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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

i

FLORIDA DEPARTMENT OF STATE ‘
COHPORA—HON ’i Sandra B. Mortham

ANNUAL REPORT e Secrefary of Stateo
1996 4" ‘m e/ DIVISION 0F CORPORATIONS

DOCUMENT # L23719 (2)

1. Corporation Name

SHAMROCK ENTERTAINMENT, INC.

O

Principal Place of Busingss ’ Mailing Address
% MARY ELIZABETH MOGUINNESS % MARY ELIZABETH MCGUINNESS
P.O. BOX 272546 P.O. BOX 272546
TAMPA FL 33688-2546 TAMPA FL 33688-2546
us us 3. Date Incorporated or Qualiied | 3a. Date_of Last Repor
107177188 04/2411685
2. Pingtpal Place of Business _2a. Mailing Address 4. FEI Number Applied Far
|21 26] 59-2073245 ) Nat Applicabio
Suite, Apt. #. ele. _, Sutte.Apl 4. ele. 5. Certificate of Status Dested [} $8.75 Additional
22 27| Fee Required
Cry & Stato . Gy & Stale 6. Elaction Gampaign Financing $5.00 May Be
’a 28—[ Trust Fung Contribution (W Added 1o Fees
Zip | Country oy Country B. This carporation has liability for imangible tax under s 199.032,
;Zl 2;' 29] 30] Florida Statutes [1ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGUINNESS, MARY ELIZABETH :
y 82| Strect Address (P.C. Box Number is Not Acceplable)
10389 CHADBOURNE DR
TAMPA FL 33624 3

"4 City 85| Zip Code
FL |*]

11. Pursuant ta the provisions of Seclions B07.0509 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpogé of changing its registered office
or registered agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of diceclore. | hereby accept the appointrent as reg'stered agent. | am
famihar with, and accept the obligations of, Sectior 607 0505, Florida Statutos.

Sigralueo, typers o prnted racne of regiscere d agertl a v tilc if arphoatae INDTE : Flegiztersd Agint s gratun redqoied when re nElanngh DATE N ﬁ
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
TiTiE PT ’ [ beLEE T i A [ Change ™ T7 Addiion Ry
KAME MCGUINNESS, MARY E 1.2 NAVE g
SIREET ADDAESS 10385 CHADBOURNE DR 13 SIRELT ADDRESS 2
oy-$1-2p I&MPA FL 14CHY-5T-25 E
TILE Vo - ] DELETE 2 1T [ Crange L] Addien | ©
ot MCGUINNESS, EDWARD P ot
STREET ADDRESS 10388 CRADBOURNE RD 2.3 STREES ADDRESS
Y- S1-2IP TAMPA FL 24CITY-81-2p
HILE [ OELETE 31TMLE [] Change  [] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STRZET ADDRESS
CITY-51- 2P 34 OITY-ST-2IF
TILE {TJ DELETE £ 5 TIILE [] Chawge  [7] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-5T-2P i 44 CHY-S1-7F
TITLE 1 DELETE 5 1TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CilY-§T- 2P ~ 54CTY-81-71P
TITLE [] DELETE 6.1 HILE [ Changs [ Addition
NANME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-81-2iP 64 GITY-81-21P

14. 1 do hereby certify that the inforrmation supplied wh this fling is valuntarily furn:shed and does not qualfy for the exemption stated in Section 119.07(3)(K). Flonida Statutes. | furtier
certify thal the information indicated on this annual neport o supplemental annual report is true and accorate and that my signatire shall have the same lega effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusles empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

. ; _ ~ ST I
SIGNATURE. m%ﬁﬁﬁmwﬁﬂé (}:IF}E:PE‘FS‘FT&REEOHMCGM RRESS "z}nez"lﬁ C T g{[‘!ﬁaﬂnf}%{% LQL:AB




