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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PELAGIC DEVELOPMENT, INC.

R s

w i

Eis ]

Principal Place of Business

§5 BAYBRIDGE DR.
GULF BREEZE FL 32561

Mailing Address

55 BAYBRIDGE DR.
GULF BREEZE FL 32561

FILED
Apr 30 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

21

2, Principal Place of Business

5

utle, Apt. ¥, atc.

27]

3. Date Incorporated or Qualified
03/25/1996
28, Mailing Address 4. FEI Number Applied For
;ﬂ TM Q "90?0 55 F Not Applicable
Suita, Apt #, i
uita, Apt. ¢ ete 8. Coertificate of Status Desired O $8.76 Addiiona!

Fee Requlred

City & State City & State 8. Elgction Campaign Financing $5.00 May Be
|28 Trust Fund Coniribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2_4] 2_5J E] m Personal Property Tax due June 30. Cves [OnNo
) $. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BURR, TIMOTHY F 61| Name
55 BAYBR'DGE 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

a3

84| City

Zip Code

FL|®

Signature, typed Of prmted name of Fag stored agenl and Hie ¢ applicatie

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agen, or both, in the State of Florida. Such change was autherized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar with, ang accept 1ho ohligabons ol, Scction 607.0505, Florida Stalutes,

SIGNATURE

(NOTE Regislered Agont sipnature required when reinslating)

DATE

CR2E034 (10/97)

Indicated on this annual report or supplement
officer or direcior of the corporation or the ey

Block 12 or Block 13 if changed, or o

" an

12. OF[{CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1] [T peLEre 14 THLE [ JcChange [ Addtion
NAME BURR, TIMOTHY F 1.2 NAME
smeeraooress | ONE SHELL SQUARE 1.3 STREET ADDRESS
CITY-51-2P NEW ORLEANS LA 70138 4.4 CITY-51-20P
TME U [T OELETE 21 TILE [T Change L) Addition
NAME JOHNSON, J M 2.2 NAME
smeeraporess | ONE SHELL SQUARE 2.3 STREET ADORESS
|_CiTY-51-2P NEW ORLEANS LA 79139 2 4CITY-§T- 2P
TILE o T T ] DELETE ATILE TTchange ] Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-5T-21F 34. GITY-51-71P
TLE [T oeLETE 41TME [ change  [J Addition
RAME 4.2 NAME
STREEY ADDRIESS 43 STREET ADDRESS
CITY-ST-2iP £4CI0Y-ST-2P
TE T DELETE $1TILE "] Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CiTY-St-29 o 54 CITY-S1- 7P
TITLE T [RPEGEE 61 TILE [T Crange L] Addition
NAME ! 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
oITY-51-29 ] sacnv-srmp
14. | hereby certily thal the information supplied witty 1his {ifing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inual repord is frue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in




