FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s L
CORPORATION AW
ANNUAL REPORT %

1996
DOCUMENT # K71854 (9)

1. Corporation Name

CELEBRATION CENTER, INC.

fLORIDA DEFARTMENT OF STATE

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

b A
Loy &
Lty AT

S

Principa! Place of Business ) - Maling Address
C/O DEBRA HENDERSON G/O DEBRA HENDERSON
-S532-8HELDONFRD — —E537-GHELDONAB
TAMPA FL 33615 TAMPA FL 33615 3. Date incorporated or Qualified 3a. Dawe of Last Report
03/10/1989 03/14/
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2 b Re2 . Ha “9 be fov\_\,\-\ _{}_ﬂ_@lm bEoz o Hl {LS. lﬂi'f'cu‘slﬂ Al)gi 650132791 Not Applicable
Sulte. Apt. #, etc L., Sule Apt g et 5. Certif cate of Status Dosired ] $8.75 Add.ltiona\
_2;1 . 27] . ) Fea Requirad
City & State — . Ly & State s 6. Tlection Campaign Financing $5.00 may Be
—2—3-| TJawmpeg o 212" 28| lgwyge HeelDA- Trust Fund Gontribubian O Added fo Faes
2p ' Coun'ry L 71 1 | _ Courry 8. This corporation has liabilty for intangible tax under s 199.032,
2_4‘ 7)3‘0 3 ;;! ¥ &A" ] 2;1 30—| u S.Qr Florida Statutes [ ves [INo
g, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Namne
HEN[ERSON. DEBR.‘\ B |82 Street Address P.O. Box Number 15 Nat Acceptable;
819 WEST 5T .
TAMPA FL 33620
84| Cty FL BSI Zip Cado

11. Pursuant to the provisions of Sectkons 607 0502 sl 6071508, Flonida Statutes, 1ne above nanied corporation submits this statoment for the purpase of changing its regstered office
of registered agent, or both, ir the State of Fiorida. Such change was autharized by the carporation’s hoad of drectars. | hereby accepl the appaintment &s registered agent | am
farmdiar with, and accepl the oligations af, Section 607.0505, Florida Statutes

SIGNATURE . — . I et . e R L e e e

Sl 1y Typsd Or ponde d Nan & of st A0 @l DTkt 2 i F3TE Rogestersl Agoet S dbare mapiad whe s gndlatog: DATE
12, CRAICERS AND DIRFCTORS 13, B ADDI @NS-’CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1 1TITE [J Change [ Addition
NAME 1.2 NAM

HENDERSON, DEBRA B. t
STREET ADDRESS | 19 WEST ST 1 3STREEN ADDRFSS
CITY-S1-2IP TAMPA FL B T40TY-$1-21P
TITLE w1 [} DECETE 21T5LE 7] Change  [] Addition
NAME BOYD. DIANE M 2 7 NAME

) .
STREETADDRESS | 11333 HOLLYGLEN DR 23 SIREFT ADDRESS
Gy -ST- 4P TAMPA FL 3 i 24 CITY-ST-2IF
TITLE WS [] DELEIE 31Tt [ Change  [] Addtion
N BOYD, BRENDA L Bzna:
3 .

STREET ADORESS | 19908 PINETREE RD 53 STREET ADDRESS
CITY-ST-21P DDESSA FL - ) 34007y -ST-21P
TITLE [] DELFTE 4 1TILE [ Change [ Additon
NAME 4.2 NANE
STAEET ADDAESS 43 SIREEI ADDRTSS
CIFY-S1-ZP i 44CiY-S1-2P
TILE [] DELETE 5 LT [ Change [} Addition
NAME 57 NAME
SIREE? ADDRESS 5 3STREF I ADDRESS
CITY-5T-21P i S4CHY-S1- 2
TITLE [] DELETE £ 11Nt [ Cnange [ Addrtion
NAME § 7 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP L4 CITY-ST-2IP

14. | do heratyy certify thal the informatior supplied with inis fiing is volunlanly furmished and Goes not gualfy for the exemption stataed in Section 119.07(3)k), Florida Statutes. | further
certify tha! the information indicated on th's annaal eeport o supplernenta’ annual report is true and accurate and that my sgnature shall have the same legal effect as if made undler
oath; that | am an offcer or aclar of the carpioralion o 1he weceiver or truslee empowerad 10 exesute this raport as required Dy Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock N if changed, or ory an ghlashnient with an address

SIGNATURE: __{ | @ vy o  1-27-9¢ i3 §ft Broo

SIGNATURE AND TYPED OA PRINTED NAME IGNING OFFICER OR DIRECTOR ’ T Tpas Da, s Phane # J

CR2E034 (12/95)




