FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARIMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secret_ary of Stale S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000064757 (6)

1. Corporation Name

IRISH MAGIC, INC.

Principat Place of Business Mailing Address
16100 BAY POINT BLVD 16100 BAY POINT BLVD
£ E-204
FT MYERS FL 33917 FT MYERS FL 33917 DO NOT WHITE IN THIS SPACE
us us 8. Date Incorporaled or Qualified
e 09/16/1993
2. Principal Place of Business ;.3" Mailing Addross 4, FEI Mumber Applied For
21 R " N o | 550438840 Not Applicable
Suite, Apt. #, elc, ‘Sunte, Apl. #, elc. iti
o I 5. Certificate of Status Desired ] $6.75 Addiional
22 27| - Fee Ragquired
Cily & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] o 2s_] . Trust Fund Gontribution O Added to Fees
Zip __.. Country | _ County B. This corporation owes or has paid the current year Intangible
24 251 2BJ ‘:aa Personal Property Tax due June 30 xYes O No
_ 9. Name and Address of Culrani Heglsterad Agem 10. Name and Address of New Registered Agent
KAUFFMAN, PEGGY 81| Name
16100 BAY POINT BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
E-204
FT MYERS FL 33917 83
84| City FL ]ss Zip Code
11, Pursuanl to the provisions of Scclians 607.0002 and 6071508, Florida Stalulos, he above-named corporation submits this statement for the purpose of changing ils regislered

office or registered agent, or bolh, in the Stte of T lorida Such Lhange was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607,0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e e e o s e i e e
Sigraure . lvln:d o rmu- whnan e ol 1egeteoed HJ! o ane Wi il appm '1Mr' (NOTL- Ragistorad Agent signatute roguired whon roinstating) DATF
12, OGRS ANDDIRECTORE T T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T3 DELETE RETLT: O change [T Addilion
NAME KAUFFMAN, JOHN G 1.2 NAME
sTreer aporess | 18100 BAY POINT BLVD 1.2 STRELT ACDRESS
£TY-ST-2P FT MYERS FL 33917 14CITY-5T-20
TITLE 0 7 Tooew 2V TILE [0 Crange [ Adation
NAME KAUFFMAN, PEGGY A 22 NAME
sreeev apoaess | 16100 BAY POINT BLVD 23 STRIET ADDRESS
cIy-St-2¢ FIMYERSFL33%17 2 4CTY-5T-2P
TILE T etk 31TILE [Tchange [ Addition
NAME 37 KAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P e 34 CIIY-51-2IP
LE ' T [JoeEr 41 TE [ change ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTY-ST-21P 44 CIY-51-21P
TILE ' T T [Jotere T Psamme [J Thange 1 Addition
HAME 5.2 NAME '
STREET ADDRESS 53 STAFES ADDRESS
CITY-51-21P 54 CITY-S1-2PP
TITLE T T T belETe 64 TLE [T Change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CiTY-ST-ZIp 64 CITY-ST- 7P

14, | heraby cerlify that tho information_Qﬂ_ﬁl';llégﬁ_il'ﬁ'ﬁ'ﬁé-ﬂﬁ'l'w'gmdt)'e'éwﬁbi quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this annual report or suppleridentat annual reporl is trugsand accurale and that my signature shall have the same legal effect as if macde under oath; that | am an

officer or direcior of thy corporation or the recoiver or truslen howgred 1o execule this reperl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 Nangcd. or an an altachment with an@

e~ \/

iS




