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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Scorelary of Slale
DIVISION OF CORPORATIONS

1997

e e e rrr

DOCUMENT #

1. Corporation Name

IRISH MAGIC, INC.

PO3000064757 (6)

Principal Place of Business

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

OO

22]

$6100 BAY POINT BLVD 16100 BAY POINT BLVD

E204 £:204

FT MYERS FL 33017 FT MYERS FL 338173877

us us 3. Dale Incorporated or Qualified 3a. Date of Last Repent

00/16/1993 01/02/1997
2. Principat Place of Business 28. Mailing Address 4, FEI Number Applied For
21] 26] 650438840 Not Apphicablo

Sulte, Apt. #, slc. Suite, Apt. ¥, ctc. $8B.75 additional

27]

5. Cerlificate of Status Desired [ )
Fee Required

ARt ey e,

City & State __ City & State 6. Clestion Campaign Financing $5.00 May Be
2-5—| Trust fund Conlribution Added to Fees
Couniry Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
EJ ;9-' :JI Fiorida Statutes [ ves No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
&1

KAUFFMAN, PEGGY Namo

18100 BAY PO'NT BLVD B2| Street Address (P.O. Box Number is Nol Acceplable)

E-204

FT MYERS FL 33017 82

84| City FL 85| 7ip Codo
11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as registered
agenrt. | am famlliar with, and accept the abligations of, Section 807.0505, Ftoricla Statutes,
SIGNATURE R . —
Signalire, typed of prnlad name of tegistered agenl and lite if applcabio {NOTE: Rogistered Agonl signature togulrad when reinstat ng) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OF HCEHS AND DIBRE CTORS IN 12 §
TIILE D [ oeLee 1110LE L3 Grange [T addiion | &
NAME KAUFFMAN, JOHN G 12 NAME 3
sraeet aporess | 16100 BAY POINT BLVD 13 STRELT ADDRESS ]
orv-st-ze | FT MYERS FL 33917 1461 812 &
TIE D T DELETE 211 [ Change [ Addiion |O
HaME KAUFFMAN, PEGGY A 22 NAME
staeet Aporess | 18100 BAY POINT BLVD 23 STREET ADDRESS
cny-st-ze_ | FT MYERS Fl 33917 2 4 CY-ST-7 .
TILE TIpeikie 31 TILE T Change ™~ [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p 34 CRY-ST-21P
TALE [T DELETE 41 TIILE [J change ] Additien
NAME 4.8 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CIFY-ST- 2P
TTLE | ETET S1INLE [T Change  T_J Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CITY- 5T-21P 54 CITY-81-2pP
TITLE T pecere 61 ILE [ 'Change  [_1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2iF 64 CITY-ST-21P
14. | do hereby ceslify that the information supplied wilh 1his Nling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further cerlily thal the

EAASAIA" ™IS

information indlcated on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as If made under calh; that
| am &n officer or director of the corporation or the recoiver or trustee empowerod 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my hame

appoars in Block 12 fack 13 if changed, or on
oI i |

altaghment with an address.
b AN iﬁifmﬂ,w%ﬂuvwmo\ﬁ’
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