FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 9 9 7 . & “' » 519‘-5’;'

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000018453

. Corporataon Name

EILEEN SPEAKEASY, INC.

(7)

Miﬁl\\l'lg Address

802 SW. BAYSHORE BLVD.
PORT ST LUGIE FL 34983-1823

Principal Place of Business

802 §.W. BAYSHORE BLVD.
PORT ST LUGIE FL 34583

FILED
Jan 14 1997 8:00am
Secretary of State

VRS OGMV AN TR

3a. Date of Last Report

04/29/1996

3. Date Incorporatad or Qualified

03/07/1995

2. Principal Place of Businass 2a. Mailing Adgress 4, FLI Number Applied For
;ﬂ _____ 2€| 650555820 Nol Applicable
Suite. Apt. # clic Suite:, Apt #, etc. i
3 ) . §. Cenificate of Status Dasired ] $8'75 "“‘!“"”‘a'
’;l e . 271 Fee Required
City & State Ciy & Stale: 8. Election Campaign Financing $5.00 May 8o

23] e8]

Trust Fund Contribution Added 1o Fees

Zip (:{Jt;r;if}‘ p Country

[24] 23] 29 3]

8. This corporation has fiability for intangible tax under s. 193.032,
Florida Statutes Yes [JNo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
CROWLEY, EILEEN 81| Name
1481 S.E. BERWICK COURT a5
PORT ST LUCIE FL 34852
83
B4| City

Zip Code

FL |*

11, Pursuant (o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement tor the purpose of changing its registered
offrice or registerad agent, or both, in tno State of Florida Such change was authorized by the corporation’'s board of directors | hereby accept the appointment as registered

agent | am familiar with, and accept the obligatons of Seclion 607.0505, Florida Statutes.

SIGNATURE. __

. i B F TVt 68 gt HE a8 T e i ] cable INOTE Rag-Skred Agent signa:ure (@ouired when einstaing) DATE
12, QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ) [T Cetene 11 e [T change LY Addition
NaME CROWLEY, EILEEN 1.2 NAME
smeeraporess | 1491 S.E. BERWICK COURT 1.3 STHEET ADDRESS
CIIY-5T- 2P PORT ST LUCIE FL 34952 14 C1Y-5T-2F
e ' T oeere 21TILE [ thange [ Audilion
NaME 22 NAME
STREET ALDALSS 23 STREET ADCRESS
CHY- 5. 2P o 2 4GIY-ST-21P
M [JofteTe 31 TALE .+ L1Change [T Addivan
KAME 22 NAME
STREET ADDFESS | 3.3 STREET ADDRESS
ory-si-ze 24 QITY-ST. 2P
THILE [T DeLeTe £1TIE [T Change ~ [J Adaition
HAME 4.3 NAME
STREET ADDRISS 43 STHEET ADDRESS
CITY-51- 2P . 44 CIFY-S1-2IP
e [ToeLere 5.1 TITLE [JcChange [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADIRESS
CHY-§1- 2P 54 CI1Y-5T- 2P
TILE [T orLere 61TIME [ change T Adduion
NEME B2 NAME
STREFT ADCRESS 63 STREET ADDAESS
CITY-§T- 2P 64 LITY-ST-2IP

14. | do hereby certly that the mformation sapphied with ths filing doas not quahfy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the

infarmation indicaled on this an
L am an officer or director o
appears in Biock 12 or Bl A3 | changed, o

SIGNATURE: ;géé%

an allachmgnt with an address.

OR PRINTED NAME OpSIGNING OFFICER DR DIRECTOR —

Sileew é@w

Al report or supplemeaital annuat report s true and acourate and that my signalure shall have the same legal effect as if made under cath; that
CoTRoral o of thgdouceaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

I~(0-97 &/ )E77-9/78

Date Caytime Phaone §
ALEOGTA

CR2E034 (9/96)



