FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT'ONii 7 o Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H72531 (7)

1. Corporation Name

PARTYLAND, INC.

FILED
Jan 22 1998 8:00am
Secretary of State

MR R BRTE

Principal Place of Business Mailing Address

6849 ST AUGUSTINE RD 6949 ST AUGUSTINE RD

JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217

LO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applled Far
[21] 59-2572132 Not Apgicabls

Suite, Apl. #, etc. Suite, Apt, #, etc.

5. Certificate of Staius Desired

I $8.75 Additional
Fes Required

City & State City & State

B 3] [8]

6. Electifon Campaign Financing
Trust Fured Contribution

$5.00 may Be
Added to Feos

Zip Country Zip Country

25] 20] a0

=] 8] [8]

8. This corporation owes or has paid the CUE?D*'ﬁa’ intangitle
Yes

Personal Property Tax due June 30,

[ no

__9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
GLOCKER, THEOBORE W., JR. 81} Name
ﬁf\g?(ggh{:ﬂ&’;EF.[og7 82| Street Address (P.Q. Box Number is Not Acceptabla)}
83
84| City EFL |as l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered

agent, 1 am famillar with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printad name of registered agent and title if appiicable. (NCTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P 1 cELESE 1ATME TTchange [ Addition
NAME DARLING, JAMES EDWARD 1.2 NAME

smeeraooress | 8118 SUMMIT RIDGE DR. 1.2 STREET ADDAESS

CiTY-ST-2P JACKSONVILLE FL 1.4 CITY-ST-ZIP

MLE ] [T pecere 231 THLE [T change T Addition
NAME DARLING, ANNE HELOW 22 NAME

sweeTanoeess | 8118 SUMMIT RIDGE DR. 2.3 STREET ADDRESS

CITY-51-2Ip JACKSONVILLE FL 2, 4 CITY-ST-2P

e ] DELETE 31T0LE CJ change [ Addition
NAME 32 NANE

STREET AGORESS 3.3 STREET ADDRESS

CITY-S7-2IF 34, CITY-§1-2IP

TITLE T DELETE 41 TIME { 1Change [ Addition
NAME 4, 2 NAME

STAEET ADDRESS 43 STREET ACDRESS

CITY-ST-2IP 44 CITY-S5T-2iP

TTLE [T DELETE 5.1 TMLE [J Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY~ ST-2IF 54 CiTY-57-7IF

TITLE [T DELeTE 6.1 THLE [T chenge [ Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY -87- 2IP 6.4 CITY-8T-ZIP

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(T). Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signatuwre shall have the samae legal effect as if made under path; that [ am an

afficer or director of the corporation or the recelver or rustee empowered {
Block 12 or Block 13 if changled, or on an attachaent with

SIGNATURE-

HRED

Y

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



