FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT : s FLORIDA DEPARTMENT OF STATE
CORPORATION oo Sandra B. Mortharn
ANNUAL REPORT s Secrelary of State
1996 W DIVISION OF CORPORATIONS

'DOCUMENT # P93000024124 (8)

1. Corporation Name

THE PARTY CORRAL, INC.

- ROV

Pnns-:upal Place of Businass Mailing Address
349 HEDGEROW LANE 349 HEDGEROW LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
03/29/1993 06/08/19895
| 2. Principat Place ¢f Business 2a. Mailing Address 4, FEI Numbar Applied For
21| 126 593182098 Not Applicable
Suite, Apt. #, etc. | Suite, Ant. #, elc. §. Certificate of Status Desired N $B'75 Addjlional
El 27] Fee Required
| City & State Gty & State 6. Etection Campaign Financing O $5.00 May Be
23] ?B\ Teust Fund Contribution Added to Feas
| Zp Country Zip Country 8. This corporation has liability for intangile tax under s 199.032,
24| |25] [29] 30] Flocida Statutes [ ves )ﬂqNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ANDERSON, LYNDA A B2| Streat Address (P.O. Box Number s Nol Acceptable)
349 HEDGEROW ALNE
TARPON SPRINGS FL 34889 83
84| City F L 185[ Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the aboss-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o [ o
Storatare wyped o prirlad nanw of registerad agent ara teie il appl gakile INONE- Registered Ageni signalure required when reinstat ngl DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE DP [ DELETE 11 TIMLE [ Change  [J Addition

NAME ANDERSON, LYNDA A 112 NaE

sraeer aooaess | 349 HEOGEROW LN 4.3 STAEET ADDRESS

Y- ST-2F TARPON SPRINGS FL L4CIY-ST- 2P

TITLE Ds [7] DELETE 2.1 TITLE [ Change [ Addition

HAME ANDERSON, BRUCE J 2.2 RAME

simeeranpaess | 349 HEDGEROW LANE 23 ST3EET ADDRESS

CY-5T-2P TARPON SPRINGS FL Z400Y-S1- 2P

TITLF [] DELETE 3 1TILE [ Change ] Addtion

HAME 32NAME

STALLT AUDRESS 33 STREET ADDRESS

CITY-57-217 3400Y-S1-7P

17LE ] DELETE 4. 1TLE [0 Change [ Addition

HAME 42 NAME

SIRLET ADDRESS 43 STALET ADDRESS

CTY-ST 2P 4400Y-S1- 7P

HTLE ] DELETE 5 1TINLE [7] Chaage  {7] Addition

HAME 52 NAME

SIREET ADDAFSS 53 STAEET ADDRESS

CITY-51-2IP 5400Y-S1- 7P

TLE [} DELETE 6 1TILE [ Change  [] Addtion

NEME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-$1- 27 640 Y-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption staled in Section 113.07{3)k}. Florida Statutes. | further
certify that the inforrnation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offiger ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Aadlgp WARELS!

SIGNATURE: o Frove s

INTED NAME OF SIGNING OFFICER osﬂ:zcmn

('l .- P I

CR2E034 (12/95)




