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

PROFIT
CORPORATION

1 Sandra B. Mortham
ANNUAL REPORT 4 cretary of Siate
1998 N o nlv:smSJN oF Cy(')F:PSOHATIONS Secretary Of State

DOCUMENT # P97000064517 (0)

1, Corporation Namgo

SHAMROCK OF CLEARWATER, INC.

LT

Principal Place of Business " Maiting Address
1800 BON AIR STREET 1600 BOM AIR STREET
CLEARWATER FL 34615 CLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/24/1997
{ 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
21 _ |26) SP~34F 79 Not Applicable
Suite, Api. #, sic. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired B/ $8'75 Addltional
-g_gl ;] Fee Required
City & State i City & State 6. Election Carmpaign Financing $5.00 MayBs
;;] 'z;l Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country 8. This corporation owes of has paid the current year Intangible
m 25 ) . ’2—9] a0 Personal Property Tax due June 30. D Yes O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
COLLIER, JAMES H SR. 81} Name
"02 FUCHSIA DRNE B2; Sireet Addrass {P.O. Box Number is Nat Accaptabla)
HOLIDAY FL 34691

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
&gent. | am familiar with, and accept the obigations of, Seclion 607,0505, Florida Statutes.

SIGNATURE _____ . ..

Signalure. typnd or prated namn of tgiciod agenl sad b W applcalln  [NOTE Rpgsicred Agent signature required when 1einstating) DATE
12, OFFICJ&S_@ DIRECTORS » 13, ADCITIONSICHANGES TO OFFICERS AND%RECTORSII!:\I] 12
TITLE ?- E DELETE LU TILE Change Addilion
NAME / 4/04;65"}?:” s %4/2‘#3" * 1.2 NAME ’
STREET ADDRESS ‘ 1.3 STREET ADDRESS
CITY-51-20 Chvancr =4 . 7K. 14C0TY-51- 2P
TITLE [ beLEse 217NLE LI change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDAESS
CITY-§1-7P 2.4 CHY-ST-2IP -
T [] DELETE 31TLE < [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-ST- 2P o 34, CITY-51- 7P
THLE [T oeLETE 41 TILE Tl cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CIy- 51- hp 44 CY-ST-21P
THLE [ I oeiete 59 TITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-51-2IP 54 CITY-SI- 2P
THLE [T DELETE 61 7MLE L) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIry -ST-21P . §4CITY-ST-7iP
14. 1 hareby certify that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on thls annual reporl or supplemental annual report is True and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of the corporation of 1h celver or truslee empoyered ta

Block 12 or Blogk 13 if changod, or on il acgtirts

flachmgpnl wi

sute 1hif reporl as required by Chapler 607, Florida Statutes; and that my name appears in

: an/— 38— D (F13) ysis 2208

INNATIIRDE.

-

' ‘N FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 OOam

CR2E034 (10/97)



