FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % "5"@;}& FLORIDA DEPARTMENT OF STATE
CORPORATION P E Sandra B. Mortham
ANNUAL BREPORT g5 Secretary of State
1996 : / DIVISION OF CORPORATIONS

DOCUMENT # P93000031054 (8)

1. Corporation Name

ALL ABOUT PARTIES, INC.

A0 X

Principal Place of Business

4230 U.S. HWY. 99 NORTH
THE VILLAGE PLAZA

Maiting Address

4230 US. HWY, 88 NORTH
THE VILLAGE PLAZA

LAKELAND FL 33809 LAKELAND FL 33809
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1993 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. Ft! Number Applied For
o [26] 59-3178185 Nol Applicable

Suite, Apt. #, etc. ’

Suite, Apt. #, etc. $8.75 additional

5, Certificate of Status Desired O Feo Reguired
e Require

Cily & State City & State 6. Blection Campaign Financing $5.00 may Be
a TB! Trust Fund Contribution i Added to Fees

Zip Ceuntry 21p Country 8. This corporation has fiabitity for intangitle tax under s 199,032,
Eﬂ ;f;] E E] Florida Statutes A yes ONo

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

ZOLNER' GONNIE L B2 Street Address (P.O. Box Number is Not Acceptabile)

4230 U.S. HWY. 98 NORTH

THE VILLAGE PLAZA 83

LAKELAND FL 33809 84| city FL IBS Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered afice
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept tho appointrment as registered agent. 1 am
familiar wilh, and accept the oaligations of, Section 607.0505, Florda Statutes.

SIGNATURE | e e A R I _ e e
Signature, typed or printed name of registered agent ard wte il appl catie NOTE Ragistered AGINt SIQrATKE feuuined v or renstating’ DA'E oy

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

TITLE P [ DELETE LATTE [0 Change [ Aedition |+~

KAME ZOLNER, CONNIE L 12 NAME 3

swreer anoress | 4230 U.S. HWY, 98 NORTH 1.3 STREET ADDRESS 8

CITY-§T- 2P LAKELAND F{ 33809 1.4 CI7Y-§T-21P E

s [ DELETE 23 TILE [ Change [J Addition [©

NAME 22 NAME

STREET ADDRESS 234 SIRELT ADDRESS

Clly-S1- 2P 24 CITY-S1- 7P

TITLE [] DELETE 3 1TITLE [ Change [ Addition

NAME 32 NEME

STREFT ADDRESS ' 33 STREFT ADDRESS

CITY-51-2IP 340TY-5T-ZP

TITLE ] DELETE 4.1TTE [ Change 7] Addition

HAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2iP 44 CITY-5T-2P

TITLE [J DELETE 5 1TIME [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREIT ADDRESS

CTy-§1-2p 54 Ciy-81-71P

TILE [ DELETE B 1TIILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21F B4 CTY-5T-7P

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Soction 119.07(3)K), Florida Statutes. | further
cerlify that the information indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: _ (o & “Dmen @W,,aﬂg&-ﬂ(p_._ﬂ&l:@mwﬁ

I LAJ. AR LA LIS —
EIGNATURE AND TYPED OR PHINT IAME OF BIGNING OFFICER ©




