P

FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o s Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90148 009 ***150.00

1 999 DIVISION OF CORPORATIONS i

DOCUMENT # PI§sp00/996 7 =~
M ||||l IR

1. Corporation Name

Shamrock Fashions, Inc. ”""lllm

49314 -90148 9

Principal Place of Business Mailing Address - T
1325 Bay Harbor Drive 1325 Bay Harbor Drive
Palm Harbor, FL 34685 Palm Harbor, FL 34685 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2-24-98 !
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For i
21] 126] 59-3497140 Not Applicabla !
Suite, Apl ¥, elc. Suitq, Apt.#, etc. B. Certificate of Status Desired D B.75 Additional
22| - _zﬂ . Fee Required
Cily & State City & State §. Election Campaign Financing $5.00 MayBe :
23] 28] Trust Fund Contribution [ Raded to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal |
24 [Ei ?5] J_ﬁl Property Tax. Yos [XfNo ; .
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglistered Agent |
81] Name E
Suzanne Poteat !
1325 Bay Harbor Dr ive 82] Street Address (P.O. Box Number is Not Acceptable) !
Palm Harbor, FL 34685 = - ——
"; S BN F-71 Gty |BS Zip Code
o o

1. Pursuani to the provisions of Sections 607.0502 and £§07.1508, Florida Siatutes 1he above-named corporation submils this statement for lhe purpose of changing its
registered office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment|
as ragsstered agent lam 1am||:ar with, and aooept 1he obllgahons of Sectaon 607 0505, F]onda Statutes

SIGNAT\URE Signature, typed or printad name of registered agent and title if applicable. - (NDTE‘. Registered Agent signature required when teinstating) DATE g |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = .
mE Director [Jeeete fos mne [Jorange [ ]addtion | :
NAME Suzanne Poteat 12 NANE § |
SRETAORESS| 1 375 Bay Harbor Drive 1.3 STREETADDRESS v |
emy-sT-2° | ooy o te ST oicar 14 CITY-ST-ZIP o !
me president . [Jomee far me [ ctange [ JAddtion [© ;g.
NAE Sandra B. O'Hara 22 NANE :
STREET ADDRESS . 23 STREETADDRESS :
CITY-§T-21P 1454 Bay Harbor DEJZ‘E,%E 24 CUY-ST-2IP '
TmE Padm—farbor 396855 e [ Jorange |_Jaddiion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY - 5T -7 34 CIY- ST 2P

me [Joeere o1 mme (Ulcrange [ Jaddiion

NAME 42 NAME

STREET ADDRESS 43 STREETADDRESS

CITY- ST 2P 44 CITY-§T-2P

me [ JoetEte fss tme : [Jcrange [ ] Addition

NAME 52 NAME ]

STREET ADDRESS 5.3 STREET ADDRESS | S I
cnv.st.np T | T ) ‘ I T o E
TE [Joetere for me- ) Z
NAME . . 82 NAME ... . N =
STREETADDRESS' - 87 STREET ADDRESS . - ; =
GITY- 5T- 1P 84 CITY-ST- 7P s TR =

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119. 07(3)(? Florida Statutes. | fuﬁher certify ihat \he i
information indicated on thjs annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under  +
oath; that | am an offjeeT oryirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that’

on an attachmant with an address, with 2!l other like empowered.

Uoalag  1-81-2023

SIGNATURE: AN
SIGNATURE, AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

STF FL32381F.1 %UQ'GM&; o. ’P a\-QM




