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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K71854
CELEBRATION CENTER, INC.

Principal Place of Business
G0 DEBRA HENDERSON

Mailing Address
G/0 DEBRA HENDERSON

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90045 043 ***150.00

LT

COS=rR=HiEroBEREdG EROE | RH0A-WHLLCRSHRAGH-AYENDE \.
TAMRRRE9%31 SR/ MEMARIAL Mk, SR31 MEMenBl /7[!6}7%4/ DO NOT WRITE IN THIS SPACE
us THmM p A, FL s Tﬁ.mp 4, FL '3. Date Incorporated or Qualifed
AT T a6y - - Tm T 3364ST | -06/10/1989 S
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 650132791 Not Applicable
Suite, Apt. #, etc. Sulite, Apt. #, etc. . it
;l “ g & ;| P e 5. Certifcate of Status Desired [ si;i:;jféznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ |—z;| E] m] Personal Property Tax. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
HENDERSON, DEBRA B .
819 WEST ST 82| Street Address (P.O. Box Nurmber is Not Acceptable)
TAMPA FL-33826 330 > . 3
84| City FL ssl Zip Code

11. Pursuant to the
office or registe,
fap

{dd agent, or both 4 th
fr, and a

lon 607.0505, Florida Statutes.

ligations of, SE%\ b

€BRA R

ovisions of Sections 607 D502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

HenDeg sor) , e s ‘/ ~7 47

gtEture, typed of printed #me of d agent arf tila if applicable.

(NOTE: Registered Agent sigriature required when

resnstating)

12. tK:)FFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1A TITLE [JChange [ Addition
NAME HENDERSON, DEBRA B. 12NAME

smesTaonRess| 819 WEST ST 13 STREET ADORESS

CITY-ST-2P TAMPAFL , 23402 14 CITY-8T-2P

TLE T ’ [ DELETE 217TILE [JChange [ Addiion
e BOVD, DANEM. -~ - e L - S L - -
sTREET Ao0RESs| HGRAMBEELALEN-BR JT 0 DOML DRAVE | 2asmeeraoress

CITY-ST.2IP TAMPAFL, 33 34 2. 4CITY-ST-ZP

TME VP ! [ DELETE 31 TME [JChange [ Addition
NAME BOYD, BRENDA L. 32NAME

smreeTaooress| 19908 PINETREE RD 3.3 STREET ADDRESS

CTY-ST.TP QDESSAFL , 33554 34.CIT-ST-2P

TmE S 4 [ DELETE 44TME [IChange [ Addition
NAME PIERINGER, PEGGY ) 4 ZNAME

STREETADDRESS| -HRIIHOMNGEEN-BR 39RO Dap AL DR IVE | assmersomress

CITY-ST- 2P TAMPAFL, 23434 44CITY-5T-2P

TME ' ] DELETE 51TME [JChange [ Addition
NAME ) 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP S4CITY.ST-2P

e L] DELETE 61TME [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-s7-2IP 64 CITY-ST-2ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

=

ged, or an an atfsch

with an address, with all other like empowered.

oration or the regeiver 0’; trustee empowered 1o execule this repon as required by Chapter 807, Florida Statutes; and thal my name appears in

0400525

CRZ2E034.(11/98)

B lesversod 4799 g -

e #

rsva

TGG



