SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999,
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: §750).
r «—PFOFT
CORPORATION

0112007

FLORIDA DEPARTMENT OF STATE ". 1 ED

Katharine Harri RETARY OF ST
ANNUAL REPORT mm,::, s:m' DIVIEI {“r'r{pgs[g AQ'FIEONS

1999 ! S ’“' s 7 DIVISION OF CORPORATIONS
'DOCUMENT # pg4000006582 S90CT21 Py 2:27

PARTYWORKS FLORIDA, INC.

06 A

2151 OCOEE APOPKA RD 2151 OCOEE APOPKA RD

R e REINSTATEMENT,.

us us THIS SPACE

. Date Incorporated or Qualfied
U 01/18/1994

2 F‘;inapal Place{_of Business 2a. Mailing Address 4. FEI Number Applied For

2 V100 S K. 50 2] [ T S,.R.S0 503221162 Not Applicable

Suite, Apt ¥, etc. Suite, Apt. #, etc. O $8.75 Additional
§. Cerlificale of Status Desired
22 ] 27 Fee Required

Clty & State City & State . Edection Ca F q 5.00
23]‘Ntr) e Garden FL2HET '_]\Nan v Gar clEn FL AHTR7| " sruntFung Commion ] sAdded o Fase.
| 2 Country 8. This corporation owes the current year
_2.‘1_ 3*{]. &1 ] USA [20] 5”*’7 7  [s0] l)Sﬂ lntanglbla Personal Property. Oves Tne
777777 8. Name and Address of Current Reglstered Agent ._Name and Address of New Registerad Agent

, s 81| Name K m ‘ ! 2 O
201 S. ORANGE AVE., STE. 900 82| S Acgiees (2 *""""'g\" gt Agobtetie)
ORLANDO FL 32801 B3
84| Ci 85| Zi
Beoee FL *[ 257

11, Pursuant to the provisions of sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohanglm its registered
office or regiglered agent, or both, in the chal was authorized by lhe corporation's board of direciors. | hereby accept the appoiniment as registered

agent. | a miliar with, and accept 607.0505,
SIGNATURE rZ o .
. R {NOTE: Ragieianed Agent Tequired whan reinstating) © DA —
112 {_J)  OFFICERS ANBLDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e P [ oetere 11TME [ chenge [ acdion | 2
NAME HERAG, PETER J 12 RAME §
streeTanoress | 316 E. GENEVA ST. 1.3 STREET ADDRESS el
| oreseze | OCOGEE FL 34761 14 CITY-ST 2P g
G ST [JoELere 217mE . B0 change [ Additon
NAME WALLICK, KERRY L 22 NAME KCrr\j L. Herzlg
streeTanoress | 918 E &NEVA ST 23 STREET ADORESS
| cirvstze OCOCEE FL 34761 24 CITY-ST-2IP
TITLE D DELETE A1TME @?ﬂ
NAME 32 NAWE ...1 1‘,! 2)‘3%--0 s ——[]25
STREET ADDRESS 33 STREET ADDRESS sdk SN 00 k7?50, 00
| crvsrze L 34 CITY-ST-ZIP
TITLE [ oecere 41TME ] Change L addion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
| cvsTzp £4 CITY-ST-2P
e [ oecere SATME L changs L Addison
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T.2iP SACITY-ST-Z10
fJTLE - N D DELETE 8. TIMLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS &3 5TREET ADDRESS
CITY-ST-2P $4 CITY-ST-ZIP ’W@;
14. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further eerllfy that the in

indicated on this annual report or supplemental annual repart is true and accurate and that my eignature shall have the same logll effect as if made under oath; that | &
an officer or direclor of the cprporation or the receiver or tnystee empowered to execute this report 83 required by Chapter 807, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or on an attachment with sfn address.
~-5IGNATURE: L. Herz, 0\ ‘D{ Bh‘? Hes1-¢s4- 000
~7 Data Daytime Phona #




