FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFI g '3»“'}:?} FLORIDA DEPARTMENT OF STATE
CORPORATION figir

o) Sandra B. Mortham

ANNUAL REPORT

e e 1996 el
DOCUMENT # P18193 3)

1. Corporal.on Name

ERIN'S INC.

Frincipal Place of Busnoss ' S Mailing Address | "I”II’ |I’ ”l” |I‘I| ”I'I ||’|| |m I‘I" ||||| I'l” ml" I||‘| ||||| ’II|

B Secrelary of State
DIVISION OF CORPORATIONS

110 ISLE OF CAPRI RD 7110 ISLE OF CAPR! RD
NAPLES FL 33961 NAPLES FL 33961
us us

3, Date Incorporated or Qualtfiad 3a. Date of Las! Report

02/20/1988 02/24/1995

2 F-‘ﬂl-(,ipfli Plane of Business T 2;.”“,178"‘;@ ‘Address 4. FL! Number Applied For
21| R | 650031834 Not Appicabie
Suite: . it Suite . H{ol iti
 Suite, Apl 4, el | Suite, Apl. #, etc 5. Cerlificale of Status Desired O $8.75 Add.lllonal
?_'"_I__ N o i S gzl - Fee Required
| Ly & Sate | Gity & State €. Elgction Campaign Financing 0O $5.00 may Be
23] g Trust Fund Contribution Added to Faes
i ~ Country | 2 N Cauntry 8. This corporation has liability for inMtangitle tax under s 199.032,
24] - ?ﬂ_ o ?§| ) 5(—)] Fiorida Statutes [ ves RNO
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WARD, JOHN A. 82| Streel Address (P.0. Box Number 15 Not Acceplable)
887 ASTER CT
MARCO ISLAND FL 33937 83
84| City F L ]85 Zip Code

~ 11, Fursuant 10 the provisions of Sections 6070507 and 607.1608. Florida Statutes, the above-named corporation submits 1his statement for The purpase of changing ils regstered ofice
o registersd agont, o boln, in the State of Florda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmimar with, and accept the abligalions of, Section 607 0505, Flonda Statutes.

SIGNATURL . R et e e L
Slpat e typad o ot narne of re et a et & the it ap v azie (NCITL Ragintured Agont sigrsture resised when renstating} DATE

|12 OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LIk PD [] DELETE 1 1TINE {1 Change  {7) Addition
Nakt: WARD, MICHAEL 12 NAME
SIREF | ADEAESS 1850 ISLE OF CAPRI RD. 13STREET ANDRESS
orsze | NAPLESFHL 14 GAY-ST-2P
Tt STD R 2 T [0 Change ] Addition
b WARD, JOHN 22 NeME
SIAEE T ANDRESS 937 ASTERCT 23SIRLEL ADDRESS
Civ slze MARCOISLAND, L . . .. . 2acny stz |
Tk [] DELETE 31 TITLE {7] Change ] Addition
MM 32 NAME
SEREG | ADTRESS 33 SIREET ADDRESS

| Gl &1 zp e 34CN¥-51-2P
11 [T DELETE 41 TMLE [ Change ] Addition
HeL: 47 NAMF
SEREF ADERIESS 43STREET ADDRESS

| oirosi g ) e R 44CNY-51-2P
(Y (3 DELETE 5 1 TIILE [ Cnange  [] Addition
HAME 52 NAME
SIRES | ADLAESS 5 3SIREET ADCRESS

| Cityes e S ) 54ITY-§1-2IP
1L {1 DELETE 6 1TILE ] Change {3 Addition
Heb: B2 NAMT
SIHEET ADDAESS 63 STHEE T ADDRESS

| Clysnme 64 CITY-S1-2IF

14, | do herctay oot Ty thal the nformation suppled with this filng is volunlarly furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerbly that the infonmation indicated en this annual repod or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as if made under
oathy; that | arn an officer of
apprears in Biosk 12 or Bl

SIGNATURE:

ector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

13 if chag@xa, or on an altachment with an addreps
Fohw A-wacs __%g;/f ¢ 5117741880

XYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR™

Daylne Frione ¥

CR2E034 (12/95)



