FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Bt

May 12 1997 8:00am
Secretary of State

1997

POCUMENT # 348399

SHAMROCK HOMES, INC.

(7)

|— Principa* Flace of Businass

2100 LAKE EUSTIS DR.
TAVARES FL 32778

Maring Address

2100 LAKE EUSTIS DR,
TAVARES FL 32779-2084

0 R

3a. Dale of Last Report

3. Date Incorporated or Qualified

|72 Fruncipal Place of Business Za. Mailing Address A géilfeslﬁr,n‘bgreg 04“9’ agippnad For
1 I Li’;l §0-2493271 Not Applicable
[ Suite, Apt #, etc Suite, Apl. #, afc. 8. Certiioato of Stalus Desired 0 '$8.75 Additional
32_]-_W. [ ;;l Fee Reguired
| Cily & State | Ciy& Stale 6. Eloction Campaign Financing $5.00 May Bo
E] — 28] Trust Fund Contribution Added to Fees

Zip Country B. This corporation has liability tor intangible tax under s. 199.032,

) ?l[r"‘ T COUF'I[TY
.
24 25 28]

30]

Florida Statutes Oves o

9. Name and Address of Current Reglistered Ageni

10. Name and Address of New Reglatered Agent

1| Name

CArLPIOVE  DAV/ID

CAMBIONE DAVID AN CORRETION ]
800 JENNINGS AVE oney 7
EUSTIS Ft 32726

2

Slr;a‘ Address EP.O. B%Number is Not EcepEble}

83

84 a5

Eusrs FL [®[ 359524

[ 41, Pursoant 1o 1ng provisions of Sections 607 0602 and 607 1508, Florida Statules, the a

o

SIGHNATURE D"’”’!’M@&t

olice or registored agent, or both, in the Stato of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accapt the appoiniment &g registersd
agent | am familar with, and accept the obligatons of, Soction BO7.0505, Florida Statutes.,

bove-named corporation submits this statement for the purpose of changing its registered

v/25767

G g Syped or printed name of reg.strad agent and hile 1 sprlcablo [NQTE' Registersd Agent signature raquirad whan reinstaling) DATE 7
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e | PID [T veLeTe 13 THILE [T tnange L] Addition é
HAME SHAMROCK.KEITH J 1.2 NAME §
sieeraovarss | 2100 LAKE EUSTIS DRVE 13 SIREET ADDRESS &
civ-si e | TAVARES FL 14CITY-5T-2P &
me vsSD [ 'DeLere 24 TILE LT Change ™[] Addition |O
Nes SHAMROCK,PATRICIA B 22 e
sreranoaess | 2100 LAKE EUSTIS DRIVE 23 STREET ADDAESS
orr-si-ne | TAVERES FL 2 4QITY-ST-2P
B 7 peLete 81TNLE [ ohange” L] Addition
HAME 32 NAME
SIRFET AGDRESS 33 STREET ADDRESS
grestw | 44.0ITY-§1- 2P
Timt [T oeceTe L1TTE [JCrange ] Adgition
NAME 4.7 NAME
STHEF T ADDRE §6 43 STAEET ADDRESS
| £ny-s1-2m 4.5 0ITY-ST-2P
TILE L] orLere 51 TI1LE [T change L7 Addition
NAWE 5.2 NAME
STRIET ALDRFSS 53 STREET ADDRESS
CiTy-Si-7ie 54 0ITY-S1-2IP
e e 1 pEETe 6.1 TITLE [J change L) Addition
hANE 6.2 NAME
SIFEFT ADDRESS 6.3 SYREET ADDRESS
CiTY-§1-7 B.A CITY- $T-2IP

I am an officer or dweclor of the corporalign or the gecejver
ient with an address.

" LR BT AN

14. | do hereby certify that the information supplied with this filing does nat qualify (or the exemption staled in Section 119.07(3)i). Fiorida Statutes. | further certity that the
informiation indicated on this annual report or supplemantal annual report is trug and accurate and thal my signature shall have the same legal effect as If made under oath; that
j truslea empowared to execute this report as required by Chapler 807, Florida Statules; and that my name

D $/65/477

YPED O PRINTED NAME OF BAONING OFFICER OR DIRECTOR

Date

(6s2) 3934677

Dayvme Prons #

0073244



