-Bup. fogk. 1/7/97

S NAME OF SiGNNG OF FIGER OR DIRECTOR

Tragtime Prione 0
ALEane o



