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

coormmon O, TLITILIT | Apr 14 1998 8:00am
ANNUAL REPORT L Secretary of State
1998 \ﬁ"%r DIVISION OF CORPSORATIONS Secretary Of State

DOCUMENT # 507313 (5)

1. Corporation Name

PARTY PACKAGING AND PRODUCTS, INC.

N A

Principat Place of Business Mailing Address
815 119TH AVE. 81% 118TH AVE.
TREASURE ISLAND FL 337206 TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/16/1976
2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1657666 “{Not Appiicable
Suite, Apt. #, olc. Suite, Apl. #, Bic. i
—-I vie. Ap e e ae ot 8. Cortificate of Status Desired O $8'75 Additional
22 127] Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 2_5] Trust Fund Contribution w\ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] |30] Personz) Property Tax dus June 30.  Bflves [ No
9. Name and Addreas of Current Reglstered Ageni 10. Name and Address of New Registered Agent
COMBS, PATRICIA J. 81( Name
815 119TH AVENUE B2( Strest Address (P.0. Box Number s Not Acceplabia)
TREASURE ISLAND FL 33706
a
84| City FL l!lsl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. I am familiar with, and accept the obligations of, Section 6070505, Florida Statutas.

SIGNATURE __
SIGNATUrD, typed of printad Rane of togistuted &gant nd L f appheatia {MOTE" Regsterad Agant signalure required when reinstating) DATE
12. 5 GrFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE DELETE 11 TITLE Change ] Addition
e SMITH, CARON 12NN Foriow Coamow orecs
smeeTaporess | 7474 133RD ST. N. 14 STREET ADDRESS /12259r 8Frm TS,
CITY-ST-2IP SEMINOLE FL 14 GITY-5T-ZIP \Jermrur e , A~ B3I 7T
L PD T peLETE 21TNLE I Change L] Addition
COMBS, PATRICIA J 22 NAME
815 119TH AVE 23 STREET ADDAESS
TREASURE 1SLD, FL 00000 2 4CHY-51-2P . ,
\Y B DECETE 31 TME Vice FAes-ooo7 R Trange [T Adaition
DUNCAN, LESLIE 32 NAME el el
4123 TYNDALE DR 33 STREET ADDAESS g5 /IPTH ek
BRANDON FL 34.CITY-51-2IP TreAS K& /6cavdol £ B3rob
| EGEG 41THLE [ Change ] Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-21P 44 CITY-51-2P
TME LT oFLeTe S1TNLE [ TcChange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 GiTY-5T-7P
e O peLete 6.1 TITLE T Ghange ~ T Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cenirlgI that the information suppliad with this filing does not gualify for the sxemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the rocoiver or Trustee empowered 10 execula this report as Mouired by Chapter 607, Florida Statutes; gnd that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATIRE: N S

CR2E034 (10/97)

3
%éf { %71%9}1



