PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

|

/ Secretary of State

FILED
Apr 08 1997 8:00am

1997 | "‘a.‘ i ‘

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G19032

. Corporation Narmg

THE GARDEN PARTY, INC.

(3)

TR AR

Principal Place of Busnoss Mailing Address

H00-$MAGNOLA AVE12Y 600 MAGONLIA AVE. 125
~FAMPAFL00006 (o (RE ECTIO I\ TAMPA FL 33606-2748
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/10/1983 04/18/1996
2. Principal Place of Busmoss _g_a. Mailing Address 4, FEINumber Appliad For
2] 2832 5. MACDILL. AVE [x] 59-2388209 Not Applicable
Suile, Apt #_ olc Buite, APt #, elc. - i $8.75 additional
22 ;] 5. Cenificate of Status Desired a Foo Required
~_ Ciy8 Siale | Gity & State 6. Election Campaign Financing $5.00 May Be
21| TA'M PA | 1 28| Trust Fund Contrlbution Added to Feas
Zp A | Countr 2ip Country B. This corporation has liability for Intangible tax under s. 199.032,
2] 25249 2] U 29 0] Fiorida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
81 N
ATKNSWILLAMR.. — coreecnon me ILLLAM R, PLATT
600 §. MAGNOLIA AVE SUITE 125 82| Suest Address (P.O. Box Number is Not Acceptabie)
TAMPA FL. 33808
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 8071508, Florida Statutes, the a
office or registered agent, or bath, in e State of Florida. Such change was authorize
agent | am.

milar with, and accept the obligahons, of. Secton 607.0505, Florida Statutes.

bove-named corparation submits this statement for the purpose of changing its registered
d by the corporalion’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE { , ny : : 9’?—!41

ez o pruded v of regictered agant and tilg it appi atie [NOTE Reglstened Agent signature required when reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT [ oeete 11 TIRE [ Change [T Addition { &5
NAME ATKINS, JACQUEUNE M 12 NAME é
smerraonss | 721 §. OREGON 1.3 STREET ADORESS &
CIY-§i-2ip TAMPA FL 14 GITY-§T- 2P &
HLE VPS [J otLete 21TILE [Jthange [ Addition | O
NAME HAMPTON, JENNIE R 22 NAME
steeet aooress | 5824 MARINER DRIVE 2.3 STREET ADDRESS
£y 51-2F TAMPA FL 7 4CTY-5T- P
BILE [T ELETE 31TMLE [Jchange ] Additian
NAME 32 NAME
SIAEET AGDRESS 33 STREET ADDRESS
CiTY 512 24.0/TY-§T- 2P
TILE 1 pEcETE 41TLE LI change L] Addition
NAKE 4 2 NAME
STHEF ! ATDRESS 43 STREEY ADDAESS
CHY-SI. 7t 44 CiTY. ST-2P
e ] DELETE 51TIMLE E-T change [ Addition
HAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CITy-S1- 21IP 54 CITY-5T-2IP
TIne ] OrLeTE 6.1 TITLE [T change (1 Addition
NAME 6.2 NAME
STREE ) ADORESS 6.3 SYREET ADDRESS
CITY-51- 2P I 64 CITY-51-2P

appears in Black 12 or Block 13 if changed, or on an attachment with an address

14. 1 do hereby ceily that tho infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy thal the
information indicated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or dreclor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name

- C RS A
SlGNATURE:%M/&M . Athma) L
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlalg1

Date

Daytima Phone ¥

Mg = — = — — -
o



