b NOW: FILING FEE AFTER MAY 118 $225.00

[ P T
CORPOMATION
ANNUAL REPORT

1996
DOCUMENT # F95000003866 9

1. Carporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretaty of State

DIVISION QF CORPORATIONS

IRISH MIST CHARTERS, INC.

RHIINE R S

Principal Place of E!usiﬁess h ) Ma]lmq Adrlrans
€500 MALONEY AVE. #16 6500 MALONEY AVE. #16
KEY WEST FL 33040 KEY WEST FL 33040
3. Da'c lncarparated or Quaited | 3a. Date of Last Report
2, Principal Place of 3usness T 28, Mailrg Addrass ’ 4, FEI Number Apphed For
ZEJI APPUED FOR Not Applicable
; — - ‘ R A e - A
Suite, Apt. #, etc  Suite Apt 8 el 5. Gerthcatn of Status Desirer! 0l 58 75 additional
E 27} Fee Required
City & Srate | Caty & State 6. Flaction Campaign Financing 0 $5.00 May Be
23 =9 Trust Fund Contribution Added to Fees
Zip - Country - FO3] Country 8. This corporation has liability for intang ble tax undeor s 199.0732,
(24} - L ] | tordasawes  [dYes [INe -
9. Name and Address of Current Registered Agent '10. Name and Address oi New Reglstered Agenl _______
81| MNane
COFFEY, JOHN W 82] Stroet Address (P.O. Box Nuniber is Not Aceptatie] B
8500 MALONEY AVE. #16 .
KEY WEST FL 33040 &3
84| Cry - i FL 135‘ Zip Code

11, Pursuant 1o the provisions of Sectons 607, 7500 THonda St nas, the: abave named C(upumt w1 SUbnnLs this staloment for De pur pose of changing its registered offus:
or registered agent, & bath, i the: State: of Flo B 15 authonzed by the comparabon’s board of directors | heraby accep? the appaintment as registered agont Fam
&irahar with, and accep the oliges Al af, Sechion 607 0005, Flonda Statutes

SIGNATURE. _

1w g bl A e B T

CR2E034 (12/95)

B TaTE P aw S '\J-r N ter bt Feor bt g DATE
12. % B OFFCERS AND DRFCIORS _ T — ADDITIONS/CHANGES TO OF FICERS ANG DIRECTORS IN 12
Tk P [JDELETE 1 1TITLE ] Crange  [] Adaton
NAME COFFEY, JOHN W 1 NAME
STREET ATDRESS 6500 MALONEY AVE. #16 A SIREE | ANPHESS
CITY-S1-2iP KEY WEST FL 33040 o N -
TILE 3 7] DELETE 3 1TILE [] Charge [ Addiion
NAME COFFEY, JOHN W i 22 NAME
STREET ADDHESS 760 SR 4A 2 ASTREET ADERESS
CIlY-S1- 58 UTTLE TORCH KEY FL 33042 o R s e
TITLE [] DELETE RN [} Change ) Additior
NAME 32 NaME
STREET ADDRESS 3 SIREF1 ABGAE %
Oy st- 2 e e e 340y S0P
T [ GeLeTe FREIIN O Caange [ Addition
NAME 170
SIREE| ADDRESS A3 STHEED ADDRESS
CTy-S1- 2 L L4CTY-S1-7P
THLE [] DELEIE AHLE [ Crangz  [] Additon
AME 52 NAME EII:IDDEI 1 %;4-‘* E'r-_-"
SIHELT ADDHESS §351HEL T ACORESS “[159’79:"35 ~011 ~-025
orv-stze | o 5405120 L PRI N ™~
THLE Joee B 1TILE SO\ [JChage {1 Adation
NAME £7 NAME @
STREET ADDRESS 63 STHIET ADDRESS
City-ST-I0F o 64 CITV-51- 7P

t4. | do hereby certify that the infarmation suppled with tiis hlmn is \.0\ ntarily farnished and does not quabfy for te exemiption stated m Secton 11607300, Florida Statutes | futher
certfy that the iformiation indicated o this aornyge T ot or s Atal annnal repat IS rus anc accurate and 1al my signature shat haye the same legal effect as if macle under
ath, that | am an officer or drector of the GO Ko Qr the re o trustoe enmiposseredd t axccute this repor as requaired by Cnapter 607, Fiarida Statutes, and that my name
appears in Bioc< 12 o7 Block 13 if changey van attachg

snaTRs—— o [ (5 YR e -

I Y VN ey




