FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
(m PROFIY ) By FL ORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION ) Sandra B. Mortham

ANNUAL REFORT ) // Secretary of State Secretary Of State

1997 1 ar ) DIVISION OF CORPORATIONS

DOCUMENT # K983N0é (8)

1. Corporaton Name

PARTY TOWN U.S.A., INC.

IR

mﬁ:{ché!Fqi“?mcﬁ ‘Business Mailing Address
6629 SOUTH US 1 £829 SOUTH US 1
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 343529843
3, Date 1ncorporatéd or Qualitiad 3a. Date of Last Report
. 06/27/1069 04/08/1696
r_i Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
3_1._1 I 26] 650131413 Not Applicable
Suile. Apl #, clc. Suito, Apt #, etc. i . $8.75 Additional
22 2 6. Certificate of Status Desired | Fee Required
_, City & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23] R 28] Trust Fund Contribution O Added to Feps
P ... Gounlry L A Country 8. This corporation has liability for intangibly tax under s, 199.032,
2a] o [a] . 20| (a0} Florida Statutes Cves [No
- 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FADGEN, JEHRY 81| Name
19 EAST AGRE OR. B2| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
PLANTATION FL 33317 (%]
84| City FL 85| Zip Code

"1 Fursuant 1 the pravisions of Secbons G07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his staternent for 1he purpose Of changing its registared
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | aro familiar with, and accept the obligations of, Section 607.0505, Flatida Statutes.

SIGNATURL . e s et 1 e et
. ,,A,S“J walie Iypand o preits o narre el g atered agent and 1itle ¢ appl cable (NOTE: Registared Agent signature requited when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N } o 7 DELETE 117mLE T thange [J Addition
Nbke WEISS, DANIEL 12 NAME
STREFT ADDRESS 6829 SOUTH Us 1 1.3 STREET ADDRESS
Glly-ST-2F PT. 8T. LUCEE FL 1.4 CITY-ST-Bip
e | DVP CJ DELETE 21TME [T Crange L Addition
NAMNE WE|SS, SHERN r 2.2 NAME
SIRELT AQDRESS 6829 SOUTH Us 1 23 STREET ADDRESS
| City-s1-7p PT. 8T. LUClE FL 2.4 CY.ST-Zip
TILE ) LT oFLETE A1TMLE Ll change [ Addilion
NAME J2NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Clv.sT-0p L 34, GTY-ST- 2P
TIrLe L] DELETE 41 TNLE [ ) Change  [_] Addition
NAML 4.2 NAME
SIRET ADOHESS 4.3 STREET ADORESS
| cnvstar _ 4401¥-51.26
LIt L] DELETE 51TMMLE [ Jchenge T Addition
HAME 52 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
Gl -S1-28 54 CITY-57-2w
e ' [JoreeT 61 1ML T Change L] Addition
NAME 6.2 NAME
STREL T ADDIRESS 5.3 STREET ADDRESS
City-S1-2p Pt -~ 6.4 CITY-ST- P
14. 1 do hereby cerlity thal the intormatigh supp¥iod witlythid fi oes not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerily that the

informahion indicatod on this annu
Iam ar oflizer ar director of the
appears in Hlock 12 of Block 13

SIGNATURE:

ropor ¢ suppfemental ghnual repon is true and accurate and that my signature shall have the same laga! effect as i made under oath; that
rporationfor thel receifer dr trustie empowered to execute this report as required by Chapter 607, Flprida Statutes; and that my name

hang r of an atfachfrient wih an address.

Daytime Frions #
OETRYID

CR2EC34 (9/96)



