A >
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | F;\.R?DVED

PROFIT FLORIDA DEPARTMENT OF STATE F I l 5 n

CORPORATION Sandra B, Mortham ¢
ANNUAL REPORT " Socretat of Siate PIT 26 P 211

1997

DIVISION OF CORPORATIONS {'E:C[( T-,\ Dy o e TAT[
5 SN FRTA o "

i
TALLAHASSES, FLORIDA

DQCUMENT # PQ6000033915 (5) ‘
SHAMROCK ISLE ENTERPRISES, INC.

Principal Place of Business Mailing Address ”""m "I MI I““ Ilw II““"" "lll mll m" |m| I'm Im Im

61780 OVERSEAS HWY P O DRAWER 560
TAVERMIER FL 33070 TAVERNIER FL 330700560
3. Dale Incorporaled or Qualiied 3a. Data ol Last Reporl
: {4/15/1996 ,
2. Principal Place of Business 2n. Mailing Address 4, FEI Number ) X Applied For
I;;I 2ﬂ 1 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P i b. Cerlificate of Status Desired ™ $8.75 Adc{r!lonal
22 ;ﬂ Fee Required
City 8 State __ City & Stale 6. Election Campaign Financing $5.00 May Bo
;;I 28] ) Trust Fund Contribution [ Added to Faes
Zip Country | Zp | Country 8. This corparation has liability for intangiblg tax under s. 199.632,
;] _2—5-‘ 29] 30] 777777 Flarida Statules [] ves m No
9. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistlered Agant
81| N
O'HARA, JUDITH M ame
81760 OVERSEAS HWY B2| Siroct Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070 S -

B3

- B4] Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Saciions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits his slalament for the pUIPESo of changing its registarad
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of diraclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and agcepi the obligations of, Section 607.0505, Flarida Statutes. |

SIGNATURE e e e e e e e et et emereme eermeemt oo e et o -
Slgrdlure, lyped of printed aame of tegstored agont and filie if appbcatie (NOTE Rogistered Agerd signature required when realating DATE

12. ‘ﬁ‘i . dlduﬂ ___ OFFICERS AND DIRECTORS - 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS E] 12
e Sy DELETE 1511 —n IJ5] hgoge [ Asion
we | Judirn 0. 0'flec | songozssend 8o s
stRecTADoRESs | AN Tevey H{ff S.f' ' ‘ 13 SIALE) ADDRESS **;*185 .00 #¥¥%1E5.00
ov-st-ze | Tevewqer Fi o 33072 14 EITY-51-2P
e T 2 [ Change L] Addition
NAME 77 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P - 2. 40TV -§1.7IF

TITLE TJoELeTe 31TNLE [ change ] Acdilion
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T- 2IP - 34.68Y-51-71P

e ] peurse PR [ cnange ] Addition
NAME 47 NAME

STREEF ADDRESS l 43SIHEE | ADDRISS

cny-sfzp aagmvstge |

e T oeLae I &1 THLE Cl Change [ Addilion
NAME Q‘% 6.2 NAME

STREET ADDRESS 5.3 SIHEET ADDRESS

CITY-ST-2F ) §4CTY-SI- 7

TIME e ukhlU EE?A 6.1 TIILE D Change Addilio
NAME 6.2 NAME r)'g?
STREET ADDRESS 6.3 STREE] ADDRESS 'U-o
CITY-S7-21P £ACTY-ST-2I \Q

14. | do hereby cerlify ihat the infarmalion supplicd wilh 1his Mﬂl_g docs not quality (ar the exernption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify thal the
information indicaled on this annual raporl or supplemental annual report is true and accurate and that my signature shall have 1he sama logal effecl as il made under calh; that

appears In Block 12 ock 13 i&:hangcd, or on an allachment with an address.

t am an officer or dlrﬁ of the corperabion or the receivor of trustea empowered 10 executs this reporl as required by Chaptar 607, Florida Statutes,; and 1hat my name

Y I ‘f/ /-]f\n Ny / "T- ' o f .l i f A-/A.-v //}..r m Ve 2y am

CRPE034 (9/96)



