FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V59147 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

EIRE ENTERPRISES, INC.

LU

Principal Place of Busingss tMailmg Address
18720 GULF BLVD #2B 18720 GULF BLVD #2B
L Sty
INDIAN SHORES FL 34635 INDJAN SHORES FL 34635
us us 3. Date Incarparated or Qualfed | 3a. Date of Last Report
7 S Dsf211992 05/01/1995
2. Principal Place of Business | 2a. Mailg Address 4. Fti Number Applied Far
’2_11 26] L e 59'3138%2 Nat Applicahie
i o Apt. #, et iti
Sulte, Apl. #, etc | Sute Apt ¥ et 6. Certificate of Status Desired [ 38 75 Additional
22 27| Fee Required
City & State _ City & State 6. Election Campaign Finanoing $5 00 May Be
23 28! Trust Fund Goatribution O Added 10 Fees
2p Caoumry | 7p ~ Country 8. Tme corporanon ha~ lmnmty ior ul'aﬁgwhie tax uncinr s 199032,
24 ~2?l ZQJ 30 Florida Statutes [ ves [CIng
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent -
81| Namne
SISKIN, PATRICIA A (82| Sirot Andress 0 ok e i M5t Amseianias
18720 GULF BLVD. #2B i e
INDIAN SHORES FL 34835 53
84| City FL 85| Zip Code

11, Pursyant 10 the pravisions of Sections 607.0502 and GO7. 1508, Floridla Statutes, the above named corporabon sabmits s statement for the purpase of changing its registersd oft.ce
or registered agent, or bath, in the State of Flonda Such change was authorized by the corporaton’'s board of drectars, | herely accept the appoirtment as registered agent 1 arr,
famihar with, and accept the oblgations of, Section B07.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURY, _ .

W Sagridtom by O pie s 30 0F g st A 0 i et i [ E Seaggerener] Age T S e w0 e wl e e ity DAt
12, OFFICERS AND DR (_,T_O_f TR EEN _ ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN |
TITE p T beLeTe 1ITIRE [1crangs [ Acmrmn
NAME SISKIN, PATRICIA A 12 NAME
sreeravoress | 18720 GULF BLVD #28 1.3 STHEFT ADIRESS
CITY -ST-2IP lNum SHORES FL . 14 G- 81-2IF
TITE VP [7) DELETE 2 1NILE [0 Changs ] Addiic
NAME SISK'N, CRIST'N J 2 2 HAME
swertavoress | 4538 6TH AVE. N 23$IHLT ADDRESS
Ty -§T-21P ST. PETERSBURG FL L  Qesomeste ]
TITLE [] DELETE RIS [ Change  [] Addbicn
NAME 32MAME
STREET ATIDRESS 39 §URICT ADDRESS
ATV -ST-21F N (it L 4
1ITLE ] DELETE IRROMT: 1 Cnangs  [] Addition
NAME 470N
STREET ADCRESS 43 5Ta1E] ADDRESS
CY-51 2 4400y 512 e
TTLE 7] DELETE LRRA( T eaditan
NAME 82 KAM:
STREET ADDRESS § 3 STREFT ADDRESS
CITy-ST-7F o o Rsa - )
TITLE [] DELETE 61TiM O Cr.angp Add
NAME £2 NAME K?LD
STREET ADDAESS GASTREH ADDRESS (9
CTy-8-7P e fACTY-ST- 2P

14. | do hereby certify that the in farmation SuD cler! with tlis filing is voluntarily furnishad and does nol guafy for the exemplon slated in Section 119.07(3)k Flondci Statateg. | further
certify thal the information indicated on wal repant or supplemental anrua! repart s rae and accura’e and thal my signatare shall have the same: Jega effect as m\h uricher
gath; that | arm an officer or diractor gFixratioe on tho receive o trustee enmpowerad to execute this repart as required by Chapler 607, Flando Statules; and that my name
appears i Biock 12 or Block 13 if . an adugss.

SIGNATURE: T 7 SIGNATURE AND ED 0A PRIN ' G /?é e P




