~ FILE NOW: FILING F

[" "~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

THE BALLOON CONNECTION, INC.

EE AFTER MAY 11S $225.00

<& FLORIDA DEPARTMENT OF STATE . . -

Sandre B Moriham

Secretay of Slate
DIVISION OF CORPORATIONS

Frincipal Place of Business

ST

% BOBBI ROBERTS % BOBBI ROBERTS

204 LIVE OAKS BLVD 204 LIVE OAKS BLVD

CASSELBERRY FL 32707 CASSELBERRY FL 32707 e

3. Dute Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business o T "éa_.m@ﬂr:g_ﬁiriga T T - Appliad For

El __________ . 2_6_1 [ Not Applicable
— Suite, Apt. F, ete o Sulle, ApL. #, el 5. Certifcate af Status Desired O 38'75 Add.'l'ona‘
zﬂ L o 2'd L L Fee Required

City & Stale | Cily & State 6. Llection Campaign Fnancing 0 $5'00 May Be
;:;I lﬂl Tryst Fundd Gonlrbution Added to Fees
el | = .
- Zip - Country A N Country 8. This corporation has fiabiity for intangible tax under s 199.032,
24 251 ES)_! L 30] Floricla Stattis O ves ONe

9. Name and Addréss of Current Registered Agent d Address of New Registered Agent

e e

81 Nanw

ROBERTS. BOBBI 82 Steot Addiess (PO Box Number is Not Acceptabla) 1
204 LIVE QAKS BLVD

CASSELBERRY FL 32707 &3

84} Cuy

FL

Ti Pursuant 10 tne frovisans of Gectons 607,00 TERT TR0 Flanda Stal s, the ahave marmed corporatian subn s this statentent for the purbose of changing its registered office
or registered agent or both, i the State of Florick Sach c.har'.%u wits authonzed by the corparauon’s bioard of directons | heretw, a<cert the appointriant as rogisterad agent. | am
famitar with, ana accept the chiligations of. Snction 607040 oricla Statutes

a5| Zip Code

SIGNATURE . .. . o : : e e B

INOEE e tured A e AT

12, 13, ADOTIONS/CHANGE S 10 OF HCEHRS AND DIRECTONS IN 17 &
TILE PTD o O Koome | T T T T crang [ Addtan | §
HAME ROBERTS, BOBBI 12 NAME 3,
STREEL ADDAESS 204 LIVE OAKS BLVD 13 SIREL ADDRESS i
CHY-§1 21 CASSELBERRYFL B I B ay
THLE R [1 DELETE FRRALL T [ Crange ] Addition o
NAME 27 NaME
STAFET AZDHESS 23 5IHEE AIDRESS.
iy St ap e R 1L R — .
TILE [ DELELE 3100 [0 Crarge [ Addition
NAME 32 nalE
SIREE [ ADORESS 33 STaktT ADDRFSS
Oy S1-2F o B o Raaomysra . . o
TILE [] DELETE FRRIT [] Cnange  [] Addtion
NANE 42 NEME
SIMEET ADDRESS 43 S1REF ADDRESS
€Iy -§1-2P L 4400y -ST TP L
TIILE [} Detede 5 1 INLE [ Crarge  [[] Aoditian
NAME 52 NANE
STRECT ADDRESS &3 STREET ADDRESS
| OMV-STZP 1 e e e e 54fiy ST-20 s
T T oot 6 1TI0LF [ Change 7] Additior
KAt 52 HAME
STREE] ADIRESS £ 3 STREET ADDRESS
Y-St 7 GACTY-ST-2P

14. | do hereby certly that tha nloamahan supy et wth this Fling 3 voluntarily furnished and does not qualify for tho exemplion ctated M Section 110073k}, Florida Satutes | further

certify that the information ndicatad on s anfiud repon or supplemental annual repod is true and acourate andd that my signature shal. have the same Iegal efact as if madle under

oath . that | am an officer or gireclar of thi: Cor porat an or thes recever o trustee empowernd 1o exeoute this report as reguired by Chapter B07. Florida Stalutes; and that my name
appears N Block 12 o Euock 13 if changed or on an altashment with q address

.
SIGNATURE: M W I vy, ZA 5
SIGNATURE A E0OR PRINTED 'OF SHGNING OFFICER OR DIRECTOR (7 48 Uyt FY ol ®




