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ELE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘l

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Jorlhnmﬂ
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G37857

1. Corporalion Name

CELEBRATION DEPOT, INC.

FILED

Jun 02 1997 8:00am

Secretary of State

Principal Place of Business Mailing Address
17800 N,.STATE:-RD. 9 DRi .. .17800 N SR 9 DRIVE
MIAMI, FL 33162 ‘ MIAMY, FIL. 33162
Us uUs 3. Dale Incorporated or Qualtied 3a. Date of Las: Report
05/09/1983 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEV Number Applied For
P 26 59--2305351 Mot Applicable
i Suite, Apt, #, elc. —
Sutte, Apt #. alc wile. Ap e 5. Certificate of Status Desired D $B'75 Add_monal
E . 27 Fee Regquired
Cily & State Cuy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trusl Fund Contribution 0 Added to Fees
2ip | Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E 25] };] 30 Florida Stalutes Oves [no
9. Name and Address of Curienl Registered Agent 10. Name and Address of New Regislered Agent
B1
0.B. Romero . A. WAPNER
2901 8.W. Bth Street 82| Srrect Address (P.O. Box Nurnber s Not Acceptable)
Suite 202 17800 North State Road 9 Drive
. a3
Miami, FL 33135
8al City . . 85 Zip Code
A Miami FL

11, Pyrsuant

office or regis|

10 thafhr

{ Sections 607.0502 and 607, 1608, Flonda Statutes, the above-namod corporation submils this statement for the purpose of chang=ng ils reglslereo‘
both, in the State of Florida. Such changc was autharized by the corporation’s board of directers, | heroby accept the appeiniment as registered

agent. lamf epl the obligations of, Seclion 607 {505, Florida Statutes.
Sigk E -J e name of regetored Bl ana the | epphcalie NOTE R qns!e £d Agon sigraluro required wnen reinstaing) DATE
12, u v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
vy T
Tt PD |». SR 11110 P/D Kl Ghange [ Additen
NAME M.H. Shulman 12 HaME A.A. Wapner
smeeraooiess | 2901 S.W. B8th St., Suite 202 wsweeiarceiss | 17800 North State Road 9 Drive
erv-sze |(Miami, FL 33135 146Tv-51-21p Miami, FL 33162
Tne s/D ) AFHGE FARIE O charge [T Adaitian
NAME 5.E. Shulman 27 NAME
sreer opress (2901 S.W. 8th St., Suite 202 23 STREET ADDRESS
orr-si-ze |Miami, FL 33135 2.4 CITY-51-7IP
TE [T DeLETE IERIE [J change T addilion
NAME 32 NAME
STREET ADDRESS 13 STREF] ALDRESS
CITY - §1- 3% 34.CY-51-7IP
TITLE [T peLete 41TILF [T change L] Addition
NAME 47 NAmE
STREET ADDRESS 43 STRLI ADDRESS
cTy-st- 2 44CTY-81- 2 /.\
TITLE WA 51 TMILE V 0\ [T Change Addition
‘
NAME 52 NAM( ’\J
STREET ADDRESS 52 51REHT ADDRISS \6
Ty~ ST. 2IP 54CITY-SF-7IF
TMLE [ peirie E1TILE . L:E ne L Addition
HAME 67 NAME 'Jljl-:-]um”—" =Ly r T i{l—f '
- ey . 1
STREET AUDRESS 53 SIKEET ADINCSS " SEEIID,_JE f—-0107e--01¢
CITY-S1-2IP B4 CAY-51- 200 AALLecD

appears

1 am an officer or di

SIGNATURE:

in Blogk 1

13 jchanged, or on an atlachmenl with an address

~_A.A. Wap_ngr

infarmaton suppled with this filing dogs Kot gualify for the exermplion stated in Scction 119.07(3)i), Florida Slalutes. | furlhar cerlily that the
annyal reporl of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oaln; thal
Ihe corparation ar the recoiver ar trustee empowercd (0 oxecule this repart as required by Ghapler 807, Florida Statutes: and that my name

\TURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/29/97 (800) 726-0832

Dale Dayime F‘Imr.c W

CR2E034 (9/96)



