FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORTDROORF;;!ON ; ﬁ‘}b’q\& FLORIDA DEPARTMENT OF STATE
“§ A d Sandra B. Morlham
ANNUAL REPORT -i" 51 Secrelary of Stale
1 996 "' “fy DIVISION OF CORPORATIONS

DOCUMENT # Jogs-i 2 (5)

1. Corporation Name

THE DISCOUNT PARTY WAREHOUSE, INC.

u LT

Principal Place of Busingss Mailing Address
13133 N DALE MABRY 5§39 LARKFIELD ROAD
TAMPA FL 33618 EAST NORTHPORT NY 11731
us 3. Date Incorporated or Qualifed 3a. Date of Last Report
04/17/1966 04/04/1995
| 2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 58-1717118 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired O $8.75 Additional
22—1 ?;l Fee Raqulred
| Gy & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
25‘ ?sl Trust Fund Centribution Added to Fees
L | Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24] 26 29 [30] Fiorida Statutes O ves [ONo
5. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
CREECH, ADRIENNE 82| Street Address (P.C. Box Number is Not Accepiable)
16409 CYPRESS WATERWAY #406
TAMPA FL 33624 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Saction 6070505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE s e L . e i
Signature Typed o einled name of registered agent and tle i apphcable. MNOTE: Ragistared Agont spnature raquired when renstatingt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE VP ] DELETE 1 1TITLE [0 thance [ Addition

NAME AVIDON, GAIL 1.2 NAME

seeeraooness | 22 FAIRWIND CT. 1.3 STREET ADDRESS

CIFY - ST 2P NORTHPORT NY 14 GITY-§T- 2P

TIMLE P [C] DELETE 2. 1TiLE [ Change  [] Addition

M ROSENBERG, EDWARD 20N

STHEET ADDRESS 10 DONDE LANE 2 STREET ADDRESS

CITY-ST- 2P E. NORTHPORT NY 24CITY-5T-2P

TMLE [7] DELETE 3 1TIILE [ Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

onY-5i-21p 34CITY-S1-2IP

TITLE ] DELETE 4 1TILE {7 Change [ Addition

NAME 42 NAME

STREES ADORESS 4.3 STREET ADDRESS

OITY-51-2F 44CTY-51-2P

TITLE [C] DELETE 5 1TMLE {1 Change [ Additien

RAME 52 NAME

SIAEE! ADDRESS 53 STREET ADDRESS

CiTY-5T- 7P 54 CITY-ST- 2P

TIiLE [ DELETE 5 1TIME [ Chanje [} Addition

NaME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

Gy - §1-2F 64Cr1Y-51-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florda Statutes. | further
cerlify that the infermation incwcated his annual re| or supplemental annug] raport is true and accurate and that my signatureshall have the same legal effect as if made under
oath; that | am an officer or director of fhe corporation r or trusteafmpowered to exegute this report as required by ghaptgr 607, Florida Statutes; and that my name

' o 53/ 9€ (574 B€8-Sou

v

SIGNATURE: __ ,7/ fOCf 1% (@' P18
SIONATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR WTOR / Drat Dayting Prone #




