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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IRISH OAKS, INC.

DOCUMENT # Pg3000088135

Principal Place of Busingss

HOH-DANKECIR

1 AMBLESIDE DRIVE

Mailing Address
~H20H-DANKACIR

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90048 050 ***150.00

AV R WA RN

DO NOT WRITE IN THIS SPACE

M- AMBLESIDE DRLE

. Date Incarporated or Qualifed

(BELLEAIZ 3375 BELLEMR L3350 | 11903

2. Principal Place of Bushness 2a. Mailing Address 4, FEI Number Applied For

2 El 650456008 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, sic. $8B.75 additional

5, Certifcate of Status Desired Od Fee Requirad

|27}

R |

City & State City & State : 6. Election Campaign Financing . $5.00 May Be
' E)I_ - s - m - . - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ Yes ONo
. Name and Address of New Registered Agent |

* "WMAR f}UuTl MfO'nH! K.

82 gﬁ\dds BO!
"ilsfsos méwrubwe STES
yan Rk QLERCWAEE [*B5I5L

ectio 6 7.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
rfboth, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
h obligations of, Section 807.0505, Florida Statutes.

ccef

[ss] 20] [30]

9. Name and Address of Current Registered Agent

—BM-DOYEE
<H2O-DANICOIR N>

11. Pursuant to th{ provisions
office or reggflered a
agent. | argffamiliar with,'al

&

@)
7 DAE 7

FRFNA4.(A4/98 - —

SIGNATURE

'y or printed namg o mgi@ereq agent and title if apphicable. (NOTE: Ragistared Agent signature required when rainstating)
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND\DIRECTORS IN 12
TME - 1D - ‘ [0 OELETE 11TME KChange [J Addtion
NAME DOYLE, DANIEL M 4.2 NAME
STREET ADDRESS 1.3 STREET ADORESS | / 7] Q‘ME LES/IDE Deie
CITY-ST-ZP sacrv-stze | Bl d
TME [] DELETE 24 TIMLE [lChange [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP 2. 4CITY-3T-2F
TME . ] DELETE 34 TLE CChange  [J] Addiien
NAME N C 32NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-2P
TITLE [ DELETE 41TME [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cIrY.57-2P 44 OITY.ST-2P
TMLE []] DELETE S1ATME OChange [ Addition |
NAME 5.2 NAME ) H
STREET ADDRESS 53 STREET ADORESS . E
CITY-ST-21P 5.4 CITY-ST-ZP |
Tme [ DELETE 81 TIMLE [JChange [ Addition | !
NAME 6.2 NAME J
STREET ADDRESS 6.3 STREET ADDRESS : -
CITY-ST-2IP 6.4 CITY.8T-2IP I

14_ | hereby certify that the informatign-eupgfied with thisAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
|nd|ca=ed on this annual repopor supp emental an fial report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an
afnpowered to execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in

address, wnthallotherhkeempowered 3 // A /4 j (79 J)éﬁ 0'290 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR



