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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

office or registered agent, or both, in the State of Florida Such Changu was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent. | gm familiaravith, and gccapt tha obligalions gf, Section 607.0505, Florida Statutes,
SIGNATURE _ﬁy.- —
Sigrature, o prnled name of relsterbd Agent and lite 1 apphcatile (NOTE: Regisiersd Agen| signature réquined when teinstating) DATE

PROFIT FLORIDA DEPARTMENT OF STATE M r 1 1 ' m
CORPORATION Sandra B. Mortham a 8 99 8 8 * O O a
ANNUAL REPORT Secretary of State rE 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
POQCUMENT # P96000064104 (8)
THE RED PELICAN BOUTIQUE, INC.
I WA A S
1350 BEACH ROAD 524 PAUL MORRIS DRIVE
WL UNT H
ENGLEWOOD FL :422) ENGLEWOOD FL 34223 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 21Sle Paul Morris Drive [ 650889706 Not Applicedle
2] Sufle. Apl. 4. elc pos Sute. AL ¥, elc B. Cerlificate of Status Desired [ ‘%zim“'
City & Stato Cily & Slate 8. Elsction Campalgn Financing $5.00 may Bo
23] 28] Engle wood, FL Trust Fund Contribution 0 Added Io Fees
Zip Country Zip ~ Country B. This corporation owss or has pald the current year |gtangible
[24] 25 2] 44923 Ja Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DUPONT, CECEUA ANN 81} Nemo
824 PAUL MORRIS DRIVE 82| Strast Addgess (P,0. Box Mumber I8 Noi AGceptable)
UNTT H STt Sawl Mornis  Drive
ENGLEWOOD FL 34223 83
B[ Ci 85| Zip,Code
‘kna\twom\ FL ]';;:Q o v
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registered

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

CTY-51- 29 ENGLEWOOD FL 34223 14 CITY-ST. 7P

TE D L1 DELETE 11 IME W Crange ] Addiion
KAME DUPONT, CECELIA ANN 12 4ME
smermaporess | 524 PAUL MORRIS DRIVE 1ssmeraoess |4 AXN Pine Cove Drive

LE “[JoEEeE 21TME L] Change |1 Addition
HAME 2.2 NAME

STREEY ADDRESS 23 STREET ADDRESS
2. 4 CITY-ST- 2P

TToiiEe 311MLE [Tchangs L] Acdition
3.2 NAME

33 SIREET ADDRESS
340V -5T-2P

TTotLer LITTLE Ll change  [.] Addition
4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-2P

7 DeLETE SATITLE " [Ichange ] Addition
5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-5T-2IP

T pewere B.ATITLE T T Change ] Addltion
6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CilY-§7-21F GACIY-§T-2P

14, 1 hereby cerlily that the information supphed with this filing doas not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indhcated on this annual repon of supplemantal annual repon is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the roceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppesars In

CR2E(34 (1097)

Block 12 or Block 13 if changed, or Da_n attachmgnt wiky an agdress.
SIGNATURE: ﬁ@fi_ q PMT) o

ATURE AND TYPED Oft PMIRTED NAME OF BIGNING OFFICER Oft DIRECTOR Date Davtmé Phone # Al ARGRT




