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

PROFIT f LORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o:ccr)eF‘aégc;Pct:leoms S C Cretary Of State

DOCUMENT # P94000066286 (3)
O'RIORDAN ENTERPRISES, INC.

AUV

Principal Place of Business Mailing Address
6706 N. RIVER BLVD. 6706 N RIVER BLVD.
TAMPA FL 33064 TAMPA FL 33504
1 us us DO NOT WRITE [N THIS SPACE
. 3. Date Incorporated or Qualitied
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
26] R5-533361 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
P M= P B. Certificate of Status Desired O $B'75 Additional
27.| Fes Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23] Trust Fund Contribution || Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
El ;l m Personal Proparty Tax due Jung 30. Oves [no
9, Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
O'RIODAN, OLIVER J 01| Neme
8706 N RIVER BLVD. 82| Sweel Address (P.0. Box Number is Not Acceplablo)
TAMPA FL 33604
b 83
84} City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Flarida. Such change was autharized by the corporalion's hoard of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Siatules.

SIGNATURE P,
Sigamtute. typod o printed nane of regeteted agesd and tlle il apglical fe (MOTE Registerad Agent sighahure required whan reinslating) DATE p

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
T 3 CToECETe 11 TE [ Crange [ Additon |2
NAME O'RIORDAN, HELEN J 1.2 NAME §
smeeranoress | 8706 N RIVER BLVD 1.3 STREET ADDRESS =
CITY - §1- 2P TAMPA FL 14GTY-ST-2P &
TmE [ ] becETe 21 ME Tl Change [ Addition |©
NAME O'RIORDAN, OLIVER 4 22 NAME

“smieraooress | @706 N RIVER BLVD 2.3 STREET ADDRESS
CiTv-ST- 2P TAMPA FL 2 4T0Y-ST-2P
TITLE T DELETE 31TNLE T change  [J Adgition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 1 : 34. CITY-ST-7IP
e T DELETE 4.1 TILE [T change ] Additicn
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-2IP
TLE T[] DELETE 5ATILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-5T-2P 54 CITY-ST- 7P
TRE “[JDECETE 61 TNLE CJchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 GITY-ST- 2P

44, 1 hereby certify that 1he information supplied with this {iling does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

officar or director ol the corparatiag or lhe rgceiver or rl empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, odon an attachmeniilh S. /
s / 7 7 Y B /.mq\.-.-A A L™




