Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000064757

1. Corporz tion Name

IRISH MAGIC, INC.

Principal Place of Business

16100 BAY POINT BLVD

Mailing Address
16100 BAY POINT BLVD

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90071 029 ***150.00

VAEGMRAE IR

E-204 E-204
FT MYERS FL 33917 FT MYERS FL 33017 DO NOT WRITE IN THIS SPAGE
us us 3. Date |ncorporated or Qualifed
(9/16/1993
2:-Principail-Place of-Businesg- — - - -2e. Mailing Address - ~ - e e} 4._FELNumber _ —i-Apolied For __
3mSR ol Umas e 650436840 No: Appeabi
ite, £pt. # L Suite, Apt. #, etc. iti
Suite, £p1. # etc uite, Apl. #, et 5. Certifvate of Status Desired  [J $8.75 / dditional
;‘ _27[ Fee Rejuired
City & Hate ity & late 6. Election Campaign Financing 0 $5.00 may Be
23 “ by l E'Z, Im v ;g noa j— Trust “und Contribution Added t 3 Fees
Zip Country Zip ) Country 8. This corporation owes the current year Intangible
WAl Bl of e [nl A, Bl R e | st et
) 9. Name and Adiiress of Current Registered Agent ' 10. Name ang Address Qf New Register:d Agent
81} Nam,
= / [4
KAUFFMAN, PEGGY 82| st ?Atd’d ?5 Box Numb -'T—N t Acceptabl )bl v
ree ress (P.C. Box Number js Not Acceptable
16100 BAY PONT BLID R %\ o Numbercs ¥
" 83
FT MYERS FL 33917 =
84 City .~ _ . 85| Zip Code
eV n Bepoag FL 2245,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corpol
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ati
agent | am familiar with, and £ccept the obliga:ions of, Section 60?.050§I0rida Statutes, _

Slgnature, typed or printed name of registered ager 1 and ttle if applicable.

ration subrrits this statement for the purpose of changing its registdred
's board of directors. | heraby accept the appoiniment as revjistered

. H-22-a9

en )

DATE

~ARDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12

12, OFFICERS ARD DIRECTORS 5
TITLE D [ DELETE 11 TILE : hange [ Additian
- KAUFFMAN, JOHN G e [Sonn & KAV ERRRY o

streer aookess| 16100 BAY POINT BLVD 1asmreeraporess | b 2D \?71- CAY

TY-ST- 2P FT MYERS FL 33917 14 GITYST-2P ~EAMN G (- ¥ L3397 [

TME | D [ DELETE 21 TTLE _ p{ CAUEwI AW . Bhange [ Addiion
NAME KAUFFMAN, PEGGY A - ‘22 NAME YE ot Tt O W B}
sweeraporess| 16100 BAY POINT BLVD nsweemaooress] G HEE VD S

CITY-ST-2ZIP FT MYERS FL 33317 24CITY-ST-ZP Lewenty efRES ¥ 2397

TITLE (] DELETE 31TIME [OChange [ Addilion
NAME 32 NAME

STREET ADDF ESS 3.3 STREET ADDRESS

CITY- §T-2IP 34.CITY-5T.ZIP

TITLE [ pELETE 41 TITLE [JChange [ Addition
NAME 4, 2 NAME

STREET ADDF ESS 4.3 STREET ADDRESS

CTY-ST-ZP 44 CITY-ST-2P

TIMLE [J bELETE 51TITE [JChange [ Addition
NAME 5.2 NAME

STREET ADDF £58 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2IP

TITLE [} DELETE 8 1TITLE {JChange ] Addition
NAME 62 NAME

STREET ADDF£55 6.3 STREET ADDRESS

GITY-5T-ZIP 6.4 CITY-5T-2IP

14. | here by cerify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(

3)(i), Florida Statutes. | further centify that the information

indicz ted on this annual repon or supptemental annual report is true and accurate and that my signzture shall have he same legal effect as if made inder oath; that { am an
office - or director of tha corpotation or the rece iver or trustee empowered t execute this report as riguired by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Biock 13,

SIGNATURE:

hange-d, or on an attachment

ith an address, with all other like empowerec.

H-22 ~%‘

FiC E; OR DIRECTOR
Y

Qid)-(8-5412

0a49788

CR2E034 (11/98)




