FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLOR!DA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P96000064104 (8)

THE RED PELICAN BOUTIQUE, INC.

0

Principal Place of Business

524 PAUL MORRIS DRIVE
UNIT B
ENGLEWOOD FL 34223

Mailing Address

524 PAUL MORRS DRIVE
UNT H

ENGLEWOOD FL 342233972

3. Date Incorporated or Qualified

07/30/1996

3a. Date of Yast Report
~ [

agent. | am familiar with, and accept the obligalions of . Section 607.0505, Florida Statutes,

SIGNATURE

2. Principal Place of BUsincss 2a. Mailing Address 4. FEI Number Applied For
21l V350 Qeach ﬁoacj 26] bS-068491708 Not Applicable
Suite, Apt #. elc Suite, Apt. 4, elc.
¢ N - He i 6. Certiticate of Status Desired O $8'75 Additional
22 27 Fee Reguired
City & State: ol \ - ul ‘ __ City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 G NG ‘E WooA F ur (A za| Trust Fund Cantribution Added to Fees
Zp, ~ Country ip Gountry 8. This corporation has Kability for intangibje taxunder s. 199.032,
2_4l 3 Y11 3 25] v A zgl —;o_] Fiorida Statutes [ Yes %
8. Neme and Address of Current Registered Agent 10. Mame and Address of Now Reglstered Agent
DUPONT, CECELIA ANN 81 Namo
524 PAUL MORRIS DRIVE 82| Stresl Address (PO, Box Number is Nol Acceptabie)
UNITH
ENGLEWOOD FL 34223 83
84| Cry FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarica_Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

Eeratre Iypea G pented o g 81 egein el agent and bl 1 appanate (NOTE Aegislerad Agen! signalure required when reinstaling) DATE

12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T.J verete 14 TLE [Jthange ] Addition &
HANE DUPONT, CECELIA ANN 1.2 NAME §
stheer appress | 524 PAUL MORRIS DRIVE 1.3 STREET ADDRESS g
omv-s-2¢ | ENGLEWOOD FL 34228 14 CITY - ST- 2P &
e L] oerere 2171LE [JCrange [ Additon |©
HAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CIn-51-71P 2.4CITY-5T- 7P

e | [T oerete TTNILE [J Change ™ [ Addifion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£ty -51- 210 34.CITY -51-21P
UTE [T oecEre a1mTLE [ cmange 1] Addilion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -§1- 2P ~ 44CATY-SI- 20
TITLE [T feife 517MLE O Change” 1] Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 71 54CITY-5- 2
TITLE L] becre 64 TLE [Ttrarge [ Additon
HAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
¢y~ 51- 211 64 CITY-SI- 71

appears in Block 12 or Block 13 if changed, or on an altachment with an address,
.

14. ) do horeby cey that the information supplied wilh this Hling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
informalion indicaled on Lhis annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effec! as if made under cath; that
fam an olficer or irector of the corporation or the receiver or truslee empoweread 1O execute this report as required by Chapter 607, Florida Statutes, and that my name

: N H ‘I" N ; iy i
SIGNATURE: 424L£u14;¢1g4¢A1huﬁnﬂﬁ
SHGNATURE AND TYPED OR PRINTED NA F NG DFFICER DR DIRECTOR

-9-9'7

Daylima Phone #



