FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT AL FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 997 8 : OO am

CORFPORATION Sandra B. Mottham

ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K7185 (9)

RO R

CELEBRATION CENTER, INC.

Frincipal Place o Dusness - Mailing Address
G/O DEBAA HENDERSON C/O DEBRA HENDERSON
6802 W. HILLSBOROUGH AVENUE 6802 W. HILLSBOURGH AVENUE
TAMPA FL 33634 TAMPA FL 39815
Us Us 8. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/10/1988 04/16/1096
W Principat Place of Business | 28, Mailing Address 4. FEI Number Applied For
Eﬂ e e 2?1 65"0132791 _|Not Applicable
Sule, Apl #, €l ite, Apt #, efc. . it

., Puie Atk ele Suite, A0t #. elo 5. Cenificate of Status Desired [ $8.78 addtional
22_] e ?ﬂ Fee Requirad
[ Cily & Staie City & State 8. Election Campaign Financing $5.00 May Ba
2 m Trust Fund Contribution O Added to Feos
L _ Country | p “Country 8. This corporation has liability for imanginlegzaynder s. 199.032,
391,____“____'_ - 25] 29] 40 Florida Statutes Yag No ]
L . _.5 Nameand Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

HENDERSON, DEBRA B 81| Name

819 WEST ST B2 Sireet Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33620

83
84| City FL 85| Zip Code .

[~ 1. Parsuant 1o tie provisions of Seclions 607 0582 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposae of chenging fts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered
agent 1 am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

L SIGNATURE  _

Sigranes, tyrrcd O peanted name O regeercd Bgent Bad (oe f apphcable INOTE Repisterad Agent signature requirad when rainstating) DATE

| 12, o OFTICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g?
Tine P [J bELETE TIIMLE [T hange LT Adeition | G5
HAME HENDERSON, DEBRA B. 12 HAME 3
sineer aconrss | 819 WEST ST 13 STREET ADDRESS S

| ony-stap TAMPA Flg 14 CITY-5T-2P ' &
i JVPFT TREASURE 12- [.J DELETE 211ME TRE A SU 22T Ty l#fange [ Adation | ©
NAME BOYD, DIANE M. 22 NAME
siwcer aooeess | 11333 HOLLYGLEN OR 23 STHEET ADDRESS

_ml;:_;_mj;‘___________TAME&FL i 2,407y §1-2P
i TWG— VFP TTDeLeiE 3TTNLE Vice Pm:fsr OENT " Change L] Addition
NAME BOYD, BRENDA L. 32 NAME
stveer aowess | 19908 PINETREE RD 3.3 STREET ADDRESS
crvosi-ze | ODESSA FL 34, GITY-§1-2P

| CSECPETAR LI veiire CUTILE T Change [ O-0ion |
NAVE PieiNGeRr’ Peto . 4.2 NAME ‘
el aoorrss | 11333 Hou ! {¢in e 43 STREET ADDRESS

| onvsize | Tawmpa, LU 33024 A4 CITY-ST-2P
TiILE i [ Toeiete S1TILE T Crange L Addition
ALt 5.2 HAME
STHEFI ADDHTSS 5.3 STREET ADDRESS
oiv-sae | 54 CITY-51-2P

e [ JoeLeTe §17TITE [T change LT Addltion
HAME 62 NAME
SIRIEI ADDRESS 6.3 STREET ADDRESS
Cly-51- 2P B4 CITY- 5T-2IP

14, go hareby cortity thal the miormation supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Flofida Statutes. | further certify that the

information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I arn an officer or drector of pw corparation or the receiver or trustegmpowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name
appears in Block 12 or Bloe 1 changad, or on an alfachment an address.

SIGNATURE: __ IHED j//é -7 §13 .£€€ ]

OR DIRECTOR Daytime Phong #
0523608

Y

o)

" SIGNATURE AND FYPEG OR PRINTED NAME DF BIGNING OFFIGH




