FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A G, FLORIDA DEPARTMENT OF STATE
CORPORATION y - Sandra B Mortham

ANNUAL REPORT Secretary of Staie
1996 DIVISION OF CORPORATIONS

DOCYMENT # (3)

LET'S HAVE A PARTY, INC.

(ML N

Principal Place of Business o Mailng Auh;qs‘:
1506 S. DALE MABRY HWY. 1505 S. DALE MABRY HWY.
TAMPA FL 33629 TAMPA FL 33629
‘3. Date Incorborated or Qualifed 3a. Date of Last Report
2. Prnicapal Place of Business T “2a. Mail ng Address © A FE Rumber Appiied For
& ) 2] ) 59-1753404 Not Appicatio
# . Liite t o iti
Suie. Apl. #, etc Suite, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Additional
’—231 ;l Fee Required
City & State . Gy & State 6. Election Campaign Financing 0 $5.00 may Be
;?'—I 28} Trust Fund Contribution Added 16 Fees
Zip Country | Zpe Country 8. Tris corpaoration has liability for intangiole tax under s 199.032,
24 25 20] 130 Florila Statutes &1 ves Do
9. Mame and Address 'of_Currenl Registered Agent_i - L 10. Name end Address of New Reglstered Agent
81| Name
FERRARO. PAUL'NE B2 Swreet Addrecs (P.O. Box Number is Not Acceptable)
2104 CURT CIRCLE
TAMPA FL 33629 83
84) City FL BSI Zip Code

11. Pursuant to the provisions of Seclons 807 0502 and 607, 1508, Flonda Statulas. the above named corporatice subiniits this statenient for the purpose of changing s registered office
or registered agent, or both, in the State of Flonda Such change was authanzed by the corporaton’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with-aad accept the obl)ga%m—d- Section 637.0505, NHorida Statutes

SIGNATURE -+, _ - - - _ - . e . e R R
Stgaat e tep el B Briied N3 w0 et v anp oo A G IOITE Fegistoned At S ginalina ne g nwd wowr: re nsbabnigs - OATE

12. QIFICERS AND DIRFCTORS 13. .. ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS 1N 12

TITE ST [J DECETE 1 TITLE () thange [ Addition

NAME FERRARO, CARL 12 NAMF

staeet aoosess | 2104 CURT CIRCLE 13 SIREET ADDALSS

CifY-ST 2P TAMPA FL - i 14CTY-S1- 7P

THTLE PV [ DELETE ZATINE [ Chaage [T Addition

NAME FERRARQ, PAULINE 22 NANE

simeeranoress | 2104 CURT CIRCLE 2 SSIREET ANDRESS

iy - §1-21p TAMPAFL , i 2450¥-5T 2P

TILE [ DELFTE 3 1DNF [ Crhasge ] Addition

HAME 32 MAME

STREET ADDRESS 33 STAFET ADDRSS

CITY -ST-20P LATITY I BP

TITLE [} DELETE 41 TITLE [ Cnange [ Additian

NAME 42 MAME

STREET ADDRESS 4 3SIREET ADORESS

CTy §T-2IF 44 CiTY-5F-2F .

TILE [ ELETE 5 1TIE [C] Changa [} Addition

RAME 53 NAME

STREET ADORESS 53 SIRFET ADDRESS

CITY-57-21P B . 7 S4CTY-5[-7: e

TTE [ OELEIE 6 1 TITLE [J Change  [7] Addilion

NAME 62 HAME

STREET ADDRESS € 5 STREE | ADDRESS

Cily-Sl-zip £ 4 IY-51-2IF

14. | do herebiy centify that the informiation supphiad with this filng is voluntarity furmnished and does not qualify for ihe exeniption stated in Section 119.07(34k]. Florida Statutes. | further
certify thal the information indicated on this annual report or suppiemental annual report is true and aceurals and that my signature shall have the same legal effect as if made under
oath; that | am an oftcer or direclor of the corporahon o the recesver or Trustee empawered 10 execule this Teport as requized by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on a1 attachment with an arldress

SIGNATURE: (o fucdins 4 icano N L YV T

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gt e Frcn, &

CR2E034 (12/95)



