FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000093037 (6)

1. Corporabon Name

SHAMROCK ENTERPRISES, INC.

I AR MR

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIWISION OF CORPORATIONS

Principal Place of Bummeas. Mmlng At‘MreM
5517 ORANGE AVE 5517 ORANGE AVE
INTERGESSION CITY FL 33848 INTERCESSION CITY FL 33648
_-?ifﬁgt_é-iaa:-}rporal:)—cl_c;}"dn.i“a'!w‘\éd 3a. Date of Last Report
2. Principal Piace of Business T [2aMaing Addiess o &FE N Apphed Far
ol LS50 Orevaa o | B9-333808 [ [Re e
Suite, Apt. #, et Adiler #, it
uita, Ap c » i z Apt &, el 5. Codcale of Status Desirad 0] $8.75 Adc!monal
E\ o - 2ﬂ - ey 3 3)(0 Fee Reguired
City & State (J\t‘ & State 6. Election Campaign Financing $5 00 Ma
. y Be
1?3? . o zﬁ n‘} e ('CP:;T;.CY‘\ Q '{ \ ‘:1 Trust Fund Contribution O Added 1o Fees
Country _ Counlry 8. 1his corparation has fiability for mtangible fax under s 189,032,
30] Flarida Statutes [ ve: W
I 10 Name and Address of New Heglslered Agent
81] Name
L L ;
WASSON. MARY JANE 82! Street Address (P.O. Box Mumber is Nol Acceptatile)
5517 ORANGE AVE
INTERCESSION CITY FL 33848 83
84| City o F~L 85| Zp Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, flor mla Statutes, the ahowe named Corpom'won subinits thes statemnent for the purpose of changing its regstered oflice
or ragislered agent, or both, in the State of Flurda Sich change wa 5 authoized by the corporabion’s, bmard of drectors. | herety accent the apg aintment as registered agent 1 am
familiar with, and accept the colgations of, Seclion 607 0605, Homda Statutes
SIGNATURE . e e . . e em e
Sugnat e dypeed O priteu na e e segede sk 8o 30 an -1!\ et Bs A ‘,n st “tategp ({31 ﬁ
12, OFFICERS AND DIRFS lUF 15 13. ATIDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 1 %
TITLE D i'_] DELETE 1 110F b [ Change ditian -
NAME WASSON, MARY JANE 17 HAME 3
streetanoness | 5517 ORANGE AVE 1 3STREE] ADRESS 8
CIry-$1-2i INTERCESSION CITY FL 33848 Mooesrw | &
TMLE D g 2 1 IE [ Crange [ Additon | ©
NAME KEARNS, TMOTHY P 22 NAME
sreetaponess | 5517 QRANGE AVE 23 STHEE® ADDRESS
Gy -ST. 20 INTERCESSIONCITY L3848 ~  Roewemsoge | 0
TILE ) Dfeele KRNI Bﬂ-\rc\ oA i;'t rec. Ao sne n,.bﬂzm Charige it-an
NAME 37 RAME *;(Q*hr.-_sn L Keaons
STRELT ADDHESS 13 st anoarss | loFsees 3 Y Aoe $o -
ciry-s1. 2% e Baaorse |9t Vedersborg £1.33710
THLE CJDFCERe 4TI - [ Change [ Additian
NAME 49 NAME
SIRTEN ADDRESS 4 JETHEET ADDRESS
Chry - ST-2i SR B LN S
TILE [C) DECEIE 51 TTLE [ Change  [] Addition
NAME 52 HAME
STREET ADDIRESS 53 SIHEET ADDRESS
CITY -81-21F R sACITY-SE IR _ I
TnF [] DELETE 6 1HLE [ Changz  [] Addition
NAME 62 NAME
STREET ADORESS 63 SIHEET ADDRESS
CilY-Sr- 2 54CNY-51- kP
14, [ do hereby cefy thal the nformation supplied with thes fing is valuntarily Tummhed and does not qudlify for the exernplion stated in Section 119.07(34k), Flonda Stalutes, | further
certify that the infarmation mdicated on this annusi report o supplemental annual report s trag and ascurate and that my signature shal have the same |8_}d‘ effect as if made under
cathy that | ani an officer O director of the corparation or the recever or trustan enpowered o execute this repart as required by Chapter 607, F arida Statutes; and that my name
appears in Bock 12 or Block 13 if changad, or on an g'tashment with an addiess
i -— = -
SIGNATURE:\D@B 'CJQqu,A{nn oz (s ._qu 11796 «07933/357
NATURE AJD TYPED OR PRINTED NAME OF SIGNG OFFIER OR DIRECTOR Date Dt Plone #




