ey

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

PROFIT &
CORPORATION '
ANNUAL REPORT

1997

E\E Sandra B. Mortham
¥

) i1 Socratary of State S ecretal‘y Of State

“// DIVISION OF CORPORATIONS

C0iw, v

DOCUMENT # FQ5000003866 (9)

1. Corporation Name

IRISH MIST CHARTERS, INC.

r
i

U GAAMR R R

Principat Place of Business o _l\.ﬁlmgl\ddrés_« o
8500 MALONEY AVE. #16 6500 MALONEY AVE. #16
KEY WEST FL 33040 KEY WEST FL 330408101
3. Date incorporated or Qualified [33. Date of LasthODOrl
2. Principal Place of Business T Tl e Maiing Addiess T T T T T T Al T NumBer e " Trpplicd For
2 " sl | _aPPUED FOR &5 H2NET |l nommcan
Sulle, Apl. #, elc. Suite, Apl. 4, ofc, iti
P F-— P 5. Corlificate of Status Desired ] $8'75 Add.'t'o"al
22 27] __Feo Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 ) 28] e | Trust Fund Contribution _Addedto Fees |
Zip | Country AL . Counlry 8, This carporation has liahility for inlangible tax under s 199.032,
24] 28] 28] - an] o o Florica Statuies Jves Do )
9. Name and Address of Curren}flpglsteredj;»gem - 10. Name snd Address of New Heglq_t_e“red Agent o
8
COFFEY, JOHN W 1| Mame
6500 MALONEY AVE- 16 82| Strool Address (P._CS:MF;()X Nurnber is Mot Acceplable) T
KEY WEST FL 33040 - , —
(84 Cily - FL 85 ?@_'Oode

11, Pursuant 16 the pravisions of Sections 6070507 and 607 1608, Flarida Statules, he: above named corporation subimits this slaloment Jor e purpese of changing 115 registered |
oflice or registerad agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of drectors. | hereby accopt the appoimtment as registered
agent. 1 am familiar wilh, and aceopt the ebligations of, Section 607.0505, Flonda Slatutes,

[

SIGNATURE e e e o e e e e S
Signature typen o prindtd nare of rog stered HE:l"_ILI?H‘EVIVIfI!l- It app’ r.'v. e ,‘,_[_NOL_“;JUVHE..Td Agent siguataeo required when reingtating: ) DATE o -

12 OF I IGE S AND DIfE GTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P UMt e ) e [ Change [ ] Addilion

WAME COFFEY, JOHN W 17 e

steet sopacss | 6500 MALONEY AVE. #16 : 13 STHEET ADDRLSS

$ITY -8T- 2P KEY WEST FI- 33040 14 CHY- 8- 21

TTLE [3 7 oecete 21I0LE [ change [ Addiion

NAME COFFEY, JOHN W Il 2.2 NAMI

sreeT aooness | 780 SR 4A 23 SIREET ADORESS

orv-si-2p | LITTLE TORCH KEY FL 33042 2407812

TME TToeLETE £1TML U Change  [] Addilion

NAME . 32 Nam

SFREET ADDRESS 33 SIRITT ADDRFSS

CITY-S1-21p 34.07Y-81- 7

TIILE o e e B ST [ change [ Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 SIHECT ADORESS

CITY-S1-21P _ Qacovsoaw

T6LE [Foren S1NLE [J crange T Addition

NAME 52 NAME

STREET ADDRESS 43 STREF1 ADDRTSS

GITY-$T-2p e Mo ~ o

TIME [ coiere 61101 [T change [ Adaition

NAME 52 NAME

STREEY ADDRESS 63 STHELT ADDRLSS

CITY-51. 7P E4007-51-210

14. | do hereby cerlily that the inforrnation supplicd wilh this Tilng doos not quality for the exeaplion slated in Section 119.07(3)(), Florida Statutes. { furiher certify that the
information indicated on this annual report or supplemental annual report is true ahd accurale and that ny signature shall have the same legal offect as if made under oath: that
1 am an oflicar or diroctor of the corporation ar the receiver or trustee empaowered 10 execute this reporl s required by Chapler 607, Florida Slatutes; and that my name

appears in Block 12 or Block A3 if chartged, or on an allachmeni il an address,
CIANATIIRE: 7 %ﬂ% m/oAn le). % J 197

-vk\q\e FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : Ooam

CR2E034 (9/96)



