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

PROFIT FLORIDA DEPARTMENT OF STATE ] Feb 0
CORPORATION Katherine Haris eb 02, 1999 8:00am
ANN UAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS ‘ Secretary Of State
DOCUMENT # 548672 02-02-1999 90010 014 ***150.00
1. Corporation Name
AED BALLOON, INC. . ‘
Principal Place of Busiﬁesg Mailing Address H“"l“ |\|| ll“"m ‘“l‘ “‘ “l“l ml“ “I“ Im ‘\” “
1800 FOREST HILL BLVD #12A _ 1800 FOREST HILL BLVD #12A . ’ . .
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 ) ’ D
DO NOT WRITE [N THIS SPACE ;
3. Date Incomporated or Qualifed T
, 10/06/1977 .
2. Principa! Place of Business 2a. Mailing Address 4. FEINumber - . l__ Applied For i
l ) B —Za 59'1849638 Not Applicable
Sute, Apt. #, st . 7l Suite, At ¥, el - 5. Certifcate of Status Desied [ $8[;;5REA§;‘::;“8|
City & State . City & State 6. Election Campaign Financing O $5.00 may Be
;‘ Trust Fund Contribution Added to Fees ‘
Country Zip Country 8. This corporation owes the current year intangible

rz;_l_ L FSE] ' Personal Property Tax. Clyes L

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

e 81| Name
_ SNAYD, PATRICIA S o ,
757104 ‘PNE TREE LANE 82| Siest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406 3
' 84 City e ] ' ’F‘L']ss

ursuant';to th.e. 'pfovis.igns of Sections 607.0502 and 607.1508, Florida Siatutes,.ths _above-named,corporation submits this statement for the purpose of changing its registéred | '

office or registered agent, or both, in the State of Florida. Sich change was ‘authaorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am tamiliar with, and accept the obligations of, Section 507.0505, Florida Statutes. . .

Zip Coda

SIGNATURE

Sigraiine, Typed of panted nars of ragisered agen! ard e 7 applicabis. [NGTE: Rogitared Ageri signetars required when TN —DATE &
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 | &
TME ) ] T DELETE 11 TME Tl T [jChange [ Addition =
NAME SNAYD, RAYMOND R 12NAME 3
smeeraooress| 7104 PINE TREE LANE 43 STREET ADDRESS Q
crv.sr.ze | WEST PALM BEACH FL 33406 14 CITY- ST-2P o
TILE PST ' O DELETE 24 TILE ' ClChange [ Addion | ©
NAME SNAYD, PATRICIA § 22 NAME '
smeeraooress| 7104 PINE TREE LANE 23 STREET ADDRESS |
CITY-ST-2IP WEST PALM BEACH FL 33406 . 2.4 CITY-ST-2P
TILE R i core {1 DELETE 31 TIMLE l[]Change [ Addition
MAME -1 . 32 NAME
STREET ADDRES RN TIRET 335TREET ADDRESS ' R P BT S
orv-st.ze | S 34 CITY-5T-2P R DU PP FOvts
' ] DELETE 41TME — . r- ¢ . ..: ' []Change "
- . 4. 2NAME '
ERNVINE Lo . .J§ 43 STREET ADDRESS
’_CE-ST~ZII5 : _ 44 CITY-ST-2IP o _ -
TME . [] DELETE 54 TITLE R ] Change - - [ Addition
NAME 52 NAME et T : .
STREETADDRESS| ., 5.3 STREET ADDRESS
CTY-ST-2P : 54 CITY-$T-2P e T
TITLE [ DELETE 6.ATILE o [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS v 6.3 STREET ADDRESS
@_ST_;JP s 6.4 CITY-ST-ZIP

14. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3){i), Florida Statutes. T further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or direciorpf_the‘cnrporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutess; and that my name appears in

Block 12 or.Block 13-if.changed or an.an. attachment with an adgress, with all ofher iike empowered.

RINY igfaq. (Ser) 9661956

SIGNATURE:

ER OR DIRECTOR

— Date Daytima Phona #

Y

H .t 1




