FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Jan 27 , 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of Stats Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # J44170

1. Corporation Name

REUNION CELEBRATIONS, INC.

01-27-1999 90013 043 *+£150.00

 EAREORETRRRREE MR

g vt e -

20077 PIERCE:ST
1A
TAMPA FL 33602

Principal Place of Business Mailing Address
3434 W COLUMBUS #108 343 W COLUMBUS #108 .
POST CFFICE BOX 21127 POST OFFICE BOX 21127 . .
TAMPA FL 336228127 TAMPA FL 336228127 DO NOT WRITE iN THIS SPACE
us us. 3. Date Incorporated or Qualifed
‘ 11/25/1986
2. Principal Place of Business i 2a. Maziling Address 4. FE| Number Applied For
[21] 26 509738301 5 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. iti
uite, AP el uie. AP e 5. Certifcate of Status Desired a 58'75 Adc!monal
El ;l ' ) Fee Required
Ciy&State=- -~ - . -+ — - ~[=—Cly&Swles -~ -~ — - ——|~g Eigciion Campaigh Financing T $5.00 MayBe
El—l Z_B] Trust Fund Contribution Added to Fees
Zip Country Zip Country ‘ 8. This corporation owes the current year Intangible
;;I IE‘ E-l m Personal Praperty Tax. O ves [ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
GFe e AN . 81| Name
S USE" JEFF 82 Street‘Address {P.0O. Box Numnber is Not Acceptable)

83

*185] Zip Code'*- ##

34| City TR T A =
T TR

k

TR

e pri:visions of Sectidns 070582 and '607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
3 r6d agent, or both, ib the StateJof Fiorida’ Stch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
r 2 : : pligdtions of; Section 607.0505, Florida Statutes.
o p {NOTE: Reglisterad Agent sig raquired when rei BTSN DA’ E'% lq‘q
/ OFFICER? TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE p ) [J DELETE 14 TILE ClChange  []Addition
NAME é MCGINNIS, SUNNY P. 12NAME
streeT aorass| 15909 WYNDOVER ROAD 1.3 STREET ADORESS
CITY-ST- 2P TAMPA FL 14 CITY-5T-2IP
TME [3 DELETE 21TME [ClChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS C : 23 STREET ADDRESS
CITY-ST. 2P . C e e e 2.4 CITY-ST-ZP
: T o [ DELETE IATITE ClcChange  []Addion
Ly ’ 32 NAME
T 33 STREET ADDRESS ,
34. CITY-ST-ZIP BT .
] DELETE 41TITLE PRI il E L
. 4.2 NAME o o
el 43 STREET ADDRESS o ’
P 44 0ITY-ST-2P .
[ DELETE 54 TILE [JChange [ Addition
5.2 NAME R e T '/.}-.':*-"
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ? Ny {\ 54 Cry-57-2P TR
TME ) ‘l [ DELETE 81 TILE cChange [} Addition
NAME  simpp 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST—ZI; K ' 64 CITY-ST-ZIP

14. | hereby certify.that the information supplied with this fikng dbeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugl kepor ig 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 receiver or teelefpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 { e j dress, with ali other like empawered.

CR2E034'(11/98)

SIGNATUREM = gp{?, 1 NN = o R n“\t\j\l\&imﬁ‘ém \\lg\qc\ %\g%f]\.\quj

* SIGNATY] ND TYPED OR PRINTED N, OF SIGNING OFFICER QR DIRECTOR Daytime Phone # L4




