FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortharm
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

IRISH WINDJAMMER, INC.

Principai Place of Business

4390 MORRIS ST. N
P. 0. BOX 10237

520674

3)

Maling Address

4390 MORRIS ST. N
P. 0. BOX 10237

ST PETERSBURG FL 33733

2. Prncipal Place of Business
21 26]

Suite, Apt. #, elc. Sure,

27}

City & State .
2 28]

T county o
24] sl o [a]

2ip 7\;? 7

9, Name and Address of (-:-L!r'.'_e_"t_“@.'S.té_':{é_ﬁ_-gfi_ﬁf_

ARLINGTON, CHARLES F, JR
4390 MORRIS STREET NORTH
ST PETERSBURG FL 33706

Apt ﬂ eh

ity & State

ST PETERSBURG FL 33733

T 2a. Mailng Add-ess

3. Date Incorinorated ar Qualified ] 3a. Date of Last Heport

4. FEiNumber

59-1?24213

Appliag For

Not Applicatye

$8.75 Additiona!

5. Certifcate of Status Desired 3
Fee Required
6. Elechon Campaqgn Financing $500 May Be
Truel Fund Contribution L Added 1o Fees

[30

O yves [ONo

Fiorida Statutes

8. Thu carparation has liability for intangible tax under 5 199.032,

10. Name and Address of New Reglistered Agent

81| MName

82| Strect Address (P.O. Box Nurmber is Not Acceplable)

83

84| City

FL

85 ‘ Zip Code

11, Pursaant to the provisions of Sach \ons B0 7 (507 afd 607 1508, F'unq'i Sfatutes, the ahove named corpovation sabauts this statement for the purpose of changing its regislered office
3 authionsed by the corporation’s board of diroctors. | noreby acceplt the appontrment as registerad agenl. | aim
farnihar wilhi, a3 acaept the oblgations of, Sachor 607.0060%5, Flonda Statates.

ar registered ggent, or Both, in e Stale of Floada Such Chango wa

SIGNATURE I .

Sl e Fypwnd ©6 it b CFRE Joesa Lokl o R L df e Al (o TEE st AJCOL S loal e Tl W et ef a0 DATE
12. OFFICE Haﬁﬁﬁ '[J\HLGIU% 13,  ADDITIONS/CHANGES 1O OF FICEHS AND DIRECTORS IN 12
TIILE TP o [loecere Qs ' o i (3 Charg: [ Addwon |
Nawe ARLINGTON, CHARLES 2 hss
STAFET ADDRESS 5950 BIKINI WAY N 13 SIREH ADDRE S5
ot o ST PETERSBURG, FL 00000 1
TilLk ol o 2 B [ Crarge  [] Addition
NaE ARLINGTON, ELIZABETH F FonmE
STHEE T ADDAESS 5350 BIKINI WAY N 2 3SIREF ADORESS
CITY-57- 7F ST PETERSBURG, FL UJOOO ) I FIIIEN B
TILE v [ DELETE g | ) - [ Change [ Additon
NAME ROBINSON, GLORIA 3.2 NaMi
STREE AD0AESS 1790 DEVONSHIRE DRIVE 37 SIREET ADEESS
CIry-§1- 2 ST PETERSBURG, FLM o Rsovs e o ]
TITLE [ DELETE &UTITLE O Change 3 Additar
HAME &3 HaME
STREET ADORESS &1 SIREES ADDRESS
Y -51- - RsTe e
TIT:€ [JDELFTE 5 1TITLF [] Change  [] Addinor:
NAME 52 NAME
STREET AJDRESS 5 1STREED ATORESS
CiTY -ST-71F L QR STAR .
TITLE [ ) DELETF 61TITE [ Cnange [[] Additian
NAME 62 NAME
STREET ADUFESS B3 STREET ADDHESS
CIfy- 51 P B4 0ITY-5T-2P

141 do harsby cartity 1al 1ne IRfornator suppied witn tis il i voluntas iy furished and oaes no? gaalfy for the

xermipition stated in Se

119073k, Florida Statutes | further

certify that the information indicated o th s annaal repart or suppieniental annual report 1S true and accurate and that my signature shall have the same lega! eftect as if made under

oatn; that | am an officer or diractor of e corporabon or the reces
appears i Block 12 or Block, if changacl, or o an allacarmopr

SIGNATURE: u%%%miu ViE OF &

w6 o drasted
Ath an acicrese

e

TG OFF2ER OR DIRECTOR

spowsenadd o éxecate s ropor_as redquirea by Chapter 8607, Flornda Statutes, and thal miy nar e

% A9 /9% (53 f;_?fz 3

CR2E034 (12/95)




