FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RED BALLOON CARD & GIFT SHOP, INC.

(6)

Principat Piace of Busingss Mailing Address

2569 COUNTRYSIDE BLVD 2569 COUNTRYSIDE

§TE 2 SUITE 2

CLEARWATER FL 34621 gléEARWATER FL 348213500
us

FILED
May 02 1997 8:00am
Secretary of State

VIR

3. Date Incorporated or Qualified

04/12/1990

3a, Date of Last Reporl

07/02/1996

24] 2] 20] 30]

2. Pancipal Place of Busness Zs. Mailing Address 4. FE! Number Applied For
21] (26] 59-3006241 Not Applicable
22-1 Sullo, At b. cie "2;] Sute, ApL #, otc. B. Cerlificate of Status Desired O sgii::;iri‘;nal

City & Sterter City & Stale 8. Eleclion Campaign Financing §5.00 may Be
EI ;E] Trust Fund Contribution Added 1o Fees
P . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes ves Tho

e 9, Name and Address of Current Raglstersd Agent 10. Name and Address of New Registered Agent
CHARNOCK, WILLIAM T., lll 81] Name
§358 SPRING HILL DRIVE 82| Streot Adaress (P.O. Box Number Is Nol Accoptable)
SPRING HILL FL 34608 ‘
83
84| City FL 85| Zip Code

agent, Lam familiar with, and accept the abligations of, Section 607.0505, Florida Statules.
SIGNATURI

1. Parsuant o the provisions of Sections 6070502 and 6071508, Flornda Statdtes, the above-named corporation submits this statement fof the purpose of changing its regisisrad
affice or regislered aganl, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolnimant as registered

Signarare, typad 6 protod name of regislered agent ard Ll # Bpphcatis (NOTE- Ragistered Agent signature required whan reinatating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT T DELETE TATITLE O thnge [T Addtion |5
NAME FRAZIER, VIRGINIA J. 1.2 NAME §
sivert anuites | 2569 COUNTRYSIDE BLVD 1.3 STREET ADDRESS &8
arvsior | CLEARWATER FL 14 07Y-5T- 2P &
e ) 7 DeLETE 21 TMLE T Change [ Addition | O
RiAhiE 2.2 NAME
STHEET ADCRESS 23 STREEY ADDRESS
ovestae | 2 4 CITY-5T- 2P
TILE L] peLETE 31TMLE - T Change [T Adgition
HAME 32 NAME ‘
STHEET ADDRAESS 1.3 STREET ADDRESS
CHY - §1-21F 34 CITY=S1-21P
T 3 oELETE | 41TTLE [ Change T Addition
KAME 4.2 NAME
STREET ADDAESS 4.3 STREES ADDRESS
cry-st-ae | 44 0I1Y-ST-2P
T LI peLeve 51TITLE LJ Change (] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Cliy-§1- 21 54 C0Y-ST-21P
ML ' [J beLETE 61 TITLE [Jchange L] Addition
HAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7F 64 CITY-ST-2ip

14, 1o hereby corlity that the information

apprars in Block 12 or Block

it changed, or on a
[, -

SIGNATURE:

plied with this filing does nat qualify for the exemption stated in Section 118,07(3X)), Florida Statutes, | further cartify that the
infarmation indicalad on this annugkfépoan or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
| am an oificer or director of tho #orporation or the receiver or trustee smpowerad 1o executs this repon as required by Chapter 607: Florida Statutes; and that my name

on DIECTOR

nment withf an address. /HJ’ M 5

124/97 7047943

aytira Phons #



