SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B g, FLORIDA DEPARTMENT OF STATE
COHPORAT|ON ! Sandra B. Mariham
ANNUAL REPORT i

R ;/ Secretary of State
; DIVISION OF CORPORATIONS

1996
DOCUMENT # J95735 (3)

1. Corporation Name

MIDWEST FIREWORKS OF FLORIDA, INC.

i

LT

MK

Principal Place of Business Mailing Address
3MS E BUSCH BLVD 3715 E BUSCH BLVD
TAMPA FL 33612 TAMPA FL 3312
3. Date incorporated or Qualfied 3a. Date of Last Report o
10/01/1987 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1Apphod For
21 ;l 59'2943268 N Nl Apphcabile |
Suite, Apt. #, et Suite. Apt. #, et it
e, AP c | L A © 5. Certificate of Status Desired D $8.75 Adc_‘lhonal
22 27 Fee Required
City & Stale | City& State 6. Election Campaign Financing B $5.00 May Bo
23 21;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has hability for intangible tax under s 199.032.
24 |2s] [20] 30 Florida Statutes [dves Tt |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
B1| Narme
KOZAR, STEVEN
6010 WEST WATERS 82| Streal Address (F.O. Bax Mumber is Not Acceplable) " T
TAMPA FL 33614 5
84! City FL rls[ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flofida Statules, the abave-named corparation submits his statemant for tho purpose of changing s regestarad
office or registered agent. or both, in the State of Flonda Such change was aJthonzed by the corporation's board of drectors. | herely accept he appontment as registeracd
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE . . . i .. e e, _

Slgnature typed o furled name ol registered agent and b if apipheakile (HOTE Hogsteied AQear & goature rerured whea fe o b DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
e P [ 1 oerere TATILE L] crange [T Adanon | &5
NAME LOMAZ, LARRY |, 1 2 NEME g
sraeer anpness | 8550 AT 224 13 SIREET ADDRESS g
CiTY-ST- 7P DEERFIELD OH 1ALITY - ST-76 &
THLE v [ ] Decete 21TIE L] change ] ‘adation |O
NAME KOZAR, STEVEN A. 22 hAME
sheer aponess | 6910 W, WATERS 2 3 STREET ADORESS
cry-s1. 2w TAMPA FL 2 4CTY 8120 m )
TIILE [_] Deeete SUTIILE [T "Changz [T Additian
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-S1- 21 34 C09-51-2IP
WILE HEE 41TILE L] change [ ] Addton
NAME 42 NAME
STREET ADORESS 43 STREE] ADDRESS
CIT¥ -ST- 2P 440ITY-5T- 20 )
e [T oreere 51HILE [T Caange T ] adition
NAME 59 NaRE
STREET ADCRESS 53 STREE | ADDRESS
CITY-ST-21P S54CITY -8 2P N
TITLE [ oetere £11LE [T crange [T Addton
NAME £ 2 NAME
STREET ADDAESS 63 STREET ABDRESS
CiTY-S1-2IP BALY-S1- 2P -
14. | do hereby cerlify that the informalion supphed with this tiing 1s voluntarily furnished and dors not qualily for the exemphon stated in Scchan 119 07(3)k}, Florida Statutos |

furthar cerbfy thal the information inchcated on this_annual repart or sugploment
made under cath, that | am an officer ar director #f the COrporation g
that my name appears n Block 12 or Block 13 3 Changed, grms

SIGNATURE: _ — 7

annual report is true and accuwrate and that my Signature shal have the same legal efect asif
1 O lruslag empowerod to exccute s repart as meauircd by Chapter 617, Flonaa Statates and
plwith an address




