FILE NOW: FILING FEE

PROFIT %
CORPORATION Sy
ANNUAL REPORT 3k G

1996 e

FTER MAY 1 IS $225.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Sacretary of State
[HVISION OF CORPORATIONS

DOCUMENT # H39218

1. Cormporation Name

EDGEWATER PARTY STORE, INC.

(3)

Mailing Address

22288 EDGEWATER DR.
CHARLOTTE HARBOR FL 33980

LT

3a. Date of Last Report

Principa! Place of Busingss

22288 EDGEWATER DR.
CHARLOTTE HARBOR FL 33380

01/23/1985

3. Date Incorjaorated or Qualified

2. Principal Place of Business _Z:a Mai\‘ng"‘;—!\&drossw 4. FET Number Applied For
21) o 26] o 592483430 Nt Applicabls
it . #, elc. ile, Apt. ¥, oo . it
Suite, Apt. #, slc .., Sulle, Apt # elo 5. Cortificate of Status Desired ] $8.75 additional
2;‘ o B 7] Fee Required
City & State . City & State 6. Blection Gampaign Finanging $5_00 May Be
2_3’ 23] Trust Fund Contribution Added to Feas
Zip Country _7p __ Gountry 8. This corporation has liability for intangigle tax under s 199.032,
;‘ 2_5| 291 30177 florida Statutes [ ves o
9. Name and Address of Current Registered Agent ] = 10, Name and Address of New Registered Agent
B1| Name
KERRY' JULIA B2 Street Address (P.O. Box Number is Not Acceptabls)
19000 MIDWAY BLVD ,
PORT CHARLOTTE FL 33348 83
84| city FL as| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and A(f’.1508. Fiorida Statutes, 1he above-named corporation subrnits this statement for the purpose of changing its registered oflice
or registered agent, or bath, i1 1e State of Florida. Sach change was autharized by the corporalon’s board of directars. | hergby accepl the appointment as registered agent. | am
Tamitiar with, and accepl the obhgations of, Seclion 607 0505, Florida Statutes

SIGNATURE L S e o . I e R, R
Sy utury, typed o proled na-ne of FEQRLAL A 2 lin.f.ut_:‘r_..a_;-,-mgan i (MOTE - Rrgithornst irer] whien terislabirgh DATE '3-
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 L))
e PD o T Y eiE tome O Grarge O Addiion |
v KERRY, CHARLES L2 h 3
STREET ADORESS 19000 MIDWAY BLVD. 1.3 SIREET ADDRESS I
CITY-§T-2IF PORT CHARLOTTE FL L4CITY-51-2IF &
TILE VoT~ [ viLeiE 2 1T1LE [ ] Change [ Adgtion [©
NAME KERRY, JULIA M. 72 NAME
STREET ADDRESS 19000 MIDWAY BLVD 2 3 SIREET ADDRESS
CITY-51-7if PORT CHARLOTTE EL . 24CITY-ST-2IP
TLE D T nRET N FRITTA [J Change [ Addition
HAME KERRY, JULIA M, 37NAME
STREET ADDRESS 18000 MIDWAY BLVD 33 STHEET ADDRESS
CITY -5T-2IP PORT CHARLOTTE EI: L 34CTY-S1-2p ) .
NLE [) DELETE ERROIK: [[) Change  [7] Addition
NAME 42 RAM:
STREET ADDRESS 43 5TRLEI ADDRESS
CITY-5T-2P B o . - 44 0iTY-ST- 21
TITLE [T DELEE 5 1T1LE [7] Change  [T] Addition
NAME 5.2 NAME
STREET ABDAESS 53 SIREE] ADDRESS
CITY-ST- 2P - o R saonstae B
TILE [] DELEIE 6 1TILE {J Change  [] Addition
KAME 6.2 NAME
STREE) ADDRESS £3 STHEET ADDRESS
CITY - §T-21P B4CNY-S1-7p

14, T do hereby certify that tha information suppiied with tis filng 1§ voluntarly furmished and does ol Gy for the exerplon staled in Section T18.07 (314, Flonida Siatuies. T furiher
certify that the information incicared on Lhis annual report or supplemantal annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tho coraration or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name

th g

appeass in Block 12 ff changed, € o) an a'lashment address.

t
RE ARD TYFED o%énh 2

" Daymne Pl b




