SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30188: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # pog000059144 (1)

RED PELICAN VENTURES, INC.

Mailing Address

524 PAUL MORRIS DR, UNIT H
ENGLEODD FL 34229

Princlpal Place of Businass

524 PAUL MORRIS OR. UNIT H
ENGLEQOD FL 34223

FILED
Sep 09 1998 8:00am
Secretary of State

VAN AR IR

DO NOT WRITE IN THIS 8PACE

3. Dale Incorporated or Qualified

07/12/1996

2. Principal Place of Business 2a. Matling Address 4, FEI Number AF;-;ha_d—For
21] e 28], 65-0683443 Not Applicabla
Suite, Apl. #, elc. Suils, Apt. #, etc. . iti
—l vite, Ap ° uile, Apl- #, sle 5. Cerlificate of Stalus Desired L__| $8.75 Add.monal

22 2| Fee Required
City & State | Cily & State 6. Election Campalign Financing $5.00 may Be
E‘ o |es| Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country B, This corporation owes or has paid the currant year Intangible
24 EI . 29—| m Personal Property Tax due June 30. Yes No
8. Hamo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
DUPONT, PAUL R JR 81] Name
524 PAUL MORF“S DR. UNIT H B2} Sires! Address (P.0. Box Number is Not Acceptable)
ENGLEOOD FL 34223 -
84| City

ss] Zip Code

FL

1. Pursuanl to the prowsion cl ons 607 0502 and 607.1508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o [ jprthe State of Florida. Such change was auihonzed by the corporation’s board of directors. | hereby accept the appointmant as regislerad

egpt the obligations of, section 607.0505, Florida Statutes.

o WS rame of rgisiarsd pgent snd fitle  apphcatils [NOTE: Raglstered Agent signature required when reinslating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
T D [ oecere 1A TITLE [ change [] Addiion | &
NAME DUPONT, PAUL R SR 12848ME 3
streetaooress | 524 PAUL MORRIS DR, UNIT H 1.3 STREETADDRESS Ll
CITY-ST2iF ENGLEOOD FL 34223 o teoyst2 | ] g
TILE D D DELETE 21TILE D Change ] Addiion
NAME OUPONT, JULIA 2.2 NAME
streerasoress | 524 PAUL MORRIS DR, UNIT H 2.3 STREET ADDRESS _
CITY-57218 ENGLEOQD FL 34223 24 CITYSTZIP - ]
Time [ 1 oeLete 3ATME [T change L1 addivon
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP e 34 CITY-5T29 o
e ] oeere A1TIE [ change L1 additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP o o L4 CTY-ST-2P
THiLE [ ]peLete 5TITLE J chonge [ Adaiion
NAME 52 NAME
ETREET ADDREES 53 STREET ADDRESS
CiTy-ST-2IP . . e e ACITYSTZE | s
TITLE D DELETE 6.1 TITLE UChanga D Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the Information sup‘)lled wilh this filing doos nol gualily for the exemption slaled in saction 118.07{3)(i), Florida Siatutes. ! furlher corlify that the information
mental annual raport is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am

indicated on this annual report or suppla

an officer or dire¢lor of the corporation or the recelver or trustee ampowerad 1o execuie this report as required by Chapter 607,

in Block 12 or Block 13 If changed, or on an attachment with an addres

N e e T

"M..HAT.. o

Ak e kR A Seud B R

lorida Statutes; and that my name appears

373"
w G .

G/.Ia(/

o | g



