FILE NOW: FILING FEE 1S $61.25

s ']
" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 N\,

DIVISION OF CORPORATIONS

P

- : .
i . R T
Doovlo :

DOCUMENT # N4275
1. Corporation Name

CELEBRATE AMERICA, INC.

$9JMN 29 P11 pg
LJLL;J:'LLI Jr STATE
TALLAIASSEE P CRIGA

Principal Place of Business

POST OFFICE BOX 20525
TALLAHASSEE FL 32360625

Mailing Address

POST OFFICE BOX 205256

TALLAHASSEE FL 323160525

R RU AT MO

2. Principal Place of Business

Za” Malling Addrass

3. Date 1noor§§raled of Qualifed

PENSON, ALBERT C.
T01 € TENNESSEE ST.
TALLAHASSEE Fi. 32308

2 [26] 03/29/1991

Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;Z—I zﬂ 59-3%5563 Not Applicable

ity & Stat City & Stat iti

———] Gty © - i e 5. Certifcate of Status Desired ] $8.75 Additional
23 2;1 Fee Required

Zip Country | Zip Country 6. Efection Campaign Financing 0 $5.00 May ge
;;] [z_s| 2?[ 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2]| Sitreet Address {P_0. Box Number is Not Acceptable)

83

84| City

FL Fl Zip Code

T Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the a
office or registered agant, or both, In the State of Florida. Such cha
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing #ts registered
e was authorized by the corporation’s board of direclors. | hereby accept the appcintment as registered

SIGNATURE Signalura, typed or printed name of reglstered Bgoat and tile if spplicabls {NOTE" Ragistared Agent signalure requiced when rainstating) DATE

12 OFFICERS AND DIRECTORS J 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me M 3 DELETE 1ATIME [Bemangs [ Addition
HAME HOLDER, WILLIAM S. 12NAME

STREET ADORESS| 1 ; issmeeraomess| 26 BS WTE ol w‘“‘l

CITY-ST.29 TALLAHASSEEF 1A CITY-ST-2IP TR ESIEE, -0 a3l

TME D {7 DELETE 21TTLE v 5 Change [ Adgtion
NAE RENNE HEROLD-MARTINELLO 22NAME 200002 TEGodS——
ereeT poeess| 4121 HENIARD DR, 23 STREET ADDRESS ~2/05/993--01 DQE.\'_"fﬂDl
orv.srae | TALLAHASSEE FL Sy . wHEREL. 25 wekkaBl, 25
TME TG& L] DELETE 34TME /)( rely oFL— @ohaGe [ Addiion
HAVE EGGERS, RICK ' 37NAME

sTreET aporess| 2208 EASTGATE WAY 33 STREET ADDRESS

CITY-S1-28 TALLAHASSEE FL 34, GTY-5T-21p

ME D [ DELETE 41 TLE [BChange [ Addition
NAME JACKSON, PAULA 4 2NAME

sTReeT aporess) HHEB-BRAFFORTON TR asmeraomess| 20 36 Whvre PsH W q"‘f

erv-sroe | FALCAHASSETL 32311 A4 CITY-5T-2IP TA"’LM AL Z230¥

TINLE [ DELETE 51 TIME OcChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS, 53 STREET ADDRESS

CITY-51-2%0 54 CTY-ST-2%9

mEe 1 DELETE G1TIILE ClChange [ Addilion
MAME S2NAME

STREET ADDRESS 63 STREET ADDRESS

Y- 512 GACAY-ST-2P

4.1 hereby certi‘fhy that the Information
Indicated on this annual repor or
officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

ppbmantal annual report
or the recelver or trugtee e

plied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statules. | further cerlify that the information
Is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an

to exacute thls reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

th all other like empowered.

/35

[ A )

CR2E037 (11/98)



