SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF D

ON OR AFTER AUGUST 7, 1996.

PROCFIT ;
CORPORATION

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)
S FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

ANNUAL REPORT

1996

DOSUMENT # 164958

RED BALLOON CARD & GIFT SHOP, INC.

Secrotary of Stale
DIVISION OF CORPORATIONS

(6)

WA

. Date Incorporated or Qualkfred

04/12/1990

Principal Place of Business Mailing Address

2569 COUNTRVSIDE
SUIE 2

CLEARWATER FL 34621
us

2569 COUNTRYSIDE BLVD
STE 2
GLEARWATER FL 34621

S

3a. Date of L ast Report

06/30/1995

2. Puncipal Place of Rusnoss 2a. Mailing Address 4. FEI Humber Appihed For
;Tl . 26] 59'3%241 Not Appl -:ap\f;
Suite, Apt # elc Suile, Apt #, etc.
! P 5. Cerl hcate of Slatus Desireo D $8.75 Ad@hona)
22 27 Fee Required
Cily & State | Ciyé&Shale 6. Eloction Campaign Financing ] $5.00 may Be
23 . 25] Trust Fund Conlribution ) Added to Fees |
Zip __ Couny YL | Country 8. This corparaton has abiily for ialangibie lax under s, 196 037
a 25| 29 30] Florida Siatutos ~ [:] Yos [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent ]
81| MName
CHARNOCK, WILLIAM T., NI
5358 SPHNG H".l. DRIVE 82| Street Address (PO. Box Numper is Nat Aé(:captable)
SPRING HILL FL 34606
83
84| Ciy FL Ias[ 7p Codio

= - - - p— —

11. Pursuant la Ine provisions of Sections 607 0502 and 607 1508, Florida Statutes, Ing ahavo-named corparalion submits (his stalemeant far the: purpose of changing ity regnsterd
office or regislened agont, or bath, in the State of flarda Such change was aulnorized by the carporation’'s board of directors | hereby acept the appontment as reoislarcd
agent. | am lamihar with, and accept the obliganons of, Seclion 607.0505. Flonda Statutes.

CR2E034 (3/95)

SIGNATURE e L IS e . o - _ A N

SIQEart b b of Deevert i @ ol nede ot @300 0 T 13 e b IROTE Fegpen ncd et Sigratire requi VS ot om Dt
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
HILE PT [T oelere T1TILE [T Change [ ] Adimon
NAME FRAZIER, VIRGINIA J. 12 RAME
sweer aDoReSs 1 2569 COUNTRYSIDE BLVD | $SIREET ADORESS
ony-ST-2Ip CLEARWATER Ft 140ITY-51- P
THE [ ] Decere 21TILE [T chang= ] Adaon
NAME 22 NAME
STREET ADDRESS 2 3SIAEET ADDRESS
CITY-ST-2IP 2 4CITY-SE- 2P -
TrILE L] oetete 31NNE [J change T ] Asdition
NAME 32 NAME
STREET ADDRESS 33 STRLE 1 ADDRESS
CITY-ST-ZiP 34.0ITY-S$1-21P .
TLE ] ofere 41LIE [_] crange [_] adaticn
NAME 4 7 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CTY-S1-2p N 4401Y-51-2P - P
THLE [ ] oeceie 517LE [T Crange ] Addiihon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cny-st-ae : L R sacimyosrar
TITLE ] DECETE B1TILE [T change [T “Adaitan
NEME 62 NAME
STRELT ADORESS 63 5TREE ADDRESS
CITY-S1-2IF 64 CITY-ST-2IP e ]
14. t dao hereby cetity that the infurmation supphied with this hiing s voluntanly furnished and does nat qua'ity for the exemption sialed « Seotion 118 D7{Hk) Florida Stantes |

furlher certity that tha information ind cated on his annual report or supplemeniat annual repor! is trae and accurate and that my signalure shall have he same logal effect as it
made under oatn, that | am an oficer or drecior of the corporabon or the receiver or lrustec empawered 1 exacute this report as reqguited by Chaptar 617, Florica Statulns, and

that my name appears in Back 12 or Block 13 1 changed. or on an attachment weth an address. g. ? ?
E=A6-F€ 2 9¢ 7963

SIGNATURE: _ % Z LA

r?

i v~h

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING GFFICER OF DIRECTOR

s DAY 7 B = 3




