FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 . 00 am |

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-02-1999 90002 036 ***150.00

DOCUMENT # HB4822

1. Corporation Name

CREATIVE BALLOON DESIGNS, INC.

WIIREA

ATV N

Principal Place of Business Mailing Address
2400 WNY G2 £ PO BOX 3528
LAKELAND FL 33801 LAKELAND FL 33802
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
5] 3671 CenTURY BIVD [ 59-2536526 ° | Not Appicabi
Sui L #, etc. 7 ite, Apt. #, etc. o : iti
m uite, APL. &, ete Sulte, ApL 4, etc 5. Cerlifcate of Status Desired [ $8.75 Additonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
El LﬁKE}:ﬁ /\/-.D F Z_» _El Trust Fund Contribution o Added to Fees
Zp Country Zip Country 8. This corporation owes the current year intangible
;1 3\35 X/ / Eg] s r2?' W Personal Property Tax. [Hes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, WILLIAM T LI/ LA T+ LIELLS
2409 HWY--92-F— 82| Street Addrez(P.(}. Buxctlén_lber is Not AcceptablegL \/_D
’ : nJTEA
LAKELAND FL 33801 - Fall K
84 City , 85| Zip Code
LANEIAND FL [*| 255,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing i I
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

~—zgent”| am familiar gvith, and accep%.e obligationgzof, Section 807.0505, Florida Statutes.
-~
SIGNATURE A 6/% 1%5_ JIE»T
9 d

t grinled name of rdfistared agant and title | applcable {NOTE: Registered Agent signature requirad when reinstating) ¥bATE”S ]
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATITLE . (Change [ Addition
NAME WELLS, WILLIAM T. 12 NAME
sTreeT anpresST—2400-HWY- 02 & — 13 STREET ADORESS | o5 / / Certre ..gl_\(b
CITY-ST-2P LAKELAND FL 33801 14 CITY-ST-ZP LAOKEAALD i, =238//
TITLE S 7{DELETE 21T1LE [JChange  [J Addition
NAME JHU 22 NAME
streeTapress| 2409 2.3 STREET ADDRESS
CITY-ST-2IP ELAND FL 2. 4CITY.ST-2P
THLE “ 1T WELETE 3 TME ) T [JChange [ Addiion
NAME CHARLES™3-UN D JR 32 NAME
streeT aporess| 2409 33 STREET ADORESS
ory-st-2P ) LAND FL 24, CITY-51-2P
TIMLE [J DELETE 41TIILE [QChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.4 TITLE ) [JChange T Addition
NAME 5.2 NAME K
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-2IP 54 CITY-ST-2IP
e [J DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receig_er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ment with an address, with all other like empowered. | . ’

Block 12 of Block 13 if changed, opon an,atiacl .
SIGNATURE: & wr \ (L sZ/ 5777 7H-4/7-6505

CR2E034 (11/98)

SIGNATLRE 48D TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR ¥ Data . Daytime Phang #



