SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H99817

(9)

SHAMROCK CAPITAL CORPORATION

Principal Place of Business

6425 BIKINI RD
€425 BIKINI ROAD

Mailng Address

6425 BIKINI RD
6425 BIKINI ROAD
SARSOTA FL 34241

R R

SARASOTA FL 34241
us S0 us 3. Date Incorporated or Quahfiec 3a. Date of Last Report
Principal Piace of Business __ga. h‘laili;:\'g Addrus:‘.“ 4. FEt Mumber Apphed for
. 26] _ o . 59'1483636 Nol Applicable
Suite, Apt 7, elc Suite, Apt #. ofc iti
P ure A 5. Certficate of Status Ocsired [:| $8.75 Aadiional

2.
»
-

27 Fee Required
Cll‘f & Sute | Ciy & Stater 6. Election Campatgn szmcmg [] $5.00 MayBe
i 231 Trust Fund Conlribution Added to Fees
Zip | Country L D | Country 8. This corporanon has hahily for imangible tagunder s 193.032,
25[ 2;[_ o 30] Florida Statutes Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
MCNEARY, L.J. '
6425 BlKNl ROAD 82| Street Address (P O. Box Number is No? Accep:ab'e}m o -
SARASOTA FL 34241 -
83
84| City FL ‘le Zip Codie

SIGNATURE

rad et @ Lis Tappin ale

(RDTE S Ager 3

i & A )

11, Pursuant 1o the pruwsrcm of Sections 607 0507 and 607.1508, f lorda Statutes, the above named corporabion subrils this statement for the purpose of changing its regestered
athce or registerod an-- .o ot e e State of Flonida Such changs was autharnzed by e corposation’s
agent. | amn familiar w th, anc accept the obl gations of, Section 607 0505, Fiarida S:atutes

s hoard ol dreciors | hareby gocept e appomhinant as

registored

Than

SIGNATURE: %{#

J - e F

L.J-Me PeA

y TED NAME OF SIGNING OFFJCER OR DHRECTOR

ey

Mz " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ] OFiEtE 1ITITE T [ T cnange [ ] Additicn
NAME MCNEARY, L.J. 12 NAME
sweetanoness | 6425 BIKINI RD. 1 1STREET ADDRESS
CITy-ST-2Ip SARASOTA FL 34249 14CHTY-SF- 21
TILE VS [] otiere 21 TITLE LT crange [ ] #adhuion
NAME SCHWEICKERT, MAUREEN 22 NAME
sineer sooress | 3530 COLONY DR 2 3STREL] ADDRESS
CiTY-ST- 2P FY. COLLINS FL 80526 2 4CITY ST 2P
WLE [ ok Parmne i T Charge T Adawon |
KAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-S8T- 2P 34 CITY-5T-2IF
TILE ) LT oeere 41TITE T change [ Adawon
HAME 4 7haME
STREET ADDRESS 4 35TREFT ADIDRESS
CiTY-ST- 2P 440TY- 5T
TILE ] oeLere STTIE [T cmange [ Addwian
NAME 57 NAME
STREET ADORESS & STREET ADDRESS
Cily-S7-ZIP o . 7;4 CIT[:‘;T e 1
THLE ) B ) T D DCI.E”’ | E;?I;LE T T T ) — T L_] Chaﬁg-ﬁ: L__J Adidtaon
NAME 62 NAME
STREET ADGRESS £ 3STRECT ATDRESS
Ciry-81-21P 64C1Y-51-2F

14. | do hereby cortity that the information sappliadi wth this filng is valuntanly furmished and does not qualify for the exemption statad i Sechion 119 07¢3)k). Flonda Statutes |
further certify that the mtarmation indhcated o th-s annual report ar supplemental annual reporl is true and accurate and that my sigeature shall have the sanio logal effoct as
made under aath, Ihat T arm an officer or chrector of the carmporabion of the recever of bustes empowered ta execute this report as requirasd by Crapter 617, Fiandds Statules and
that my name appears rm Block 12 or Block 131 changead, or on an attachmant wath an acldress

Qui-BY-Quo09

[EFLITN § Bh

7/ a4 ]%

CR2E034 (3/96)



