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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

PIVISION OF CORPORATIONS

1999

DOCUMENT # P94000008386

1. Corporation Name

O'BRIEN'S SHAMROCK CLEANERS, INC.

Mailing Address

3501 MACLAY BLVDL.
TALLAHASSEE FL 32312

Principal Place of Business

3501 MACLAY BLVOL.
TALLAHASSEE F1. 32312

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90189 028 ***150.00

AW OECEC

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22] 1]

, 02/02/1994
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
211 26] 59-3248365 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additionat

5, Cartifcate of Status Desired (| Fae Required

City & State City & State

23] 28]

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Gontribution

Zip Country Zip Country

8. This corporation owes the current year Intangible

;‘ Hﬂ ;\ m Personal Property Tax. dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'BRIEN, BRETT
3501 MACLAY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 =
84| City F L 85| Zip Code

agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,‘&r both, in the State of Florida. Such change was authorized by the corporation’s board.of directars..| hereby. accapt the -appoiniment-as-registered

Stgnature, typed ar pnnted name of registared agent and tile if applicable. (NOTE. Registered Agent signature required whsn reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
ME PD ] DELETE 1.1 TME ClChange [ Addition
NAME O'BRIEN, BRETT 1.2 NAME
streeraporess| 3845 CAPITAL CIRCLE N.E. 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 14 CITY-ST-219
TIRLE T DELETE 21TME [cChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5THEET ADDRESS
CITY-ST-2IP 2 4 GITY-8T-ZP
TITLE ) DELETE 31TME ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADCRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [] DELETE 41 TIME [ Change 7 Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TMLE [ DELETE 5.1 TITLE CJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS! 53 STREET ADDRESS
CITY-ST-ZIP 54 CAY-8T-2IP
TMLE [ DELETE 6.1TME JChange {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T7-2P /} B.4 CITY-ST-ZIP .

E
g

—_—

CR2E034 (11/38)

.28-99 §<p-893-T220

BTGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

rd Date Daytime Phona #
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