FILE NOW: FILING FEE 1S $61.25

13

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # N95060004998 (9)

1. Corporation Name

LIFE IS A CELEBRATION II, INCORPORATED

Principal Place of Business

8300 144TH LANE NORTH
SEMINOLE FL 34646

Mailing Address

8300 144TH LANE NORTH
SEMINOLE FL 34646

AR AT

3. Date Incorporated or Qualified 3a. Date of Last Repon

ST. PETERSBURG FL 33713

10/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number X |Applied For
21] 42.0% Sc.m‘molc Blurj 28] G209 Seyn, BIU(" Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, . i $8.75 additional
P 5. Certificate of Stat o N
?2] ﬂg‘f ;l H :,"4 ertificate of Status Desire O Fee Required
City & State City & State €. Election Campaign Financing 5.00 May Be
23 S crmi N Ol . F i El S 14 ‘F L Trust Fund Contribution () $Added to F:es
3 - -
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
20 34642 [28] Pinellos  [20] 346 ¥ [30] Pinellas Florida Statutes O _ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALONEY, JOHN L 82| Stest Address (P.0. Box Number is Nol AGceptabie)
3663 CENTRAL AVENUE

83

B4| Cily Zip Code

FL [

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atove-named corporation submits this statement for e purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by
fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e e e e
Signature, typed or printed nan-a of regislered agent and litle il gpplicatle INOTE. Fegislerad Agort signature required when remstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OF T IGERS AND DIREGTORS IN 12
TITLE D [JDELETE 11TNLE [Qfhenge [ Addition
HAME MIAZGA, JOEY 12 NAME
streeravoress | 8300 144TH LANE NORTH 13STREETADDAESS | G 2.0 Se v nole BI oo # 59
CITY-ST-2IP SEMINOLE FL 34648 14 CITY-ST- 2P Seminole, FL 3Y6%4a
TITLE D {_IDELETE 21TITLE ’ [chenge  [) Addition
NAME MALONEY, JOHN L 22 NAME
streeT anoress | 3663 CENTRAL AVENUE 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33713 2 4CITY-ST-2P
TITLE D [C]DELETE 31 TITLE [OChange  [] Addition
HAME TARULLI, LINDA 32 NAME
stree aporess | 9698 121ST STREET NORTH 33 STREET ADDRESS
CITY -ST-2IP SEMINOLE FL 34642 34 CITY-ST-2P
TITLE [CJDELETE 41 TITLE [JChange  [J Additien
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-SI-2P
TITLE CIDELETE 51 TITLE [Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5 4CITY-ST-2IP
TITLE [CIDELETE 61 TITLE [dcChange  [] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7F 6.4 CITY-SI-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07{3)(k), Florida Statutes. ¢ further

cerlify thal the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

8135 Y7-2¢60

Daytime Prona #

CR2E037 (12/95)



