FILE NOW: FILING F

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

s Sie

o FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

INCREDIBLE INFLATABLES, INC.

0)

Principal Place of Business

C/O JEFFREY KUKES
4567 NW 25TH WAY
BOCA RATON FL 33434

Mailing Address

C/O JEFFREY KUKES
4567 NW 25TH WAY
BOCA RATON FL 33434

UMMM R

3. Date Incorporated or Gualified

3a. Date of Last Repont

2]

| 05/16/1990 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Nurmber Applied For
26| 650194496 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

$8.75 additional

@ 51 §. Certificate of Status Desired O Feo Required
| City & State Cny & State 6. Election Campaign Financing A $5.00 May Be
23l 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for infangible tax under s 189.032,
[24] |2s] 20 |30) Florida Stalutes [ Yes [Mo
5. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
KUKES, JEFFREY 82| Strecl Address IF.0, Box Nuniber is Not Acceplable}
4567 NW 25TH WAY
BOCA RATON FL 33434 83
84| City Zip Code
FL

11. Pursuant 10 the provisicns of Sections 607.0502 and 607.15808, Florida Statules, the above-named corporation sub
or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direc
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

mits this statement for the purpoase of changing its registered office
tors. | hereby accepl the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE. _ _ e . e _ e
Signatre, hypoe of printed name of regaterec agent and i ¥ applizakle NOTE Fagetorad Agemt sigeat.ne requircil wien renstatng! DATE
| 12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLF DRV [] OELEIE 11MILE ) change [ Addition
RAME KUKES, JEFFREY 12 HAME
staeer aooress | 4567 NW 25TH WAY 12 STREET ADDRESS
CIFY -51- 7P BOCA RATON FL 14CITY-ST-2PP
TITLE [ 3 DELFTE 2 1TITLE {0 Change ] Addilion
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY - §1-2IP ) 2400V-§1.29
TILE [ DELETE 31TIE [] Cnange  [] Addtion
KAME 32 NAME
STREET ADDKLSS 33 STREET ADIRESS
GY-ST-7P 34 0Y-ST-BP
THLE [] DECETE 43 TILE [ Change ] Addition
NAME 42 NAME
STRZET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 QITY-51-2IP
TITLE ] DELETE 5 1T1LE [ Change [ Addition
MEME 5.2 NAME
STREE| ADDRESS 59 STREET ANDRESS
CiTy-§T-7F 54CITY-S1-2IP
L [ DELETE 6 1HILE [ Change  [T] Addition
NAME 6.2 KAME
SINEFT ADDRESS 6.3 STHEET ADDRESS
CITY-$1-2IF BALITY-§-71°

path; that 1 am an officer or
appears in Block 12 or Blodl

SIGNATURE: __

TSIGNATURE A

js=rBluntarily furmished and does not gualfy for
Zupplemental annual report is true and accurate and that niy sig
#'the receiver or trustee empowered 10 execute this report as required by

the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
nature shall have the same jegal effect as if made under
hapter 607, Florida Statutes; and that ny name

W 01-14 1Yy

T e Frone X




