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

ronmmemero s | Apr 17 1998 8:00am

CORPORATION
Secrelary of Stale

oo Secretary of State

DOCUMENT # K44956 (6)

1. Corporation Name

SHAMROCK INVESTMENTS OF LABELLE, INC.

NGOG

Principat Place of Business Mailing Address
P O BOX 839 P G BOX 839
LABELLE FL 33835 LABELL Fi 33835
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;I ;a 65-0080622 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc i
P o 5. Coriificate of Status Desired O $3'75 Additional
rz;l ;I Fee Required
City & State City & Siate 6. Elsction Gampaign Financing $5.00 may Be
_2.;] ;;' Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l m E)‘l ;I Parsonal Propetty Tax due June 30. [ Yes O No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
REITER, MICHAEL P. 81] Name
P O BOX 3421 B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH FT MYERS FL 33918
83
84| Ciy FL Ios Zip Code
11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE P
Signature, typed o prniod nama of regstered agont and Inle if apphcabln (NOTE: Registarec Agent signature required whaen reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIEE DS 7 DELETE 11 TITLE [T Change [ J Addition
NAME FAASS, RUTH 1.2 NAME
saceraooness | 4918 SR TBA 1.3 STREET ADDRESS
CIY-SI-2IP LABELLE FL 1.4 CITY - 5T-2IP
TILE P [T DELETE 21 THLE [J Change [ Addition
NAME FAASS, HANS 2.2 NAME
sinceraboress | 4918 SR T8A 2.3 STREET ADDRESS
CITY-SI-21P LABELLE FL 2 4CITY-ST-2IP
une [ oEeete L1TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T- 2P 34, CHTY-ST- 2P
THLE [T oeLETE A1TINE 1| Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 4.4 CATY-ST-2IF
TITLE T3 DELETE 51T1LE d change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TINE [T DELETE 6.1 TITLE [T change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P y.s. e
14. | heraby cerlify that the information supplied with this Tiing does not qualifffigh 1 emption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information

nd that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

(o H.0 EARGs DRE s ulinla® aui-tiou-insg

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or irusieo empower:
Biock 12 or Block 13 o changed, or on an altachmen with an addres:

CIGNATLIRE: AR,

CR2E034 (10/97)



