Lot M i b

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BALLOON CONNECTION, INC.

(8)

Princlpal Place of Business

Mailing Address

R GHRTB R

Apr 29 1997 8:00am
Secretary of State

% BOBBI AOBERTS % BOBB! ROBERTS
204 LIVE OAXS BLVD 204 LIWVE OAKS BLVD
CASSELBERRY FL 92707 CASSELBERRY FL 327073630 F_ N
3. Dale Incorporated or Qualified 3a. Dale of Last Report
N . _12/28/1984 05/01/1996
2. Pringipal Place of Busingss 20, Mailing Address 4. FEI Number Applicd For

a1 ) 6 i | e9o4mB432 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. : it
' P - m P b. Corlificate of Status Desired D $B'75 Additional
|22 2ﬂ Fee Raquired
City & State | Ciy & State 6. Flection Campaign Financing $5.00 may Be
128 o 2&1 B - o L Trust Fund Contribution Added to Fees
- Zip Country ap __ Country 8. This corporalion has liability for intangible tax under s, 199.032,
[24] 25 gﬂ o qmep Florida Statutes (dves [JNo

CR2E034 (9/96)

: 8, Namo and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
ROBERTS. BOBBI 81| Name

;! 204 UVE QAKS BLVD | 82| Sirect Address (P.0. Box Number is Nol Acceptabla)
i CASSELBERRY FL 32707 - _
2 ] Ciy FL I® Zip Code
% 11, Pursuant fo the provisions of Soctions G07.0502 and 667.1508, Florida Statutes, he above-named corporation submils this stalement for ihe purpase of changing iis regislered
4 office or registered agenl, or both, in the Stalc of Florida. Such change was authorized by the corporation's board of diroctors. | hereby accept the appolnlment as registored
e agent. | am familiar with, and accopt the obligations of, Section 607.8505‘ Floricia Statutes.
BlseNatuRe _
? gnatwre, yped or printed name of regatered agont and ke 1 applicabla (NOTE- Registeed Age ure: requirpd when reinstatng) DATE

c 12 OFFICLRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD TTOEET 1ITIILE B Change L] Addition
l: | NAME ROBERTS, BOBBI 1.2 NAME
b1] staeeraooness | 204 LIVE OAKS BLVD 13 S19EET ADDRESS
;é; orv-s1-2¢ | CASSELBERRY FL o LACIY-51-2P N
; TILE | R 24TMLE [T Change ™ LT Addtion
250 MM 22 NAMI

t STREE! ADDRESS 23 STREET ADDRESS
E’T’ OltY-$T-20 2 4CITV-51-2p
IR - T oeie a1t [JCrange L] Addition |
“I NAME 32 NAME
f" STREET ADDRESS 3.3 STREET ADDRLSS

1 CITY-ST- 2P - I TN .
i mme T oriete 4170LE [Jchange ] addition
Bl Name 4,20t

§| sTheer ADoRESS 43 STRECT ADDRESS

‘f‘. CITY-$T-2IP 44 GIY-S1-2P

? wme | . T Toaee T P e o Ul change [ Addition
= 1 “Nave 52 NAME

#| STREET ADDRESS 5.3 SIREE) ADDRESS
L ory-g1-20 5.4 CITY-5]- 2P
' i e “Toitet GHTINF [T Change L] Addition |
e 6.2 NAME

o streEt ADDAESS 53 STHIEY ADDRESS

4 .Cv-st-ze G4 CITY-51-2P

e

W Vet /et

o IaAATIIDDE.

3k §

a1 A

14, | do herehy certify that the information supplicd with this filing does nol qualify far the exemption slaled in Scction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplenicntal ahnual report is true and accurale and thal my sigrature shall have the same legal effoct as if made undeor ealh; that
| am an officor or director of tho corporalion ar the receiver or trustee empowerod 1o execule this report as required by Chapter 6807, Florida Statutes; and that my namc
appears in Block 12 or Block 13 If changad, or on an attashment wilh an address.

o €35 )5




