. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT '*’3%9\ FHLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION X3 Sandra B. Mortham

ANNUAL REPORT J Secretary of State Secretary Qf State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000049644 (2)
KATHLEEN'S HOUSE OF IRELAND, INC.

g-
‘.L Mailing Address
1 | 14 W PINE STREET 124 W PINE STREET
SUITE 112 SUITE 112
ORLANDO FL 32001 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2, Principal Place of Business T 28, Mailng Address 4. FEI Number Applied For
21 Ta] f?" \%/‘5/ 7%)75 Not Appticable
i Suite, Apt. #, etc. Suite, Apt. #, etc. i
t 23 P '27] | 7 5. Certificate of Status Desired O $B'=fei::ﬂ'r':;nal
} : City & State | City & Blals 8. Election Campaign Financing $5.00 May Bo
s |28 o gﬂ o Trust Fund Contribution Added to Fees
% Zip Caunlty | 4D Country 8. This corporation owes or has paid the current year Intangible
H 25 29 a0 ersonal Property Tax due June 30, Bs o
R FY o - P (P go. [ N
: 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
REINEKE, KATHLEEN 81¢ Name
124 W PINE STREET B2[ Street Address {P.O. Box Number is Not Acceptable)
SUITE 112
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sccliens 607,0602 and 6071508,  lorida Slatutes, the above-named corporalion submits iTis statement for the purpose ol Ghanging its registered
office or regigtered agenil, or both, in the Stale of Florida. Such change was authorized by the carporstion’s board of directors. | hereby accapt the appaintment as regislered
agent | am familiar with, and acceplt the chiigatinns ol, Seclion 6070505, Florida Statutes

¢ { SIGNATURE e , S
‘i Signature, ty)ed o pirnded e 0F teg sterpd B ot ao te 4 g o (NOTE. Registerad Agunt signalore required when reinslating) DATE ﬁ.
T . DFRICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
¢ e [ orlete LTIE O AR T s — O FAEHE T Change BT Addition | 2
£ | nae 1.2 NAME SR — S0P TR DL §
e | STREET ADDRESS 135TREETADDRESS | S @ulmidd o &
1| omvesrze B 14GITY-51-2P &
TITLE ' T OeCeTe 21TNE P w2 " [ thange B Addtion |O
NAME 2.2 NAME HATHLEEN CErnchE
STREET ADORESS 23STREET ADORESS | Ter™ §7 S0 T W iwiekd DR
GITY-SI-2IP o secrvstr | Qb po, AL 27
TTE ©TT T e 31I0E Va2 ] Change  BPAddition
NAME 32 NAME T orrral 77 LG e
STREET ADDRESS 33STREL) ADDRLSS | 879/ Soad Matrats de.
CIY-S1- 20 B sacivsioe | QEbAnNde, i IREF/F
TILE [ DELETE R [T Change [ Addition
i wame 47 NAME
f " | STREET ADDRESS 4.3 STREET ADDRESS
i | _emy.st-2e 44C0V-51-29
£l mme T T DOode YRLT: [(JChange L] Acdilion
NAME 52 NAME
« | sTREET ADDAESS 53 STREET ADDRESS
E CITY-ST-2P o 54 CITY-5T-2IP
% Of Tme [ DECETE 6.1 THTLE [ change [T Adaition
Fo| nee 6.2 NAME
f | sTheeT ApDRess 6.3 SIREET ADDRESS
Eol omvesrae o 63 CITY-5T- 71P

14, | hereby cerlify that tho informalion supp th this hiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplomiental annual report is true and accurale and thal my signature shall have the same legal effecl as it made under oath; thal | am an
officer ar diregtor of the carporation or the receiver or trustee empowened 1o execute this report as required by Chapler 607, Florida Statules; and that my namc appears in
Block 12 ar Block 13 il changed, or ot an atlachmoenl with an address.
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