FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 520674

IRISH WINDJAMMER, INC.

(3)

-

Apr 03 1998 8:00am

L

Principat Place of Business

Maifing Address

R

4390 MORRIS 8T, N 4380 MORRIS ST. N
P. 0. BOX 10297 P. O. BOX 10237
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Cualified
12/21/1876
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For

21]

26]

Not Applicable

59-1724213

Suite, Apt. #, efc.

22]

Suite, ApL. #, elc.
27]

O $3.75 Additional

§. Cortificate of Status Desired Foe Required

City & State

23]

City & State
o

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip
24

Country Zip
25] 28]

30]

Country

8. This corporation owes or has paid the curren?year Intangitte
Parsonal Properly Tax due June 30. es [ No

9. Name end Address of Current Registered Agant

10. Name and Address of New Registersd Agont

ARLINGTON, CHARLES F, JR
4390 MORRIS STREET NORTH
ST PETERSBURG FL 33708

81| Name

B2 Swest Address (P.O. Box Mumber is Nat Acceptable)

83

84| City

| Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the Stats of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatons of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature, lyped of parled name of rAgisierad agent ang ttie i applcable {NOTE: Regietered Agert signature required whan reinstating} DATE -
12. OFFICERS AND DIRECTORS | EEY ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 E
TITLE PG LJ OFLETE 11TILE [l thange L] Addition g
RAME ARLINGTON, CHARLES 1.2 HAME 3
smeer aooress | 3950 BIKINI WAY N 1.3 STREET ADDRESS a
CHTY-ST- 1P 8T PETERSBURG, FL 00000 14CITY-ST- ZIP &
TIE i [J DELeTE 21TIME I change L] Addition |O
NAME ARLINGTON, ELIZABETH F 22 NAME
streeraponess | 5050 BIKINI WAY N 23 STREET ADDRESS
CITY-S1- 2P ST PEYERSBURG, FL 00000 2.4 CITY-§1-2P
TME vV [ J DELETE 31TILE [Jthange 1] Addition
NAME ROBINSON, GLORIA 2.2 NAME
smeeraporess | 1700 DEVONSHIRE DRIVE 3.3 STREET ADORESS
CITY-5T-2P 8V PETERSBURG, FL 00000 1.4 GITY-§T-2IP
TITLE L] DELETE LATITLE [T change [T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
TILE [T eLETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-2ZP 5.4 CITY-51- 7P
TITLE T oeLete 6.1 TITLE [Jchange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby certi

Block 12 or Block 13 if chagged, or on an attachme

CIAMATIIDE.

,Ln ‘n

that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i). Florida Statues. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nt with an ad ﬂ/j T” ;‘4&,”‘:]‘0/\-1
oY a l/j ??72 e,

/J/f/j’i -y e KC/J)M 2227



