* FILE NOW: FILING FE

225.00

E AFTER MAY 11S §

T

PROHT

1996

Q\; FLORIDA DEPARTME
CORPORA-”ON‘ "“l Sandra B Martham
ANNUAL REPORT s Secrelary of State

DIVISION OF CORPORATIONS

NT OF STATE

DOCUMENT # L1893

1. Corporation Name

FIESTA PARTY RENTALS, INC.

(2)

RN

Princpal Place of Business Mailing Address

3624 GEORGIA AVE 3624 GEORGIA AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us
4. Date Incorporated or Qualified 3a. Date of Last 3eport
09/25/1988 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Adoress 4. FEI Number Applied For
21| 26 650151476 Not Appicabia |
. Suite. Aot 4, elc. Suite. Apt. &, elc. §. Cortificate of Status Desired [ $8.75 additonal
22] m Fee Required
| Gy & State Gy & State 6. Election Campaign Fmancing $5.00 way Be
23] ?B] Trust Fund Contribution Adced to Fees
| 2P | _ Country i i Country 8. This corporation has liability for intangible tax under § 199.032,
@41 _ 25| 29 30! Florica Statutes [ ves [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
HAYNES' LOR 83| Sweet Address 1.0, Box Number is Not Acceptable)
3624 GEORGIA AVE
WEST PALM BEACH FL 33405 83
B4] City FL Ias Zip Gode

i1 Farsuant 10 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the

famnitiar with, and accept tha obligations of, Section 607.0505, loriga Statutes.

above-named corporalion submits this statement for the purpose of changing its registerea office

or registerad aganl, or both, in the State of Florda Such chan%e was authorized by the corparation’s board af directors. | hersby accent the appoiniment as registerad agent. | am

SIGNATURE: o o e o iesmos  en S e I
Sygnature, typed or prited rame of legstered agent asd ttie it appicanie NOTE Registurad Agent Signature requined wnen 1e nstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] DVNPS [C] DELETE hTITLE [ Chance  [] Addition
HAME HUTTON, JANE E. 1.2 NAMK
stwer sooress | 903 STH LANE 13 STAEET ADDRESS
CNY-S1-21P LAKE WORTH FL 14 GITY-53-2P
nnF DP ) DELETE 2 171 [J Change [ Addilion
NAME HAYNES, LORI 2.2 NAME
sricer anoress | 503 STH LANE 23 STREET ADDRESS
Clly-ST-2IP LAKE WORTH FL 24CITY-§1- 2P
TTLE [ DELETE 3 1TIMLE (] Change ] Addilion
HNAME 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
CITY-ST- 71 34CHY-51-29
TILE [J DELETE 49 TIILE [ Chanye  [] Addilion
NAME 42 NAME
SIREE! ADDRESS 43 5TREET ADDRESS
CITY-§1-2IP 4ACITY-ST-2P
HILE [3 DELETE 5 1 TILE [ Change  [[] Addition
HAME 5.2 NAME
STALET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 540ITY-81-27
THLE [C] DELETE § 1T0LE [ Cnarge  [] Additien
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
| Civ-sI-mp | - G4 CTY-ST-2P

14. | do heraby certify that the informatio
cerlify that the information indicate
gath; that | am an officer or directoffo
appears in Block 12 or Black 13 y

SIGNATURE: _

this filing is voluntarily furnished

ith an address.

apont or supplemental annual repor is
or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name

and does not quality for the exemplion stated in Section 119.07(3)(K), Florida S'atutes. | further
true and accurate and that my signature shall have the same legal effact as it macia under

_Mo1-935- oWz,

" SIGNATURE

EAIONING OFFICER OF DIRECTOR.

_dbalap

Dayhme Pone #

CR2E034 (12/95)




