FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DiVISION OF CORPORATIONS

1997

Mar 13 1997 8:00am
Secretary of State

DOCUMENT # N427g2

1. Corporation Name

CELEBRATE AMERICA, INC.

8)

Principal Place of Business

POST OFFICE BOX 20525
TALLAHASSEE FL 323160525

Malling Addrass

POST OFFICE BOX 20525
TALLAHASSEE FL 323160525

A

3a. Ds&? iz{éﬁl F!e?ort

3. Date Incorporated or Qualified
03/29/1991

2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 L 26) Not Applicable
Suite, Apt. &, elc Suite, Apl. #, efc. - ) $8.75 Additional
E?l ;ﬂ 6. Certificate of Status Desired ] Fee Required
Ciy & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
E] ;E] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
;:I m ;] ;5] Florida Stafutes Dves [Dne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PENSON. ALBERT C. 82| Street Address (P.O. Box Numbar is Not Acceptable)
701 E TENNESSEE ST.
TALLAHASSEE FL 32308 83

B[ City

85| Zip Code

FL

agent. | arn familiar with, and accepl the obligations of. Section 617.0503, Forida Statutes.
SIGNATURE __

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sl " or printed name ol regisiered agent and lita if applicable

{NOTE: Registered Agent gignature required when relnstating)

DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7
e M [ oraete 11 HTLE L change L] Addition g’
NAME HOLDER, WILLIAM S. 12 NAME P
sraeer aooness | 1555 DELANEY DR. APT 1816 13 STREET ADDRESS §
CITY-51-21P TALLAHASSEE FL 14 CITY-8T-2IP &
Tt D WK GELETE 24 THLE (] change [0 Addition | O
KA LAMB, GLEEN 22 NAVE Roe.aa ct! Hemld- MantimellD

smeer aooeess | 1873 DARRYL DR. aaseeraponess | o 2 Y Henian L]

orv-si-ze | TALLAHASSEE FL 32301 2ecmv-srze_ | TAllabpMese e FL. 32 303

TILE T W DELETE 31TIE " Ghangs T Addition
HAME RICHARD, STEVE 32 NAME

sTreeTADoress | 2044 OWENBY DR, 9.3 STREET ADDRESS

CiTy-s1-7w TALLAHASSEE FL 34, 0ITY-ST-2P

I D T oeLere 4171 R Trange [T Addion
NAME EGGERS, RICK 4.2 \AME

staeer anoress | 2208 EASTGATE WAY %2 STREET ADDRESS

oIy §1-2IF TALLAHASSEE FL 32308 44CITV-ST- 2P

THLE D [T oelEre S1TITLE Ll change L1 Addition
HAME JACKSON, PAULA 5.2 NAME

streeraooress | 1110 BRAFFORTON DR. 5.3 STREET ADDRESS

LiTY-ST- 2P TALLAHASSE FL 32311 54 CITY-ST-2P

THLE ) DELETE 6.1 TTLE Tlchangs [ Agdition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST- 2P

14. | do hareby certify ihat the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report (s true and accurate and that my signature shalt have the sarme legal effect as if mada under oath; that
I am an offlicer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ehanged, ar on an attachment with an address.

SIGNATURE: L&B -

3leiqn  QiIy-Yefl

" SIGNATURE AND T¥

Oate Daytime Phone # pOOST0A



