FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REFORT Secrelary of Slale Secretary Of State

1997 DIVISICN QF CORPORATIONS

POCUMENT # 542586 (3)

1. Corporaticn Name

LET'S HAVE A PARTY, INC.

RIS

Pringlpal Place of Business : Mailing Address

1505 8. DALE MABRY HWY. 1505 S. DALE MABRY HWY,
= -| TAMPA FL 33820 TAMPA FL 33620-5808
3. Date incorporated ar Qualiisd 3a, Date of Last Repaort _]
i 08/09/1977 04/23/1996
2. Principal Placa of Business 26. Mailing Address 4, FEI Number Applied Far
B T 59-1763404 Not Appiicabic
8 N #H, ite, Apt. 4, elc. i
i ulte. Ap etc. Sulte, Ap ole 6. Certificate of Slalus Desired O $8.75 Adaitional
.. [22] ;] Fee Required
City & State | Gity & State 8. Etection Campaign Financing $5.00 May Bo
;] 25] Trust Fund Contribution O Added to Fees
£ Zip Country | dip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
j a 2€l 3D—| Florida Statutes A ves O Ne

P': #. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FERRARD, PAULKE N 0pet FERRALY

2104 cum CIRCE 62] Street Address {P.O. Box Number is Not Acgeplable)

TAMPA FL 336829 ] 3/ A3-vikhA _Posh

83
84! City 85| Zip Code
. | VA MpA FL | 3361

11, Pursuant 1o the provisk
office or registeregragent,

07.0502 and 607.1508, Flonida Stalules, the above-named corporalloﬁ Fubmits this statement for the purpose of changing its reg!stered
IS agent. | am farpafar wilh, and ’
2

wfihe State of Florida. Suygh change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as
pl the obligations of fion 6G07.0505, Florida Statules

typoG orprintad ham of regrstertd agent And e ¥ spalcable.  {NOTE Registered Agonl s gnalure required whien re.nstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFI ANE ORECTERS TN T
i TMLE - ST [T CeLeTe 1LATILE T P Thangs [ Addition
g | wame FERRARQ, CARL 12 HAME Faukine FERAARD
;{' streer aconess | 2104 CURT CIRCLE 13SIREI NODRESS | A0S 5. Dkt MIBRY Hu §.
£ ! omw.stoe | TAMPAFL recny-size_ | JA HPA FL. 3307
=1 TnE 2 3 oreete 21 TLE eV [FChange [ Asdition
HAME FERRARQ, PAULINE 2.2 AW CArl FERRRAROC
staeer appeess | 2104 CURT CIRCLE 23SINEETADDRESS | B 4 gt B Ui hhA Losa
civ-si.ze | TAMPA FL pacmvsor | THMRA (. 33611
TILE I DELETE 3TILE M [T Change ] Addilion |
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-§Y-2IP ] 34cay-s1-7p
TiTLE [T oeLeTe £1701LE [T change ] Addition
NAME 4.7 NAME
. | STREET ADDRESS 43 STREE] ADDRESS
é .| _CimY-8T-2ip : a - : 44CY-ST-2P
. - ) [ peLeve 51TILE T Change [ addition
52 NAME
] 53 STREET ADDRESS
|2 GITY.§1-2iP 54 CITY- ST- 2P
5| TME L otLerE S1TNLE [T change  [J Addition
-3?1 NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY.§T-21P 6.4 CHY-51-2IP
jon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby certify that the information supplicd wilh this filing does nol quality for the exemnp;
information Indicated on this annual report or supplemental annual repord is true and accurgle and that my signalure shall have the same legat effect as if made under oalh; that

1 am an officer or director of the carporatio trustoc empawered 1o execle this raporl as required by Chaplerynda tutes; and that my name

on el atllgg”iment with an address. < 7z ?7
/)[A’jk/ - ik Yot D red e

. Voo i I!
ARMATIIR A RIS

CR2E034 (9/96)



