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

PROFIT N FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 . O O am
CORPORATION T NEP Sandra B. Mortham )
ANNUAL REPORT ' ! Secretary of State S ecretary Of State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name 520674 3
IRISH WINDJAMMER, ING.
4390 MORRIS ST. N 4380 MORRIS ST. N
P, Q. BOX 10237 P. O, BOX 10237
ST PETERSBURG FL 33139 5T PETERSBURG FL 337330237
3. Date Incorporated or Qualified 3a. Dale of Las! Reporl
12/21/1876 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 28] 50-1724213 Not Applicable
Suite, Apt &, ot Suite, Apt. #, alc.
o e A e uite. Ap ae 6. Certificate of Status Desired D 30.75 Additional
22] —— 27] Fes Required
_ Gity & State | Gily & State _ 8. Elsction Campaign Financing $5.00 My 8o
2 28] Trust Fund Contribution C Added to Fees
| p | Country 2ip Country 8. This corporation has liability for intangi#e tax under 5. 199.032,
24] e 25) E] 80 Fiorida Statutes s [ No
#. Name and Address of Current Reglstered Agent 10. Name snd Addrass of New Registered Agent
ARLINGTON, CHARLES F, JR 81} Name
4390 MORRIS STREET NORTH 82| Sireel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33708
83
B4 Cry FL 85] Zp Code
[ 1. Putsuant to the provisions of Sechions 6070502 and 607,1508, Florida Statutes, 1ha above-named corporation submits this slaterment for the plrposs of changing its registered

off.ce o registered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am fanuhas with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

B St tyood or printed nane of rogrserod agant and e il applicatie INOTE Registerod Agent signature required when tainslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e PC T DeLETE T1TIE [T Change [T Addiion | G5
Nemt ARLINGTON, CHARLES 12 NAME §
stneer aouss | 5850 BIKINI WAY N 13 STHEET ADDRESS Q
crr-siar | ST PETERSBURG, FL 00000 14 DITY-ST-2F [
me . |ST 7 ecere 21 TITLE [T change [ Addition |
e ARLINGTON, ELIZABETH F 2.2 HAME
s svkess | 950 BIKINI WAY N 23 STREET ADDRESS
Cily-51-0F ST PETERSBURG- FL 00000 2. 4€ITY-8T-2IP
e vV ] orieTe $11TLE I change L3 Addition
HAME ROBINSON, GLORIA 32 NAME
sunes aooness | 1790 DEVONSHIRE DRIVE 33 STREET ADDRESS
CItY &1 7P ST PETERSBUHG. FL 00000 34.CITY-5T-2P

K [T DEETe 41TILE [T cnange T[T Asditicn
NN 4.7 HAME
SIR:E | ARCIRESS 4.3 STREET ADDRESS

| covstar  f 44 01Ty -5T-2P
e [J DELETE 5.1 TI1LE LUl Crange ] Adaition
NAiE 5.2 NAME
STRLET ADDIRE 5 53 STREET ADIRESS

| Gy St 4 . 54 GiTY-5T-21F
1L [T pecere B1TME [J change [T Addition
Naws 6.2 NAME
ST ] ADDRESS 6.3 STREET ADDRESS
coestae [ 64 CITY-5T-29
14. | do hereby cerlify that the infarmation supplied with this Iting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemonlal annual reporl is true and accurdte and thal my signature shall have the sams legal effect as If made under oath; that
1 am an ollicer or director of tha corporation or the receiver of trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my hameg
1 3 3

& - 95-67 L/r/ 3/530-3027

¥ Daytima Pore #

B
D GR PRINTED NAME OF SIGNING OFF)PER OR DIRECTOR 7 Date




