FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
SR e | Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9Q7000053691 (6)

1. Carperation Name

SHAMROCK - SHAMROCK, INC.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3338 SHAMROCK DRIVE 3339 SHAMRGCK DRIVE
PORT ORANGE FL 32118 PORT ORANGE FL 32118

3. Date Incorporated or Qualified

06/18/1997

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 2] >g. 3453534 Not Applicebie
Suite, Apl. #, elc, Suite, Apt. #, etc. - it
P Ao 5, Cerlificate of Status Desired | $8.75 Adc!monal
EI El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E} E‘ Trust Fund Contribution | _ Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the current year WigAgible
m El E‘ ;‘ Personal Property Tax due June 30, D Yes No
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent N
SULLIVAN, PATRICK E 81| Name - i
3338 SHAMHOGK DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32118
83
84| Ciy FL las'l Zin Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florlda Statutes, the above-named corparation submits this statement lor the purpose of changing its registered
offica cor registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers, [ hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obkligations of, Section 607.0508, Flarida Statutes.

SIGNATURE _
Slgnature, ypod or printed name of registered agent and tite it applcabla. (NOTE: Ragistared Agent signature required when rginsiating) DATE

12. OFFICERS AND DIRECTORS | EEX b4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [T DELETE T1TILE 1,7, F L (I Change ~ HLi Addition

NAME 1,2 NAME shewa Sul ‘\'wu(\

STREET ADDRESS 13smeT annness | 3328 SYwmvrodde Dve

CITY-5T- 2P 1.4 GITY-§1-2lp PoxkX Deepae FL 32U%

TITLE T ThelEre 21 TITLE L4 \\1\ ' . [ change Q’Addstion

NAME 2.2 NAME Pakvice Su fveuin .

STREET ADDAESS 23STREETADIRESS | B3 2. E S'hawnvocie Dnwve .

GITY-ST- 1P - 2,4 GIY-ST-ZIP pm—\- Drainges . FL 220i€

TILE [T DELETE 31TILE 07 [ Ghange ﬁAddirion

RAME 32 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2IP ,

TITLE [ DELETE 41 THLE [T Change ] Addiition

HAME 4, 2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-ST-2IF 44 CITY-$T- 2P )

THLE L1 peLETE 5,1 TITLE [_1change  [] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-ZiP 5.4 CITY-5T-ZIP e

TIILE 1 DELETE 61 TLE [Jchange L] Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CiTY-ST-2IP 6.4 LiTY-ST-2IP

14, | hareby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. [ further certify that the information
indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made undsr cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 ar Bleck 13 if changed. or on an attachment with an address.

SICMAT IDE- Mnu b ”&’L"—“‘T'} DECHIRER Y -V aod-"ThLh-74 @ <

CR2E034 (10/97)



