[

FILE NOW: FILING FEE IS $61.25

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION __ Sandra B. Martham
ANNUAL REPORT ! Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name N42752 8
CELEBRATE AMERICA, INC.
Pringipal Place of Business Mailing Adcress |||I||l|’ |” |m|"|l“|m ||||| “Il Ill“ I‘IIII'“““"IM I‘l‘”l"
POST GFFICE BOX 20525 POST OFFICE BOX 20525
TALLAHASSEE FL 323160525 TALLAHASSEE FL 32316-0525
3. Date Incorporated or Qualifiedt 3a. Data of Last Report
(3/29/1991 04/28/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
121] |26 53-3065563 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . $8.75 Additional
v ;] 5. Certificate of Status Desired O Fee Required
City & Slale City & State 6. Election Campaign Financing $5_OO May Ba
23 EI Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax nder 5. 199.032,
_2;] ;a E\ —3—0] Florida Statutes [ ves w:
a, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
PENSON, ALBERT C. 82| Strect Address (P.0. Box Number is Nol Acceptable)
701 E TENNESSEE ST.
TALLAHASSEE FL 32308 83
84| City 88| Zip Code
FL

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am
farmdliar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signatare typed or prinlad ndme of registered agent and title if appicase MNOTE" Registersd Agerit s.gnatune required when reinstabngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE'S TO OF HICERS AND DIHECTORS IN 12
TITeE M [CIDELETE 1ETILE [JChange [ Addilien
NAME HOLDER, WILLIAM S. 1.2 NAME
staeeT aporess | 1555 DELANEY DR. APT 1816 1.3 STREET ADDRESS
CITY-S-2P TALLAHASSEE FL 14LITY-ST-7P
TiTLE D [C)DELETE 21 TILE ichange [ Adgition
NAME LAMB, GLEEN 22 NAME
staeer aporess | 1873 DARRYL DR. 23 STREET ADDRESS
CITY-ST-21 TALLAHASSEE FL 32301 2 §CITY-S1-2IP
TITLE T [CJDELETE ATTITLE [JChange ] Addition
NAME RICHARD, STEVE 32 NAME
sreeTapcaess | 2044 OWENBY DR. 33 STREET ADDRESS
LiTY-ST-21P TALLAHASSEE FL 34 CTY-ST-2P
TITLE D [CDELETE 43 TITLE Ochange ] Addition
KAME EGGERS, RICK 4 2 NAME
STREET A0DRESS | 2208 EASTGATE WAY 43 STREET AGOIRESS
CITY-5T-2IF TALLAHASSEE FL 32308 44Ty -5T-21P
TITLE D [CJDELETE 51 TTLE Ochange [ Addition
NAME JACKSON, PAULA 5.2 NAME
sreerannaess | 1110 BRAFFORTON DR. 53 STREET ADDRESS
CHTY-ST-2P TALLAHASSE FL 32311 540ATY-SI-2P
17LE [CIOELETE 61 THLE Dchange  [] Addition
NAME 67 NAME
SIREET ADGRESS 6.3 STREET ADDRESS
GITY -ST-2IP 64 CITY-5T-21P

14. | do hareby certify that the infarmation supplied witn this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134bchangad, gx on ap attachment with an address.
. (@ ffK ~19¢o
Daytrme Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ’ .

CR2E037 (12/95)




