FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CROWLEY, EILEEN
1491 S.E. BERWICK COURT
PORT ST LUCIE FL 34952

Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P9500001 8453 (7)
1. Corporation Name
EILEEN SPEAKEASY, INC.
Principal Place of Busnoss Nailing Addroes ”m’m ||I ||||| ||m||||‘ |||” m“"m ||||‘ |||M I'Il‘lnll m”"l
802 SW. BAYSHORE BLVD. 802 S.W. BAYSHORE BLVD.
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34963
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
(21 26 éj’ D56 sS40 Not Applicable
Sutte, Apl. 4, elc. Suite, Apt. #, 81, 5. Corlficate of Stalus Desired [ $8.75 Additional
2] 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution t Addad to Fees
7ip Cauntry Zip Country 8. This corporation has kability for intangible tax under s 199.032,
j }a 2_9] Ej Florida Statutes P vas [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Stroel Address (P.O. Box Number is Not Acceptable)

a3

84| City

asJ 72ip Code

FL |

[ 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
o’r registered agent, or both, in the State of Florida. Such ohan% was authorizea by the corporation's board of diractors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607,0505, Florida Statutes.

SIGNATURE o e e . e
Signature, typed or prinled nanw of regislered agont and titls i apphcalie INGTE: Ragistored Agent signature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.17I0LE [ Change [] Addition
HAME CROWLEY, EILEEN 1.2 HME
szt acoress | 1491 S.E. BERWICK COURT 1.3 STREET ADDRESS
CITY-S7-2p PORT ST LUCIE FL 34952 14 CIfY-§T-2P
TITLE D R eLeTE 2 1HTLE O] Change [ Addilion
NAME PRICE, AUDREY R 22 NAME
siwest anoness | 1574 S.E. CORVAIR COURT 23 STREET ADDRESS
CITY-§1-71° PORY ST LUCIE FL 34952 24CTY-ST-2P
1TLE [] DELETE 317MLE ) Change  [] Addition
NAME 12NIME
STRELT ADDAESS 33 57REET ADDRESS
CITY-S1-7IP 3.4 CITY - 5T- 2P
TITLF ] DELETE 410N [ Change [ Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIrY-si-2ip 44 CITY-51-2iP
TITLE ’ (] DELETE 5 1TLE [ Change ] Addition
NAME 52 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CIry-$1-21P 5.4 CiTY-5T-21F
TLE [] DELETE & 1TILE [ Crhange  [] Addilion
NAME 6.2 NAME
STREEE ADDRESS 6.3 STREET ADDRESS
CIY-§1-7IP 6.4 GITY-ST- 2iP

SIGNATURE:

certify that the information ingje

tion or 4

n an atlagfyhent with an address.

/é’&c)&aw

SIGNATURE AND TYPED OR PRINTED N

OF BHINING OFFICER OR DIRECYOR

14. | do hereby certify that the nnformatlon suppiied with this filing is voluntarly furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
[#d on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mada under
eceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

A (996 407-079-948

Dt Phore @

CR2E034 (12/95)




