R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996 S _
DOCUMENT # P94000018476 (9)

1. Corporation Name

BIG RED BALLOON INFLATABLES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnar
Secretary of State
DIVISION OF CORPORATIONS

Principa’ Piace of Busingss

Maiing Address 7

16302 EAST GOURSE DRIVE 16302 EAST COURSE DRIVE
TAMPA FL 33824 TAMPA FL. 33624

UL

3. Date incorporated or Qualified | 3a. Dale of Last Repor
o ) _ 03/04/1994 . 08/14/1995
2. Pincipal Place of Business 2a. Maiing Addiess 4. FEINumber T ’ Apptied For

E 391 i e 7759"3223959 ] Not Apphcéh-\'e_

gﬁte‘ / . #, - 757{ VAL, ,: -
B Apl. #, elc | Suite, Apt ¥, elc 5. Certitcale of Status Dosred 0 $8.75 Additional
22—| 27 Fee Required
City & State Oty & Slale 6. Electon Carmpaign Financing 0 35.00 May Be
.2_1[ 2ﬂ Trust Fuad Contribution Added to Fees
21 Country Zip Country

2 25| 29| sl

Flarida Statutes L Yos [ No

8. This corporation hasiylfor inlangwblertax under s 189.032,

i 9. Name and Address of Current 'hegistareq"Agent 77ﬁ7 ____Lf::j _77” _Haiggi{r[&id'dr’éés’: New Registered Agent -
81 Name,
WYCKOFF’ JAN 82| Steoet Address 0. Fox Numiber s Not Ac':(;eplahfcr“
16302 EAST COURSE DRIVE I
TAMPA FL 33624 L
84] Ciy ' - '”__FL iss Z1p Code

| 17, Plrsuant to the provisions of Sactions B07.0508 and 607, 1508, Florda Statuios, The ahous, named corporation subriits s staléement for the purpose of ehanging s fegatared ofics
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directos. | herelyy accent the appointmient as registered agent. | am
faritia with, and acoept the obligations of, Section 607.050%, T lorida Statutes,

SIGNATURE . N o i . i . . B
Signaturs, typed of prirded nan o o' ragictensd s a o b NOTE Faogitore A sayatrs e W e LT =
12, OFFICERS AND DIRECTORS 13. ADGIMONSACHANGE S TO OF FICERS AND DIRE CTORS IN 12 o
e Vﬂii_Ps {JDELETE '!—";]IILF T - T ] Change [ Addition E':Q,
NAME WYCKOFF, JAN 12 NG 3
sz anzeess | 4507 BLOOMSBURY CT. 13 SIREET ADDAESS o
CITY -81- 2 TﬁMPA FL . . Rrecweseae oo &
TIME Cjoaere P eiune [] Change  [] Additon &
NAME 2.2 NAME
STHEET ADDRESS 2 A SIKELT ADDRESS
| City-S1-2F _ i B . F§acpvesT-ae B i o
TR [ DELETE 3 10LE {7 Change [ Addition
HAME 32 NAME
STREFT ADORESS 33 STREFI ADDRESS
| DiTy-8t e N B _ Qoetovsrae _ e .
TiTLE ) DELETE 4 1TILE ] Crange  [[] Addition
NAME 42 NAME
STHEET ALEIRESS 43 STREF T ADDAESS
CINY-S1- 2P o ) ) A8LIV-§T 7P o )
TLE ] DELEIE 5 1TILE [ Change  [] Additan
HAME 5 2HAME
STREED ADURESS 5 3SIHEE T ADORESS
Civ-St-2ie . o SACHA-ST-Z0 e . . -
TIILE [ DELETE € 1 TILE [J Chaage  [J Add-tion
NAME 62 NAME
STHFEY ADDRESS B35 ADDRISS
CITY-§F- 0 Gsov SaF | o

1a. Ido herehy cerlify that the information supplied with this filing is volumar@ furnished and does not quality for the exemption stated in Sacton 1 WQ‘BﬂSJ(k), Fiorida Statutes | further
certify that the information indicated on this angua’ report or supplemental annual report is true and acourale and that niy signature shall have the same legal effect as if made under
wath; that | am an officer or director of the corglaration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florcla Statutes; and that my name

appears in Block 12 or 13 if changed, ¢h on an attachment with an adoross
</ :
SIGNATURE: | e 813 Gbo44a0

Dyt 6 T 4

JHIGNATURE AND TYFED OR PRINTED NAME 1GNING OFFIGER OR DIRECTOR




