=" FILE NOW; FILING FEE AFTER MAY 113 $550.00 FILED
, PROFIT 55% FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 OO am

ORPORATION i ';Efi Sandra B. Mortham .1

ANNUAL REPORT f/'l Secretary of Sthie Secretary Of State

1997 R OIVISION OF CORPORATIONS

DOCUMENT # P93000088135 (7)

1. Corporation Name

IRISH QAKS, INC.

A O

Frincipal Place of Business i Mailing Address
11201 DANKA CIR 11201 DANKA GiR
ST.PETERSBURG FL 33716 ST.PETERSBURG FL 33716-372
3. Date Incorporated or Qualfied | 3a. Date of Last Repon
12/26/1993 01/22/1896
2. Principal Place of Business 28. Mailing Address 4. FEt Numbar Apphed For
o s 65-0456098 N Applcabi
Suite, A #, et o Suite, Apt #, e1c. ] 58_75 Additional
;ﬂ Eﬂ 5. Certificale of Status Desired 0 Foe Required
. Dy & Btawe | City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution 0 Added 1o Faes
Zip Courtry | ip Country B. This corporation has lability for intangible tax under s. 199,032,
[24] - El 28 [30] Florida Statules O ves [[INe
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agont
THOMFEON, W THORN. 141 S . Dol
-101 EAST KENNEDY BOULEVARD STE 2500 82[ Strest Address (P.0. Box Nlimber is Not Aggeplable
“TAMPA FL 33602 11301 Deamlbs. (Lierh Y1
v 83
B3| Ci ) 85| Zip Code
St {2 fir s FL | 1339/¢

11, Farsiani o the prowsans o Sections 6070502 and 507 1508, Florida Slatutes, the above-named corporation submils this sidfment for the purpose of changing lts registered
ice of registerad agonl, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am tamihar with, and accept the obligatpns of, Secton 607.0505, Florida Statutes.
s

CR2E034 (9/96)

SIGNATURE ___ d2- Fh : _ [~3 5
Slgnat we el o & 1 pre et anc e 1f apple ki (NOTE: Ragisterad Agenl signature reguinad when relnstaling} DATE °
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J OFLETE 1A TITE [ Change L] Addition
NawE DOYLE, DANIEL M 1.2 NAME
saeer acoress | 11201 DANKA CIRCLE NORTH 1.3 STREET ADDRESS
orv-sroe | ST. PETERSBURG FL 33716 1 4 CITY-ST-21P
; [T orete 21 TITLE [ change L1 Addilion
NAME 2 2 NAME
SIREET ADDRESS 23 5TREET ADDRAESS
CITY-81-0p ? 4 CATY-ST-21P o :
TILE [T DELETE 31TILE [JcCrange  [J Aadition
NAME 32 NAME
STREE! AUDRESS 39 STAEET ADDRESS
CiTY &1 2w 34, CHTY-ST- 7P
TIILE ] oELeTe 41 TILE [J change ] Additien
HAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
OiTY-51- 1P 44 CITY-ST-2IP
e CTDELETE 51TINE Ocrange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREE? ADDRESS
CY-ST-2P_ 5401Y-8F- 219
Tl [T DELETE B1TITLE LY change ™ L] Addition
NAME 52 MAME
SIREET ADDAESS £.3 STREET ADDRESS
GHY-ST-7If BACITY-ST-2F
14, 1 do hereby cerlify that the infoerrmahion supplied wih this hling does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the

informatior indicated or this annua! report or supplemental annual reporl is true and accurate and that my signature Shall have the same legal effect as if made under oath; that
I am an olficer o director of the corporalion ar the receiver or rustee empawared ta execute this report as requireo by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: D /h."Dueg P { QI Dsy Lo [~5=27

SHGMATUHE AND TYPED ORJPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylimea Prone #




