et

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # | .99905 (6)
BOOP OOP-E DOOP SINGING TELEGRAMS & BALLOONS, IN

i OO

FiLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

5154 SAINT GHARLES LANE P O BOX 721103
ORLANDO FL 32822 ORLANDO FL 32872
us us |3 Date Incerporated or Qualified 3a. Date of Last Reporl
: | 09/12/1990_ 02/t
2. Principal Place of Businoss |_2a. Maiing Address 4. FEYNumber Applied For
21 26] , 59-3037732 Not Applicable |
Suite, Apt, #, efe. L Sulte Apt 4, ete. 5. Certificate of Status Desied [ $8.75 Adational
22 27] Fee Required
Ciy & State | . City & State 6. Election Campaign Financing $5.00 mMay Be
rz—ﬂ 23] - Trust Fund Gontribution 0 Added 10 Fees
| Zip ___ Country | Zip 1 Counlry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29 30] Florida Statiftes {1 ves DCINo
g, Name and Address of Current Regislered Agent ‘ 10. Name and Address of New Registerad Agent
B1| Name
TRA'NER. FREDERICK 82| Street Address (P.O. Box Number is Not Acceptabie)
5164 ST. CHARLES LANE -
ORLANDO FL 32622
84 City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation sUbmits this statement Tor the purpose of changing its registered office
of regislered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directars., i hargby accepl the appointment as registered agent. | am
famitiar withy, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE _

Signal i Typad o privtad nanie o regictene el and 1 F arphe it NETE Fogistersd Agiit sgsior roqured whr remstatings ' " DATE &
12, OFFICERS AMD [JIF}E’CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
THLE P [J DELETE 1.1 TILE - [ Change  [7] Addition -
e TRAINER, FREDERICK E 12N 3
STREET ADDRESS 5702 FOLKSTONE m 1.3 STREET ADIRESS l(l\l"
CITY-§T- 217 14 CITY-51-2IF
TILE %‘%ANDQ R [] DELFTE 2 1 TE [ Change [ ] Addition %
HAME TRAINER, ROXANNE 22 NaME
STREET ADDRESS 5702 FOLKSTONE IN. 23 STREET ADDRESS
CITY-5T-2IP Z4CHY-51- 2P
TIME ORLANDO. FL [C1 DLLETE 31TME [] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34CAY-5T-22
{13 [ ] DELETE 4.1 THLE [ Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3STREEI ADDRESS
CITY-§1-2P 7 ) 4.4 0ITY-51-2IF
THE [ DELETE 5 1TIILE [ Change  [] Addition
NAME 52 NAME
STREET ADBRESS 53 STRELT ADDRESS
CITY-$1-2IF e 54 CITY-§T- 2P
TILE {71 DELETE € 1TITLE [7] Change (] Addition
NEME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P §4CITY-51- 70

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exegmpban slaled in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is rue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direglar of the corporatian or 1he recgpiver ar trustec empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my pame

appears in Block 12 or Block thanged, or on an attachmegft with a 35S, Z: 7 823 7? ]
SIGNATURE: _ A /26/% R
ate ytime Phone &




