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

. PROFIT f LORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ‘
o ANNUAL REPORT Secretary of Stale S t Of State
: 1998 : DIVISION OF CORPORATIONS cCretat S’
““: 1. Corporation Nama P97000063535 (3)
T CORRIGAN LIMITED, INC.
Principa Placo of Businese T Mg Address ”""III "I "m III'I |||" I"" "mlm I’III mll I"ll Ilm m”"’
301 BAKER STREET I BAKER STREEY
MT. DORA FL 32787 MT. DORA FL 32757
. DG NOT WRITE IN THIS SPACE
H‘ 3. Date Incorporated or Qualified
- 07/21/1997
»7 | & Principal Place of Businass 2a. Maling Address 4. FEI| Number Applied For
8 71 B o] . . 1. 59-3418515 Not Applicablo
Suite, Apt. #, etc Surte, Apl. #, olc. iti
i‘“f A y §. Certificale of Status Desired [ $8.75 Additionsl
i City & State Gty & State 8. Eleclion Campaign Financing $5.00 May Bo
. ';l o o i | ?BJ L Trust Fund Contribution Added 1o Fees
o Zip | Courlry L w Countey B. This corporation owes or has paid the Gurrent year Intangible
g m 25] o o 29| o El Porsona! Properly Tax due June 30. M‘: [ Na
ru 9. Name and Address of Current Regl-tergd_Aqg_nt______ R 10. Name end Address of New Registered Agent
1] N
'\f 301 mm sm 82| Sweet Address (P.O. Box Number is Not Acceplable)
MT. DORA FL 32757
: 83 _
g 84| Ciy FL |85 Zip Code
i e
L7} 11 Pursuant to the provisions of Suctions 607 0LO2 and GOT 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose af changing its registered
i office o rogisterod agent, or hoth, i the State of Flonda Such change was authorized by the corporation’s board of directars 1§ hereby accopl the appointiment as registered
agent. Lam lanular with, and accepl the obbigations of, Soection 607 0504, Flotida Stalules.
| SKANATURE _ . o _ S -
. Sigitide Bypeoten 'ernh 1 |\.|-|‘(:j¢11|\\"-.|| poeddm et sl 1-j|_‘-_:|j|_[_.;‘|_“_.l-1-_ [N_L')II Flegitlored Agent signature tanured when ransianng) DAL F-_:
A KT . OIICERS AND DIRECTONS B K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
po{ e PD [T ot e RRIIG; [ Ghenge” ] Addition | &
ro ] NAME MURPHY, MICHAEL 1.2 NAME 3
| smeeaooesss | 301 BAKER STREET |3 STREET ADDRESS o
Cy-S1-2¢ MT. DORA FL 32757 o 14CIY-ST-2IP &
e — VPTD T Detete I T Crange ] Agdon | O
S e MURPHY, KIMBERLY 22 NAME
i| smeeaooress | 301 BAKER STREET 23 STHEIT AODAESS
2 emy-st-oe MT.DORAFL327%7 = 2 40IY-SI-7P .
el e CIoeceTe JUILE T change [T Addiion
; NAME ’ 32 NAMI
¢ | STREET ADORESS 33 STREET ADDRESS
i |_cmy-st-2p e 34 ClIY-ST-2IP
o] e J oriett 41T [Jcrhange ™ [T Addition
Yo e 4 2 NAMF
‘| STREET ADDRESS 43STREE? ADDRESS
 oreseap | 44001 ST-2P
NET [Toren S1TNLE T Jchange ] Addition
' NAME 52 NAME
:‘ STREET ADDRESS 53 STREET AUDRESS
lr‘- __DHEI-ZIP o o . L o 54 CNy-5I- 2P
LT ot 61 TITLE [ change” [ Addition
r S| NAME 62 NAME
| STREET ADDRESS G 3 STREET ADDRESS
oy 51-29 e f s4cny-51-7Ip
14, 1 hereby certify that the informition supphad with this iling dpes ol quality for the exemplion staled in Section 118.07(3)1), Flanda Stalutes | further corlify that the information
. indicated on this annual report or supplornengg®anmual cep#f s uue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
: officer or direcion of the corpriahon or 1he e ernpawered 1o execute this report as required by Chapter 607, Flonda Statuios; and that my name appears in
i Block 12 or Block 13 if changud. or ana ith an address
" P
| elaNATHIRE: N e




