SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMCUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i Fos y FLORIDA DEFARTMENT OF STATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPORT 4 Secretary of State
1996 ' \&ﬂ_”p,./ DIVISION OF CORPORATIONS

DOCUMENT # K38é07 2

1. Corporation Name

THE PARTY STORE, INC.

[N AR

6119 ANDERSON RD P G BOXD %215
STE 2@ TAMPA FL 33624
LgMPA FL 3348 us 3. Dale Incorparated or Quallied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Numper Applied For
—2T| Ea 59'2916353 Not Apphicable
Suite, Apt #, ele. Suite, Apt. #, et i
Y P e ap ¢ 5. Certificate of Status Desred [] $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
El m Trust Fund Contribution - Added to Fees
Zip Country Zp Country B. This corparation has liabil ty far intangible tax under s 199 032,
24 El 2_9} ;lﬂ Fiorida Statutes D Yes D ho B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DALLMAN, TIMOTHY
12633 NICOLE LANE 82; Street Address (PO Box Number is Not Acceptable)
TAMPA FtL 33625 i
gd4] Ciy FL ’ss | Zip Codle

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes ihe ahove namad corporation submits this statement for he purpose of changing ils reg stered
oftice or registerad agen!, or hoth, in the Stale of Florida Such change was aulhunzed by the corporation’s board of directors | hereby accept the appainiment as registerad
agent. | am famihar with, and accepl the obfigations of, Secton BO7.0505, Florida Statutas

SIGNATURE _ - o . o )
Sign3ture typed 01 pe it d name of fegsie red agent and Lo 1§ apeicab (NEIFE Regiored AGerd & qnaiure ferord when 16 3 CGATL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 3

TE PD [ ] beLene T1TITE [T Cange [ ] Adetion S

NAME DALLMAN, TIMOTHY 12 NAME 3

seeTapprsss | 12633 NICOLE LANE 13 SIREET ADDRESS &

CiTy-ST- 2P TAMPA FL t4CITY-ST-TP . E

HILE VD [ ] Oeceme ZITINE [J chage [ ] ‘addton |O

HNAME DALLMAN, VANESSA 2 2 NAME

steeraopress | 12633 NICOLE LANE 23 STREET ADDRESS

CITY-51- 2 TAMPA FL 2 4CHTY ST 7P

TITe SD [ ] Decere 31TILE [T Crange T ] Addtion

NAME HARRIS, DONNA 32 HAME

streeraooness | 619 W, 131ST AVE 33 STAEFT ADDRESS

GiTY-S1-2p TAMPA FL 34 CTY-§1-7P i

TILE 10 [T oeeere £1mne L] thange [T Addwon

NAME HARRIS, DAVID t I

steeTanDRess | 619 W. 131ST AVE 4.3 STREE] ADDAFSS

CITY-S1-2IF TAMPA FL 44017y -5T- 2P

TITE [ ] pelere 511ME [T Cnange [T Adation

HAME 52 NAME

STREET ADDRESS 5 SIREET ADDRESS

CiTY-SI- 2P S4CITY-S7- 2P

TIILE [T oeuere 81 TITLE L] crange ] Asditon

HAME €2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5[-2IP 64 CITY-ST-2IF

14. | do hareby certity that the information supplied with this fiing is voluritarily furrished and does not quat fy for the exempbon stated in Section 1 Iéf}‘r’(S;(R}, Flaricla Statutes |
further cerlify that the Infarmatian indicated on this annua! freport or supplementa’ annua! repart is Irue and accurale and thal my signature shall have the same legal effoc: as f
made under oath, that ! am an oficer or drector of the corparalion or the receiver or trustee empowered 10 exacule this repart as reguaired by Chapter 617, Florida Statates and

thal my name appcars in Block 12 or Block 13 if changed, or orynt wih an address
SIGNATURE: T [y

SIGNATURE ANDT}ﬂ' ©OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR [ ’ Goghre Ficne ¥




