FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPCRT

1998
DOCUMENT # K55266 (6)
INISHOWEN, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

GRS A A

Pringipal Place of Business Mailing Address
2 MACON WAY " % VICKIE L. SHESLER
T GLOUD FL ] 46 N WASHINGTON BLVD. SUITE §
ls,s u SARASOTA FL 3‘02?;53 v DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
: ;] 26 _®0-2926018 Not Applicable
Sulle, Apt. #, etc. Suite, Apl. #, alc, : i
P 5. Caertificate of Status Desired O $3'75 Addjtional
22 '271 Fee Required
Chy & Stats Cily & Stale t 6. Ftoction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country 2 Counlry K Inis corporation owes or has paid the dgrept year Inlangible
m 25 El m Personal Propetly Tax due June 30. Yes  [no
9, Name and Addreas of Current Reglslered Agent 10, Nama and Addresa of New Registerfd Ajent
81| N
SHESLER, VICKIE L. ame
48N WASHlNGTON BLVD B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1 =
SARASOTA FL 34238
84/ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing #s registered
aoffice or registered agent, or both, in the Slate of Flarida. Such change was eutharized by the corporation’s board of directors. I hereby accapt the appeintment as ragistered
agent. | am famlhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . e
Signaiwro, typed or printed nana of eg-stured agnnt gnd tie  appacabie (NCHT: Reglstorod Agant signature requized when rainslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oneie 1110E [T changs ™ T Aatition
NAME O'DOHERTY, CAHIR 1.2 NAME
smreeTaporess | 2 MACON WAY 1.3 STREET ADDRESS
CHTY-§T-2¢ STCLOUDFL 14 CITy- §T-2Ip
TILE DVST L] oecere 2170 [T change £ Addition
NAME Q'DOHERTY, TERESA 22 NAME
smeeTaporess | 2 MACON WAY 23 STREET ADDRESS
CITY-§1-2F STCLOUD FL 2 40TY-S1-7P
TITLE ] betete A1TE Tl chanpe T Additicn
NAME 3.2 NAME
-4 STHEET ADDRESS 3.3 STREET ADDAESS
~ : CITY-8T-Tif 34, OTY-ST-21P
TITE ~ [ DELETE 41TTLE T Crange — T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 ClTY-ST-2IP
e [T oaete 51TME [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2% 5.4 CiTY-ST-2IP
THILE [ oecere 61TITLE [FCnange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ST- 2P §40ITY-ST-2IP
14,J1 hereby certify thal the information supplied wilh 1his fiing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho cetporation or the receiver of truslee empowered 10 execute this repor as required by Chaplter 607, Florida Statutes; and thal my name appeatrs in
Black 12 or Blgek 13g1 chiibged, or on an atlachmant with an address.

SIAMATIIDE ~aan Y ‘ﬁnL asl— \ ) PD{‘: a8 Aad— (407) 892-2307

PROFIT R, FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



