FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
 DOCUMENT # 50731 3 (5)

1. Corporalion Name

PARTY PACKAGING AND PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

G OO O e

Principal Place of Business Mailing Address

815 119TH AVE. B15 119TH AVE.
TREASURE ISLAND FL 33206 TREASURE ISLAND FL 33706

3. Date Incorporated or Qualiied | 3a. Dale of Last Report
07/16/1976 05/01/1995
| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 $9-1657666 Not Applicablo
| Stite, Apt. #, elc. Suite, Apl. #, elc. 5. Corlcate of Status Desired 0O $B.75 Additional
423} ;I Fae Raquired
Gily & State | City & State 6. FElection Campaign Financing O $5.00 May Be
El 23] Trusl Fund Contribution Added to Fees
Zip Country p Country 8. This corporation has liability for inlangible tax under s 189.032,
—2_4—! E] ?9] a_o] Fiorida Statules 0] Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COMBSI PATRICIA J. 82| Strest Address {P.O. Box Number is Not Acceptable)
815 119TH AVENUE
TREASURE ISLAND FL 33706 83
84| City FL 85| Zip Code

|11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | nereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ e e
Signatre, typed o printed name of registered agant 81d tts if applicable (NOTE- Registersd Agant signature required when reinstating! DATE 6

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e s [ GELEIE 14 TLE [J Change [ Addiion |

hAME SMITH, CARON 1.2 HAME 3

stereranoress | 7474 133RD ST, N. 13 STREET ADDRESS 2

Gily-51- 2 SEMINOLE FL 1ACITY-$T-2P 8

T FD ) DELETE 2+ TIME [JCrange [ Addiion | ©

NAME COMBS, PATRICIA J 27 HAME

sineer anoress | 815 119TH AVE 2 3STREET ADDRESS

CITY-ST-2P TREASURE {SLD, FL 00000 2ACIY-5T-2P

TTiE v () ELETE 3 1TIIE [] Change [ Addition

NAME DUNCAN, LESLIE 39 NAME

sreeer aoopess | 4123 TYNDALE DR 33 STREFT ADDRESS

| cimr-st-zp BRANDON FL 34CIY-§1-2P B

TITLE ) DELETE 4 1TITLE [ Change  [] Addition

hAME 4.2 HAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-51-21P 440ITY-S1-2P

TILE [C] DELETE 51TIILE {0 Change 7] Addition

NAME 52 HAME

STREFT ADORESS 53 STREET ADDRESS

CIty-51-21P 54CITY-8T-2IP

TILE ] DELETE § 1TITLE [ Change [ Addition

M 62 NAME

STREE! ADORESS 63 STREET ADDRESS

CITY-ST-21P £4CIY-51-2P

14. | do hereby cenify that the information supglied with this filing is voluntarily fJumished and does net quakfy for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | furher
centify that the information indicated on this annual report or supplemental annual reporj is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that 1 am an officer or diracjéi of the corporation or the receiver or trustes em lorad to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an attachment with-sn address. 65/ EA

SIGNATURE: LA/ A —
SIGNATUAE AND TYPED OR PRINTEL/HAME OF SIGNING OFFICER DR DIRECTOR " Daytme Proca ¥ !_




