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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

PELICAN OF MARCO, INC.

DOCUMENT # S80478

Principal Place of Business
950 COLLIER BVLVD

Mailing Address
950 COLLIER BLVD

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90049 010 ***150.00

o ug1gRe

IO URNERNAD AR

STE 413 STE. #13
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
09/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] | 26] 65-0291375 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. iti
ApL # etc tie. ApL T 16 5. Certifcate of Status Desired | $8.75 Additional
EI ) ;‘ Fea Required
- —City & State === == e | et Gty S State: =3 === R fﬁm_'ommmn—*"*“ FHTaEnCig ——-—-——-—$5—-0°—-M—--B——--’EJ 00~ ‘ag"‘é' Sl fad
E 2_8\ Trust Fund Contribution Added ta Fees
Zip ' Country Zip Country 8, This corporation owes the current year Intangible
2_| E‘ ;‘ [;l Personal Property Tax. Eves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GREUSEL, JAMIE B.
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145

A .

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

81

84| City

77

| Zip Code

FL |®

isigns of Sectiops 607 450
Bot,_or both, if the

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ridg. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famil Bpdeccert the $bli Section 607. Florida Statutes.

SIGNATURE ) Zﬂ 174 Jf - /(' AST 9/&9/ 77

Signature, typed or printed nama of registered agsnt and litle if applicable. {NOTE: Regi: Agant gig tequired whan rei DATE &‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME p L[] DELETE 14 TILE CJChange [ Addition E
N KAST, FRANZ X 12NAE 3
seeraooress| 991 N. BARFIELD DR. 315 13 STREET ADDRESS I
orv-sze | MARCO ISLAND FL 14 CITY-ST-2P i
TITLE S [J OELETE 2ATME [JChange [ Addition ‘T
NAME KAST, FRANZ 2.2 NAME !
smreeranoress| 991 N. BARFIELD DR. 315 23 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 2.4 CITY-57-2P
TIMLE ] DELETE 34 TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34 CITY-ST-ZP
TILE [J DELETE 41TME [OChange ] Addition
NAME ; 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-ZIF 4.4 CITY-ST-ZIP |
TLE O DELETE 517TITLE ClcChange [ Addition |
NAME 52 NAME ,
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-ZP 54CY-5T-2P
TIMLE [J DELETE 6.1TME {Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
N 20 U B A 6.4 CITY-5T-2IP

14. | hereby certify that the informa
indicated on this annual repol
officer or director of the corpola
Block 12 or Block 13 if changs

SIGNATURE:

ian supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information

ot is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addrass, with afl other like empowered. ’

LTl REPCAR N LAST

4/2e/59 D4/~ 692- $925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # \



