FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K55266  (6)

1. Corporation Name:

INISHOWEN, INC.

T

Pr-r;.cibe'ﬁ Place of Buwness Mailing Address
2 MACON WAY % VICKIE L. SHESLER
ST GLOUD Fi 34759 46 N WASHINGTON BLVD. SUITE 1
us SARASOTA FL 34236 e } N
3. Date Incorporated or Qualified 3a. Date of Last Pepont
- 7 - 7 - 7 01/03/1989 - 05/01/1995
2. Principal Place of Busincss 20 Mailing Adercss 4 FliNumber T ) Apphed For
] R | B . .5&29269,1& | [Nt ppicaie
suite. Apl. #, olc. ., SUte ApL 4, ete. . Cerlificate of Status Desired 0 ~ $8.75 Additional
El 27| S - = Fee Requied
Gity & State Gty & State J/?S)Eleubon Campaign Financing O $5 00 May Be
28 el st Fund Gonviuton Addad 10 Fees
le Counley 2 Gounlry a Tms (.erporcmon hdShd Jitgr intangible tax under s 199,032,
;‘;J 251 291 30] ( - Fiorida Statutes Yes [No
9. Name and Address of Current Registered Agent ‘ ) 10 Name and Address bt N dw Registered Agent
81, Name
SHESLER, VICKIE L. 82| Street Address (P.Q. Box Number is Not Acceptable)
46 N WASHINGTON BLVD L o
SUITE 1 B3
SARASOTA FL 34236 (84 City S FL lBSJ 21p Code

_ﬁ_._F'_dr-é[JH'_wt_-tEF:—é-}-r'b_\}igi-o-r-{s_(i'f'éc:'bl'i-(-ii|s- 607 0500 and 607 1508, Fiorida Statutes, the above named Cor;zoratlon ‘submits this statemeni or the purpose of changlno its régmtéred office |
o rogistered agent, or both, in the State of Florda, Sunhy change was authorized by the carparation’s boara of directors. | hereby accept the appoinlment as registered agent. | am
famitiar with, and accept the obl gations of, Section 627.0505, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE . . . IR
S\Jnahm !),pe 1o p!nlu e o gt 0] AT bk Tk Registoresd Agie ! ‘;\Jl»j'u ¢ w,- quvw mm it i DA
K COFFIGEHS AND DREGIORS 13. " ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
2 ey Pt Y e SHANG Yt T i
o O'DOHERTY, CAHIR 12 HeME
sweernooiess | 2 MACON WAY +3 STREET ADDAESS
orsize | STOLOUOR —— wewsae Lo
TIEE V5D [ D0LETe FREIT [] Ctange  [) Additian
KAME O'DOHERTY, TERESA 29 NAME
STREET ADDRESS 2 MACON WAY 23 STRIET ADDRESS
omsize | ST CLOUD FL o B ponvsize |
THLF [C] DECETE 3 17Tk (] Change  [C] Additien
HAME 3.2 NAME
STRECT ADDRESS 23 SIREET ADDRESS
TiHE [ DEETE 447U {] Crange” ] Addition
NAME 4.2 NANE
STAEE! ADDRESS 43 STRZEI ADDRESS
CIFY-81-717 SOOI 5 cLL Lt ot <L SN USROS
TilLE [ DELETE 5.1 TILE [} Change  [] Addition
NAMD 52 NN
STREET ADLRESS 53 SIEEL ADDRESS
me [C1DEHEIE 6 1NILE [] Change [ Addition
NAME 62 NAML
STREET ADORESS 63 SIRLF 1 AUDRESS
Yy §1-21P BACIY-§1-717

‘|4 I dlc horaby ce l1|();.-tnﬁ;.;tmt-i-(.-l.!'.ﬂarl nation suppled with his filng is volurtarily funmished ang docs not"q'u'ca.ﬂy for the exemption stated in Section 119.07 (30, Floroa Stalutes. | futher |
cerify that the information indicated on this annual repon o wpp\@ nental annua! report is true and acowrate and thal my signature shall have the same legal effecl as if made under
oath, that | amvan officer or direstor of the corparation or tne receiver or trustoe erm-om o o axccute this report as roauired by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if :hjrml or g ar atlache npm ith an ad
SIGNATURE: . ,Z A . /f o8 |9Ce (407) 892-2307

5|GNATURE AND TYPED OR INTED-/N E OF SIGNING OFFICER. i Oali Daytne Phare k

PR TTE e v l BT I T IIEY S . S T




