FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G, FLORIGA DEPARTMENT OF STATE M 04 1 99 8 8 O O
5 Ry A .
CORPORATION ‘-'"” : Sandra B, Mortham ay . am
; ANNUAL REPORT TN '_ Sacretary of State S t f St t
¥ 1998 e BIVISION OF CORPORATIONS cirelar S’ O dalc
$. Corporation NaEme 68422 (5)
| LIMRICK INC.
1 Principal Place of Business T ‘!_\/Tc:zi:ag Address
: 6900 8.W. 102ND AVENUE 2501 OLD LAKE WILSON RD.
MIAMI FL 33173 KISSIMMEE FL 34747
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1980
_ 2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
G Y] [ 59-2144913 Not Applicable
£ ita, Apt. #. 8ic. Suile, Apl. #, elc. -
: Sulte. Apr. #. etc ule Apt . ele 5. Certilicate of Status Desirad [ $8.75 Adcitiona!
) ;':l ;] Foe Raquived
. City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
—z—a—! Eﬂ Trust Fund Contribution Added to Faes
} Zip Country _ Aip Country B. This corporation owes or has paid the current year Intangible
i —2—4] 2—5_] . 29] E Persongt Proparty Tax due June 30. Elves [Ino
: §. Name and Address of Currant Reglstered Agent 10. Nams and Addreas of New Reglstered Agent
£ S|MON. GARY P. 8t| Name
7 9100 s DADELAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
3 STE 504
: MIAMI FL 33156 83
84 City FL 85| Zip Code

$1. Pursuant to the provisions of Scclions 607 .0LD2 and 6071508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation's oard of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ebhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE SR
3 Signature, typed or prnted e O tog sdened oent aed Wi i sy pri b (NIIT Hegistarod Agent signatare regquirad whon remstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 TIILE DS T neceTe 1.1 TME Change L] Addition =
% NAME RICHARDS, CHRISTIANA 1.2 NAME §
¥ seeTaooness | 1950 ROBERT RIDGE CT LESIREETADDRESS | 250t S AWD Hikl- AD ]
:: GITV-ST-20P KISSIMMEE FL 14 CITY-8T- 2P YISy MM ET Sl [-TTHT] o
£ T P T BeLee ZTTME Change L Addition |©
LI RICHARDS, KERRY -
; sweeraooatss | 1950 ROBERT RIDGE CT. 23STREEIADDRESS | RSP, Tumim Mk, RO
i jomesizp KISSIMMEE FL 2.4 C/TY-51-2IP BiSC) W WA\ E T e e L ]
T e v [ DELETE A1TLE ] Change [ Addition
’% NAME LM, CHRISTOPHER 37 NAME
* | smeeraooress | 1150 ROBERT RIDGE CT. 23 STREET ADDRESS
{ City-$1-21P KISSIMMEE FL ) 34.CITY-51-21P
i TITLE VO [J DECETE 417TIMLE Change T Addition
£ NAME HCHARDS. KENNETH 4.2 NAME
I3 smeeraooress | 1965 JOHN RIDGE CT A3SRETADORESS | 2. Bol BAND HiLL &
| omv-stze KISSIMMEE FL 44 CIIY-51-2P EASS| MMM E \S Cr BUTIYN
% TITLE T DELETE 51 TI1LE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2IP 5400Y-51- 2P
: TMLE [ oecete 61TITLE T Change T[] Addition
1 NAME 6.2 NAME
B | sweerAoDhEss £.3 STREE ADDRESS
i CITY-ST-21P 6.4 LITY-5T-2IP

14, [ hereby cerlify thal the information supplied with this Tilng does not qualify for the exemplien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual report or supplementa! annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of 1he receiver of fruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmanl with an address.

IR AT IR e S e N .()\ N . S SRR o T NPy [y




