FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

=
DOCUMENT # G04217 (7)

1. Corparation Name

BALLOON WORKS, INCORPORATED

OO R

Frincipal Place of Business Mailing Address

323 PAGE BACON ROAD #7 323 PAGE BACON ROAD #7
MARY ESTHER FL 32569 MARY ESTHER FI. 32568
3. Date Incorporated or Qualified | 3a. Date of Last Repont
L B 10/12/1962 05/01/1985
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
T O ) 592235691 Not Applicable
7 Suite, Apt ¥, elc Suite, Apl. #, elc. 5. Cerlifate of Status Dosired 0 $8_75 Additional
[32[_ e e Fee Required
Uity & State | Gity & State 6. Election Carmpaign Financing 0 $5.00 May Be
LZ?I B 28] . Trust Fund Contribution Added 10 Feas
Zipr _ Gountry | Zip Country 8. This corporation has lighility for intangible tax under s 189.032,
24 25 20| _ [30] Florida Statutos %(es Ono
9. Name and Address of Current Repistered Agent 10, Name and Address ofNew Reglsiered Agent
81| Name
CRUCE. MARY ANN 82) Street Address {P.0. Box Number is Mot Acceptable)
3014 BOB WHITE DR.
MARY ESTHER FL 32569 83
84] City FL |asJ 2wy Code

1. Pursuant to the provisions of Seclions 6070507 and 607.1508, Florida Stalules, fhe above-named corporalion submits this statement for the purpose of changing 1ts reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agen!. | am
farnil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ o e e
Sigaeh ro. ped or prictes nace of negistere sget and Wte J§ arpl cable [NOTE: Registered Agant Bigrar.ra réuired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILF vVPD [l DELETE 1.1T0LE [] Change {7 Addition
Kant CRUCE, MARY ANN 1.2 NAME
s aooress | 3014 BOB WHITE DR. 1 3STREET ADDRESS

Lomcstze o MARY ESTHERFL 1.4 OTY-51-2P
T PD [ DELETE 2 1TME [ Change ] Addition
HanE CRUCE, HOWARD 27 NAME
SIHIEL ADDRESS 30'4 BOB WHITE DRNE 2 3 STREET ADDRESS

Censeze | MARYESTHERAL 2401178120
T {7 DELETE 3 17N - [ Change [ Addition
BN 32 NAME
STxtt] ADDRESS 3.3 STREET ADDRESS

| Cm-st-aw e 34 OTy-8I-21P
Tt [} DELETE 417LE [] Change O] Addition
NANE 42 NAM
SHHFET ADDRESS 43 STREET ADDRESS

R PSSR 44Cay-5T-2P
YTLE [7] OELETE 5 1TTLE [ Change ] Addition
NAME 52 NAMI
SURLL1 AUDRESS 59 STREET ADDRESS

Leweseze {0 54CHTY-S1-2p
TN [7] BELETE 6 1THLE [ change ] Addition
HeML 52 NAME
SIRELT ADDSESS 63 SIREET ADDRESS

| Civostze 64 CITY-51-2P

14. | do hereby cerlfy thatl the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the infonnation indicated on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | ani an officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 17 or Block 13 if changed, or on an attachment with an address.

SIGN ATU RE: B 'AMQND YPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR \Tk]—ﬂhkn*kgﬁb*k\‘. QA\\'%lK\l

Daytire Phone #




