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 REINSYAYE: $375.)

« - PROFIT FLORIDA DEPARTMENT OF STATE
,CORPORANON Sandra B. Moriham
ANNUAL REPORT % R Secretary of State ' f
1996 N ‘ ; DIVISION OF GORPORATIONS FILED
DOCUMENT # K08034 (6) 97 JUN23 AMII: LS
WELLER CELEBRATIONS, INC. SECKETAKY Gr STATE

VD RHERFARRR
1 SO 1 e 1 S 1 A AENSTATEMENT -4 7

3. Date incorporated or Qualified 3a. Dale of Last Repart

12/21/1987 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FLi Number Appslied For
21 |26] 592860335 Not Applicablo
Suite, Apt. #, efc. Suite, Apt. #, olo. iti
P — I P ¢ 5. Certificale of Status Desred [:| $8'75 Additional
22 271 Fee Required
City & State City & State 6. Eloction Campaign Financing N $5.00 May Bo
23 ;8—‘ Trust Fund Contribzulion Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,
M 26 28] 30] ‘ Florida Statules B{[ ves [ ] Mo
8. Namo and Address of Current Registered Agent 10. Name and Address of New/Réglsierad Agent
81} Name
WELLER, ALICE S
1002 HARBOURWEW CIRCLE 82| Strect Address (P.O. Box Number is Not Acceptable)
*PENSACOLA FL 32507 &
84| City ) 85| zip Code
, FL

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits ihis staterent for the pUrpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 807 D505, Florida Statutes.

SIGNAWRE —. N e e _
- Signaturs. typed of prinled name of registared agent and hile if appicabie (NOTE- Bog-stored Agent signature required whon ro.ns:ating) TaATE

12, OFFICERS AND PIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE [ | R LHTTE [] chenge 17T “Aduition

NAME WELLER, ALICE S 12 NAME

smeer aooress | 1002 HARBOURVIEW CIRCLE 13 STRFEY AUDRESS SOOD2e2261 5——8

CTY- ST.21P PENSACOLA FL 32507 140I7Y- 5T 2P ~0b/25/97--01087--008

TME v ] orere 210t eSS 0 Dok I51 Do

HAME TURNER, DEBORAH W 22NAME

sweeraporess | 4817 E, LARUA ST, 23 STRLET ADDRESS

BITY- 5T-2P PENSACOLA FL 32501 2 40T 51 7P .

TIME [} T ottere A1ME . X Change [T Adsiion

Y PRICE, MARY ALICE 32NAME Ly

STREET ADDRESS || 120 COUNTRY CLUB RD. 3.3 STREFT ADDRESS 5&’ . g ]

or-stze ¥ PENSACOLA FL 32507 34 CIY-ST-2P o\ _[1?& . 5.2505 3

THLE J ] ooiete 41 ME Change [ | Addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§T-2P 44 CTY-§1-7P

TITLE [J orere 54 UILE [ ] change [_] Addition

NAME 52 NAME

STREET ADDAESS 53 STHEET ADDRESS

CITY-5T-2F 54 CITY-SF- 7P

LE ] DELETE 61 TITLE L] Change [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ﬁb/ ,b 7

CiTY-ST-7P 6ACNY-51-7F 23

14. | do hereby cerlify that tho information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption Wlafea-n Sechan 119107(3)k). Florida Statutes, |
further cerlify thal the information indicated on this annuat report ar supplemental annual reporl is true and accurate and that my signature shall have the sama legal oflect as if
made under osth; that | am an officer or direclor of tho corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 617, Florida Salules; and
that my name appoars in Block 12 or Block 13 if changed, of on an attachment with an address.

sianaTure:  WACe d,

SIGNATURE AND TYPED OR PRINTEL NAME OF EKINING OFTICER OB BIRECTOR

CR2E034 (3/96)

 HYVIT  DY-o332022-



