FILE NOW: FILING FEE PFT ER MAY 1 1S $550.00 FILLED

PROFIT FLORI:):n[:Er:A:.T:':E::hC:I:“ STATE F eb O 4 1 99 7 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 508739 (0)

. Corporation Mama

HAPPY DAY PARTY SUPPLIES, INC. '

TR AR

Principal Place of Business Mailing Address
57%2 SW BTH STREET 5792 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144-50G4

3. Date Incorporated or Qualiied | 8a, Date of Last Report

06/14/1976

2. Principal Place of Busnoss 2e. Mailing Address 4, FEINumber Applied For
21] ) 26} 59-1678224 Not Appicable
Suite, Apt # el Suile, Apt. ¥, elc ] ] $8.75 Additiona!
_} —2}-[ 5. Cenlificate of Status Desired ] Foe Required
City & State . Cny & Sate 8. Election Campaign Financing $5.00 may Be
j 28] Trust Fund Contribution ) Added to Fees
Zip . Country | dp Country B. This corporation has llability for intangible tax under s, 199,032,
24] 25 20| 30 Florida Statutes Oves J& No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
DEL CALVO SR, FRANCISCO B1| Name v
7173 SW 103 COURT B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 : :
83
84 Ciy FL 85] Zip Code

19, Pursuan: to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits thls staternent 107 Ihe PUrPOSE of | changing its registerad
affice ar registered agenl, of bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 ardamiliar with, and accept the obligations of, Section 807.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE  _. ... .
St art tgeior pontod nane of s agenl ard e i apple akda, (MOTE- Ragistered Agent signature requirad when relnstaling) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeLeTe RE [JChange [ actdition
HAVE DEL CALVO, F. SR L NAE
sTREFT ADOREss | 1179 SW 103 COURT 1.3 STREET ADDRESS
oy-ST-21 MIAMI FL 14 CITY-§T-2IP
e D [T oilEr 217NLE [ Change L] Addition
NAME DEL CALVO, F. JR. 22 NAME
srieer aooeess | 7171 SW 103 COURT 23 STREET ADDRESS
OY-S1- 7% MIAMI FL 2 4CTY-§T-ZIP
TILE | WIGETEE 317IMLE L] Change ] Addilion
NAME 32 NAME
STREET ADDIRESS 33 STREET ADDAESS
CHY-§1-2IF 34. CiTY-ST-2IP
TITLE L] DELETE 41T0ME [J Change  1_| Addilion
NAME 4.2 NAME ’
STREFT ADDRESS 4.3 5TREET ADDRESS
CIY-81-2IP 440y -§T- 7P
TITLE [ oeLete 517ILE [T Change [ Agdition
HAME 5.2 NAME
STHEET ALDRESS 5.3 STREEY ADDRESS
GITY-81- 7 ) 5.4 CITY-5T-2P
TNLE T L DEETE §.1 TTLE [T changs  [J Addition
NAME 6.2 NAME
STREFT ADDRESS 6. STREET ADDRESS
ClIY-51-2F B.4 CITY - 8T 2IP
14. | do hereby cerlily thal the information supnlied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify thal the

informalian indicated on this annual report of supplemental annual report is true and acourate and that my signature shall have the same legal elfect as if made under oath; that
Fam an officer or directar of 1he ¢ d;wo' an of the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 o attachme l | ) ress.
SIGNATURE: | ﬁmw*w Sl s /-/0=97 BofS 2t ONYD
‘BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING omcen DR PIRECTOR Daie Daytrie Prione §

PARRAN



