SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE 8/7/05: $225(IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT A FLORIDA DEPARTRMENT OF STATE
af‘,‘\

L

CORPORATION o oy
ANNUAL REPORT i Secretary of Slate
4 DIVISION OF CORPORATIONS

1996 ar
POCUMENT # P94000066286 (3)
O'RIORDAN ENTERPRISES, INC.

Frincipal Face of Plc-rra-\ Ma hng Address - | ”““m ||| m“ I‘I“ m“ |Im ||“| “"l |“|| Il"l “lll l|‘|| ||" “I’

Sangra B, Marthar:

ARERT

6706 N RIVER BLVD 6206 N RIVER BLVD
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporazed o Oualfed 3Ja. Date of Last Rc;}ort-
2. Principal Place of Bosiness ’ T 2a. Maing Adaress 4. FEI Number Applied For
231 R . , , 650633361 _ ot Agpl savt
te, Apt # elc Suite Apt #, et -
Suite, Ap el S wie V . 5. Certilcat of Statas Desired [_1 58'75 Adqltlonai
;Zl 271 - Fee Required
| Ciy& St Gty & Stale 6. Flection Campaign Financing I:l $5.00 may Be
25\ o i 23] Trust Fund Contribution ) Added to Fees
2 . Country Ap _ Country B. Thus corporaton has liabitty for ntangib g under s 199 032,
;;I 25-1 Eﬂ 3 l Flornca Statutes . [“] Ye:sg NG
9. Name and Address of Current Registered Agent 10. Name and Address of N Q@Egrad Agent
B1| Name
O'RIORDAN, OLIVER !
6708 N RIVER BLVD 82! Strect Address (F.O. Box Number is Nat Acceptabie)
TAMPA FL 33604 -
84| Cily FL |as1 71 Code

T1. Pursuant 1o the provisions of Sechons &07.0607 and 607 1508, Florda Stalules, the above -narned corporation subrils this slatement for e parpase of changing 1ts registered
office or registerod agent, or b I the State of Floridz Such change was adtharized by the corporaton’s board ol drestars | boreby ascent the appaiehnent as registerea

agent. | ani Jariliar with. and accepl the obhgatons af, Seclion 607.05805, Flonda Stalutes

SIGNATURE. i S S _ e _

Lt e R T agenl and el 3 HI i - i AT
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q©
TILE oPT i [ Joaeic foomme A ‘ T ] cnange [ Acitior %
NAME O'RIORDAN, OLIVER 17 MAME 3
swneer aonaess | 6706 N RIVER BLVD 12 SIAEET ADDRESS &
cire-$t-2e TAMPA FL 7 140ITY 512 . &
TITLE 3"77' ' T oerfre FARIIAS ' [ ] change L1 sation |O
NAME O'RIORDAN, HELEN } 3 2NAME
st aopress | 6706 N RIVER BLVD 2 3STREET ADDRESS
LTy -§1- 28 TAMPA FL 2 4CTY-51-2F
TiTE 7] ) T 1 DELETE 31 N0E i - [T trange [] Adation
NAME O'RIORDAN, OLIVER J 32 NAME
strept aooacss | 1990 E CRENSHAW 39 STREET ALCHESS
CITY-S1-2P TAMPA FL 34.0F -S1-7F N
TITLE 11 Deckre 41 THILE LT cnange L] Adenon
NAME 4 2NEE
STREET ADDRESS 433IRTE ADDRESS
CITY-51-2f _ 440151 P ) ' ]
e [ ] petere 5 1THLE 1] crange T Adaden
NANE 52 NAME
STREET ADDRESS § 3 SIREET ADDRESS
CITY-ST-2P - 5400Y -§1-7F o |
e [T oewere 61TILE ] Crage T Adduon
HAME 67 NAME
STAEFT ADDRESS & 3 5TREE] ADOPESS
CIrY - 51-2P E4CIY ST &P

14, | do herehy corify that the mformaton supphed ‘wilh tnis f1.ng Is voluntarity furnished and does nat quality for the exemplion stated in Section 119 07(3)ik), Florida Statutes [
further cerl bty tna® 1 uilormist an nasalea o nis annual repost or sapplomenta. annua’ report 1s true andt acourate and thal my signature shall have the same legal effect as if
made under oath: that | ars an ofhicer or direclor of the corporation ar the receiver or trustec empoweared to execute this roport as redgui-ed by Criapter 617, Flonda Statutcn, and

tha! my name appears 1 Black 12 or Blook13 if changed, or on anatiag, ot wath an address.

-
Doyt e Prn e #

SIGNATURE: _ (Se&wmprr o, Oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B

AT T



