A- 97

 FILED

! A-l,od)l C
FILE NOW: FILING FEE AFF€R r'il{A\r 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

&N
i Sandra B. Mortham
Secretary of State

i ¥

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

p(jE:EJ MENT # K552éé

. Corporation Narng

INISHOWEN, INC.

(6)

I Principal Place of Business Mailing Address

2 MACON WaY % VICKIE L. SHESLER
ST CLOUD FL 34759 46 N WASHINGTON BLVD. SUNTE 1
us SARASOTA FL 34236-5977

AN

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

01/03/1889

2, F‘nrlcipaf'f"l'élu(:aral-Businass 2p. Mailing Address

26

4. FE! Number

502026018

Applied For
Not Applicable

Suite Apt ¥ oto

2]

Suite, Apl. #, e1c.
27]

$8.75 Additional
Fee Required

]

§. Cortificate of Status Desired

| Ciy & ste Cily & State a laction Campalgn Financing $5.00 May Be
_23]77'7_ m . Trust Fund Contribution Added to Feos
i Counlry Zip Couniry (l. his corporation has liabifity iQr intgngible tax under &, 199.032,
24| 34 ?6_9___ B E} El m 'Jllorida Stalutes Yes [ No
" 9. Name and Address ol Current Reglstered Agent 10, Name and Address of NeW Registered Agent

e e B B2 O SEER -

SHESLER, VICKIE L. 81} Name

48N VMSH'MTON BLVD 82| Street Address (P.0. Box Number is Not Acceplabla)

SUITE 1

SARASOTA FL 34238 8

84| City FL 85| Zip Code

agenl. | am farifiar with, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Fursuanl o the provisons ol Sections 607.0602 and 6071508, Florida Statutes, 1he above-named corporation submits 1his statement for the purpose of changing its registered
office or regislerext agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an officer o director of the carparation or the recaiver or tr,

appears i Block 12%1&@% r i .hn
SIGNATURE: /

it with an address.

Popn

Bt atirr legoti) o0 FHa el 1016 O reguitored Agant and bile 1 pppicante (NUTE: Rogistered Agen) signalure required when rengtating) DATE

2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lile PD [ DELETE TITIE Tlctange T Addtion | g5
NAME O'DOHERTY, CAHIR 12 NAME §
seereaconess | @ MACON WAY 13 STAEET ADDRESS I
grv-stze | 8T CLOUD FL 1.4 6y~ 51-2P a
TIF vaD TJ oELert 21 TILE D,vV,5,T XKl Change [T aadition | O
NAME O'DOHERTY, TERESA 22 NAME
sttt anoness | @ MACON WAY 219 STREET ADDRESS
ory sioe | ST CLOUD FL 2477 -S1-2P
T [ oeLere 31 7MTLE Tl change — T_J Addition
MAME 3.2 NAME
STREET ACORESS 3.4 STREEY ADURESS

Leest e 34 CITY-5T- 2P
e T oELeTE 41 TNE [T Crange ] Addition
NAME 4 2 NAME
STHEET AODRESS 4.3 STAEET ADDRESS

Lervsi-gp | 44 CiTY-ST-1P
Tt ] DELETE S1NILE [dchangs [ Adaition
NAME 5.2 NAME
STRFET AGLMESS 5.3 STREET ADDRESS
1Y T 1P 5ACITY-ST-2P

B CTorLeTe 61 TITLF [JChangs L] Addition
NAE 62 NAME
STHEED ATDAESS 6.3 STREET ADDRESS

DT .51-7P L - 64 CITY-5T-2IP
14, ] do hereby cerlily thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

infarmanon ndicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; thal
tea empowaered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama

ERTM Y

(407)

Date

892~2307

Daylime Prione #
F. 3 R 3




