FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPCRATIONS S ecretary Of State

(U

DOCUMENT # P93000088135 (7)

IRISH OAKS, INC.

Principal Place of Business Mailing Address
11261 DANKA CiR 11201 DANKA CIR
ST.PETERSBLRG FL 33716 ST.PETERSBURG FL 3316

1. Corporation Name
3. Date Incorporated or Qualified

12/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1] [26] 650456098 Not ApplicaEs
Suite, Apt. #, atc. Suite, Apt. #, ate. o j
e Apk e o P 5. Cerlificate of Status Desired! O $8.75 Additional
El _7! Fee Required
City & State City & State 5. Election Campaigh Financing $5.00 may Be
;’ _| Trust Fund Contritution (|| Added to Fess
Zip Country Zip Gountry 8. This carporation owes or has paid the current year Intangible
—1 E EI m Personal Property Tax due June 30. CYes [Ino
g. Name and Addrass of Current Reg d Agent 41p. Mame and Address of New Registered Agent
D.M. DOYLE 81| Name
11201 DANKA CIR. N. 82] Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33716 ‘
83
84| city FL { l Zip Code

11. Pursuant (o (he provisions of Sections 6070502 and 607.1508, Florda Siatutes, the above-named corporation submits this. statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. 1, hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section BQ7.0505, Florida Statutes.

SIGNATURE :
i K DATE

Signatura, typed o printad nama of refisterad agent and litle if applicakla, [NQTE, Registorad Agent gsignature raquired whaen reinstating) L
12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 12
TIVLE D 1 DELETE 11 TIVLE [ change [ Addition
NAME DOYLE, DANIEL M 1.2 NAME
srreeTanoress | 11201 DANKA CIRCLE NORTH 1.3 STREST ADDRESS
QITY-§T-2IP ST. PETERSBURG Fi 33716 ] 1.4 CITY- 5T-21P _ .
TIRLE L] DELETE 21 TITLE 1 cChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-57-ZP 2. 4CITY-ST-ZP .
TiTee [ DELETE 31TITLE [l Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$7-2iP . - 34, CITY-ST- 2P )
MLE [T DELETE 471 THLE [ change I Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2 44 CITY -ST- 7P )
TTLE [T DELETE 51 TITLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
GITY-S1- 2P 54 £ITY-5T-ZIP
TITLE L] oeeete 8.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY -5T- 2iP B.4 GiTY-ST- TP
14. | hereby certity thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F!onda Statutes. ! further certify that the information

indicated on 1his annual repon or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Flozifa Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
/ a’t /96

SIGNATURE: CUNRED

L ATTIFIE BRM TULIE I BEIM T R A LIS 35113 17 I D res T r =T

CR2E34 (10/97)



