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

FILED

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT - - Secratary of State
1998 S DVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

PELICAN COVE GIFTS, INC.

P96000052910 (2)

DAY

27]

Principal Piace of Business Mailing Address
ST Serent : bl "3 0O NOT WRITE IN THIS SPACE
lsirs°° G’u 1€ By d. _P'b ' Bc_“" L‘ bieo 3. Date Incorporated or Qualified
»FaTe Buach.Fl. 383106 5T.Pee Raack.F1. 33734 06/20/1996
2 ﬁclpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] L300 G Bivd 6] Po. RBox bt 59-3383874 Not Applicable
Sulte, Apt, #, elc. Suite, Al 4, elc. 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

2
City & Stata City & State 6. Eloction Campalgn Financing $5.00 May Be
m S'T. ?‘.i—e &;5;)& ¢ ¢-J - ;B] Sf.?t@ qc_)\ L, Trust Fund Contribution Added to Faas
Zip Counlry Zip Country 8. This corporation owes or has paid the ourrent year Intangible
| X
;l 9 37@‘. m "El 33‘]’3 lo m Personal Property Tax due June 30. [ ves M No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
EBERT, ARTHUR ® FTRGS
4245 20TH AVENUE NORTH 82| Street Address (P,0. Box Number is Not Acceplable)
ST.PETERSBURG FL FL N 2—Sat) boaT K7 Brvdr—t
83
& Loyt
B4| City .

11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

85 l Zip Code

FL

e “f“-—’. -

SIGNATURE ____ [ e
SHONETE, typod or prendd e ol regrtored agunt and 1ie 4 appacaiie HCHE Rogistered Agent signalure recuitod vitén reinslating) DATE -

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

TILE D [ DELETE 11 TILE Lt Change [ Addition g
EBERT, ARTHUR 1.2 NAME é
4245 20TH AVENUE NORTH 3SRETARSS | TTEY 2 Sa ol boar ey Bivel 8
ST. PETERSBURG FL 33713 14CTY-S1-2F | S . &
D TJ DeLEte 21701LE Change Addilion | ©
EBERT, SHARON 22 NAME

sweeT aooeess | 4245 20TH AVENUE NORTH Lossmermoness [IRE2 La's ) baat ey Brud.

CITY-5T-2IP ST. PETERSBURG FL 33713 zacmy-stzr | Se. Pasa Qpren ; P, 2390 4

TITLE 1 oecete 31TIMLE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-§1-2¢ 34.CITY-5T-2IP

THLE T pecere 41 TILE [dchange [T Addition

NAME I 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S8T-2IP 44ITY-§7-2P

TILE [ DECETE 5.1 TITLE [T crange [T Addition

NAME 5.2 NAME

STREEF ADDRESS .3 STREET ADDRESS

CHY- 51-2IP 54 CNY-ST-7iP

TIILE [T beLETE 61 THLE O change T Audition

NAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADDAESS

CITY-S1-21p §4CITY-ST- 2P

14, 1 hereby certi

I ©SIfCSMATIIDE.

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or lrustec empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if chanaed, % on hment withean address,

dlzilaryr  Ri3-3e_Le3 |



