FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT R . . FLOHLS:,&[:;A:T&?: h?:" STATE Mal. 1 2 1998 800 am

CORPORATION
Socretary of Stale

ANNUAL REPORT

1998 | ', l.« / DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # PQ7000005524 (8)
PELICAN BAY OUTFITTERS & CO., INC.

1O

CRZE034 (10/97)

Principa) Place of Business Mailing Address
6951 DEEP LAGOON LN 6951 DEEP LAGOON LN
FORT MYERS FL 33018 FORT MYERS FL 33919
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plage of Business | 2a. Mailing Address 4. FEI N}_J_mber Applied For
2] CVADWIck 'S5 Sauner |8l FPo, Bovw blS5 s onMHN9q9 ; Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc " ' 8.75 Adgitional
:|22 3 ’: _ i| 0 7 6. Certificate of Status Desired Fos Requited
City & State __ Ciy & Sate 8. Etection Campaign Financing $5.00 May Be
0l copriva , AL 2| CAPTIVA, FL Trust Fund Contribution O Added to Fees
2ip Country D M Country — 8. This corparation owes or has paid the currept year intangible
2a) 232U %] L= 29_I 2354 30] L &= Potsonal Property Tax due June 30. ves [No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 me
BAUGHER, BRIAN J riay e BhueUusER
8951 DEEP LAGOON LN B2] Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33019 \S 330 e T - T-Y-
83 Roetsips R
84| Cit 85| Zip Code
i TT. Mees | Fi- FL | |3330$_
11, Pursuant to the piovisians of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appontment as registered
agent. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.
sonaTurE BriAR . BAuwwer T S = L San. b ( 199 ¢
Signature, typed o prohed rnnd af tegestered Bygei and tle it apgicatin (NOYTE: Rngwslsraﬁqﬂm signiture required when reinstaling) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT ) DELETE L1THLE NWT B Change ] Addition
HAME BAUGHER, BRIAN J 12 NAME BAwbher, Deiarn 5.
saeeraooness | 15220 PORTS OF IONA DR #202 15STREET a00RESS | 15 B0 PorTSiDe Dr. ¥ 2073
CIY-S1-2 FORT MYERS FL 33908 o worr-st-r | Popy Muses , . 33%0%
TME DVS | REEGE 21 TITLE I Change T Aadition
NAME BAUGHER, GARY D 22 NAME
steeraporess | 6951 DEEP LAGOON LN 23 STREET ADDAESS
CITY-S1- 2P FT MYERS FL 33919 2 4 CHTY-ST-2IP
TNE [Joeiive 31TME — [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P _ 34, GJTY-S1-70P
e | W e 4ATILE [JChange LT Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T-2IP 4.4 CITY -571-2IF
e 7 DeLETE S1LE (] Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITy-SI-7IF 54 CITY - 5T-21P )
HILE [J DELETE 6.1 TIILE [T Change 1 Addition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-81- 2IP 64 CITY- 5T-2iF
14. | hereby coriily thal tho information supphod with this filing doos not qualify for the exemﬁnion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplomenlal annual roporl is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or direcior of the corporalion ar tho recever or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Black 13 If changed, or on an atlachment with an address.
CIGNATURE: X2 wmg oe2mm oy i 1 aly fos 2/-4702 - 42417




