FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPA{RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # (329747

1. Corporation Name

CHRIS' DISCOUNT PARTY SUPPLIES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90099 038 ***150.00

DGR CRMRERGY

Mailing Address

. ATLANTIC BLVD.
POMPAND BEACH FL 3X€0

Principal Place of Business

LT ATLANTIC BLVD.

POMPAND BEACH FL 33080

%

DO NOT WRITE IN ThIS SPACE

3. Date licorporated or Qualifed

03/0¢/1983
2. Principar Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
1] 2 59-2065635 o Appicaa |

Suite, Apt. #, etc.

$8.75 Additionat

Suite, Apt. #, etc. ]
5. Certifcate of Status Desired ] ;
E‘ ~2—ﬂ Fee Recuired
City & S ate City & State 8. Flectior Campaign Financing | $5.00 t1ay Be
E\ ;1 Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year niangible
;\ H 2_9\ m Perscnal Property Tax. Oves I INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, CHRISTINE L. .
B33E ATLANTIC BLVD 82 }tﬁt%gdress (P.O. Eja‘. #EEEE}FC%S Wep;abie)‘ﬁ‘ VD
POMPANO BEACH FL 33061 rIM B et
84| City F L Iss' Zip Code

agent. . am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

11 Pursua 1t to the provisions of Sections 607 0502 and 807.1508, Florida Statu es. the above-named co-poration submits this statement for the purpose f changing its registered
office or registered agent, or both, in the State o° Florida. Such change was authonzed by the corporstion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURZ

Signature, typed or prniad hor w of registered agenl 1nd tlls ¢ apphcabis TNGT! - Registered Agenl signature requ r6d when remstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TQ OFFICERS /1ND DIRECTGF.S IN 12
TITLE op [1 DELETE LATITLE [JcChange [T Addition
NAME KING, CHRISTINE L 1.2 NAME B WJ o5
sreetaporess| 633 E. ATLANTIC BLVD. \asTReeT aookess | fof- BA £ AL Bl
CITY-ST-2P POMPANO BCH, FL. 00000 14 GITY-5T-2P
TMLE D [ DELETE 21TITLE [CJcChange [ Addition
NAME MCMAHON, DEBORAH 2.2 NAME
sTReeT ADoRes 5| “$26-S-CYPRESS-RD- #7385~ z3sTResTADDRESS | ]/ s Nl Y q i 51’
GITY-ST.2ZIP POMPANQ BEACH FL 2.4 0ITY-5T-2P
TME ) DELETE 34 TITLE [OCharge [ Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2P
TITLE [ DELETE 4.1 TITLE []Change ] Addition
NAME 4.2 NANE
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TITLE [ DELETE 51TITLE [] Change {] Addition
NAME 5.2 NAME
STREETADORESS — — - - B 53 STREET ADCRESS ) o
CITY-ST-218 ? 54 CITY-ST-ZIP
TLE [ DELETE BITITE [JChange  [JAddifion
NAME 6.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
GITY-§T-2P 64 CITY-ST-ZIP

14. | hereby certify that the informati i supplied with this filing does not qualify fo - the exemption stated in Section 118.0713)i), Florida Statutes. | further certify that the information
indicate J on this annual report o - supplemental annual report is true and accrate and that my signatu-e shall have the same legal effect as if made un ler oath; that | ém an
officer or director of the corperation or the receiver or trustee empowered 1o execule this report as req sired by Chapter 607, Florida Statutes; and that ny name appea-s in

Block 12! or Block 13 if chan attachrnent with an

SIGNATUR

rless, with all other like empowered,

ING OFFICER OR DIRECTOR

Dale, Daytime Phone #

0155927

CR2ZE034 {11/98)

Gof I~ T T IR

!:
|
|




