FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

“PROFIT BBy,
CORPORATION
ANNUAL REPORT Secratary of Stste

1997 L DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # P94000018476 (9)

1. Corporal:on Hame

BIG RED BALLOON INFLATABLES, INC.

Principal Place of Bus-ness Maitling Adcdress ”II"IH |’I II"' Ill"lll"""l I|'I| II“”"II II"I I||”|I|{| |||] ||||

16302 EAST GOURSE DRIVE 16302 EAST COURSE DRIVE
TAMPA FL 33624 TAMPA FL 33624-1128
3, Date Incorporated or Qualified 3a, Date of Last Report
[ 2. Principal Place of Rusiness 28. Mailing Address 4. FEl Number Applied For
E 26| 523223959 Not Applicablo
Suiter, Apt #, el Suie, Apl. #, efc. iti
. e A o » ure, Apt. 4, et 5. Certificate of Status Desired D $B'75 Additional
22( iﬂ Fee Required
| Cry & sate City & State §. Election Campaign Financing $5.00 May B
23—| ?s] Trust Fund Contribution O l Added to Fees
L __ Country Zip Country 8. This corporation has liability fgr jpingible tax under 5. 199.032,
_2_{1_]_ L 25] E;] m Florida Statutes Yes [ No
Lo _%. Name and Address of Curreni Registered Ageni 10. Name and Address of N egistered Agent
WYCKOFF, JAN 81| Name
16302 EAST COURSE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City Zip Code

FL

1. Pursuantto the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statermnent for the purposa of changing its registerad
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad
agent 1 am famibar welh, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Sag it '”"""f"f _;: ted rar bl regustirid pgant and 16 1 apgphcablo. (NOTE: Ragslered Agant signature required when reinslating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
i PS (] DFLETE 11 TITLE [ change T Addition
HAME WYCKOFF, JAN 12 NAME
simeer anoniss | 4507 BLOOMSBURY CT. 13 STREET ADDRESS
| orestze | TAMPA FL 14501 $7-2
1Lk |BEENE 21TNLE [ Change L] Addilion
HAktE 22 NAME
SRS T ATIDRESS 23 STHEEY ADDRESS
CiTy- §T 74 2 4CiTy-81-2IP
TILE [ peLene 31I0LE [JChange ] Addition
A IPNAME : :
STRIE | ADODRESS 3.3 STREET ADDRESS
SIV- ST I 34, CITY-ST- 2P
I LT oeLTe L1TTLE [ Change [ Addition
KANE 4.2 NAME
SIREFT ADODHE S 4.3 STREET ADDRESS
Lonestae L A4 CHY-ST-2IP
T ] DELETE 51THLE [Jctange ] Adsition
HAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
Loneseae 8.4 GITY-5T-21P
e 7 DELETE 1TME [Jchange T[] Addition
NAME 5.2 NAME
SIREET ALIRESS 6.3 STREET ADDRESS
LB ST s fi4 CITY-§Y- 2P
14. | do bereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certiy that the

information innhicated on this annual report of supplemenial annuat repart Is true and accurale and that my signature shall have the same legal effect as it mada under oath; that
I am an ofhcer or crector of the gorporation or the receifer or truster empowered to execule this report as required by Chapler 807, Florida Siatutes; and that my name
appears in Block 17 or Brock changed, or on an glachment with an address.

SIGNATURE: (S:m Lt msnon pmmm&g}! suouma:" YHERLL *y/ﬁs/é’ 7

OR DIRECTOR 7 " Daln Tt Pl

e | May 02 1997 8:00am

CR2ED34 (9/96}



