FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

1. Corporation Name

CELEBRATION CENTER, INC.

Principal Place: of Business

i)
DOCUMENT # K71854

"5, Name and Address of Current Roglsiared Ageni

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

()

""M‘,'i'im‘g' AE!(erSS

FILED
Feb 27 1998 8:00am
Secretary of State

VAR

g&% DEBRA. HENDERSON G/O DEBRA HENDERSON
W. HILLSBOROUGH AVENUE 6802 W. HILLSBOURGH AVENUE
TAMPA FL 3364 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 03/10/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o les| 65-0132791 Not Applicable
Suite, Apt #, etc. Sune, Apl. 4, etc. sa 75 Additional
. o ; . .
"2‘2'I 27J - 6. Cerlilicate of Status Desirod O Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E . L 2&1]‘ L - Trust Fund Contribution Added lo Fees
Zip Counlry L@ Cauntry 8. This corporation owes or has paid the current year intangible
m EJ 2{] El Personal Property Tax due June 30. [ ves One

10

. Name and Address of New Reglatered Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

HENERSON, DEBRA B 81| Name
819 WEST ST
TAMPA FL 33620

83

84| City

FL IesJ Zip Gode

13, Pursuani to the provisions of Seahons 607 0602 and GO7.1408, T lonida Statules, the above-named corporation submits 1his stalement for the purpose ol changing its registerad
office or registered agent, o bolh, i the Slale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept tho appoiniment as registered
agent. | am famibar with, and accepl the obhgatons of, Sochon GO? 0500, Haorida Slatutos

SIGNATURE ___ .. ._ _ . e

!;l_pvm_!_nrn_ Iypuocd 0 i h',ml.(.ﬂ fefrens I lJlDi'Hl "”",’,!,", v (ND1t Registerad Agont signature required whan reinslating) DATE p
12, o OFFICEHS AND DINEGI0IS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN12___| 2
TITLE P [T pEeeTe LA TOLE [T change [ Addition =
HAME HENDERSON, DEBRA B. 1.2 NAME §
sraeer anoness | 819 WEST ST 1.3 5TREET ADDRESS
CITY-$T-21p TAMPA FL 14 CITY-5T-21P ﬁ
TILE T [J oetete 2.1 TTLE [Jchange ] Addition |
NAME BOYD, DIANE M. 2.2 Name
staeet apoaess | 11333 HOLLYGLEN DR 23 STREET ADDRESS
CHY-51-2 TAMPA FL , o 2.4 CITY-51-21P
IME VWP T o O oeiiie 31 TILE ? [T Crange ™[] Agition
NANE BOYD, BRENDA L. 32 NAME
sweetaponess | 19908 PINETREE RD 33 STREET ADDRESS
CITY-ST-2IP ODESSA FL 34 CHY-S1-2P
e S ) T e AITINE [T Change 1] Addition
NAME PIERINGER, PEGGY 4 2 NAME
sireeraooress | 11333 HOLLYGLEN DR 43 STAEET ADDRESS
¢Iry-§T-21p TAMPA FL o 44C1Y-ST-2P .
e T [Joiiie 51TITLE [ thange L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST-2p 5.4 CITY-5T-ZIP
mie B T B B T §1TTLE [T change L] Addition
RAME 6.2 NAME
STHEET ADDRESS £3 STREET ADDRESS
CrY-ST-2IP 64 CITY-ST-2IP

afhicer or draclor of tha corgotation ur th: recaiver or rustee en

Block 12 o1 Black 13 if chaf d:d. or on an attachment t.‘l!h an

SIGNATURE:

14, [ heroby corbily that tho information suppilict with this filhg docs not qualily for the exemplion stated i Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information
inchicated on this annual repart o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in

S /o8  23-8E8-8ID




