FILE NOW: FILING FEE

PROFIT
CORPORATION,
ANNUAL REPORT

1996

11

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

Secretary of State
DIVISION OF CORPQRATIONS

1. Carparation Name

PARTY CITY OF PALM HARBOR, INC.

DOCUMENT # P94000047519 (1)

Princpal Place of Businoss Mailing Addrass

3600t US. 19 N. 3001 US. 19N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us

RS NN A

3a. Dale of Last Reporl

3. Date Incorporated or Qualfied

06/24/1994 05/01/1995
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] L 26 59-3251428 [ [Not Appicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

$8.75 Additional

-— 5. Cortificate of Status Desired
22| 27 ) o Fen Required
| Oty & Stale | Cuy&State 6. Blection Campaign Financing 0 $5.00 May Be
231 _ 23' Trust Fund Centribution Adcled 10 Foas
| Zip | __ Country Ap | Country B. This corparation has liability for intangible tax under 8 189.032,
241 25] El 3?| Florida Statutes B ves DCIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRINGTON, WILLIAM J I 82| Strest Address [P.O. Box Number is Not Acceplable)
36001 US. 19 N.
PALM HARBOR FL 34884 8
84| City FL Ias Zip Code

11. Pursuanl to the provisions. of Sections 607.0502 and 607.1508, Florida Stalutes, the above-hamed corporation submits {his statement for the purpose of changing i 3 registered office
or registered agent, or boh, in the State of Florida. Such changs was authorizad hy the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
tamilar with, and accept thi obligations of, Section 607.0506, Florida Statutes.

SGNATURE _ L e -
Sigrature, typed o priated rane of regstercd agent and e It appiicatin (KOTE. Rogistgrac Agent s.gnature raquirsd wher st DaTt

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG (ORS IN 12
TTiF VD [J DELETE 1 1ILE {7 Chang: [ Addition
NAM: HARRINGTON, WILLIAM J Il 1.2 NAME
siget apprcss | 36001 U8, 1B N. 1.3 STREE] ADDRESS
CTY-ST- 2P PALM HARBOR FL 1.4 CITY-5T- 2P 3 "H" gt/ - “,3’
NTLE STD [] DELETE 2.17MLE & Change  [] Additon
HAME HARRINGTON, SALLY A 27 NAME
simeeraooress | 4813 TROUBLE CREEK RD. 2asmaict aopngss | BTy US4 N
Y81 21P NEW PORT RICHEY FL 2aomesize | Falwa Ha[l)m’ YU 34e8Y- 153

e D [JDELETE 31T B4 Chane [ Addton
NAME HARRINGTON, ROSE M 32 NAME
smeeraonress | 4813 TROUBLE CREEK RD. 1 sep aoniess | BEeel US 19 N )

| cnv-st-zp NEW PORT RICHEY FL seam-size | Pl Barber FL 24684 — 13734
TILE VD [J DELETE 4. 170LE [ Change  [] Addition
NAME MARTIN, KENNETH R 42 NAME
srareranpaess | 4813 TROUBLE CREEK RD. iasrceanress | et Us 19 N
CIfY-§1-219 NEW PORT RICHEY FL wonv-srze | Palwn Way bor FL 34684- 1V3|
TITLE PD [ ] DELETE 5 1 TITLE &4 Change (3 Adaition
HAME MARTIN, ROSEMARY H 52 NAME
sweriaooness | 4813 TROUBLE CREEK RD. sasmeniponress | 3o | US 19 N
Y- 5121 NEW PORT RICHEY FL san s | Paluws Harbey YL 38 -18 3}
THILE [C] DELETE 5 1 1ITE [J charge [T} Addilion
RAME 5.2 NAME
STREE| ADDRESS §.3 STREET ADORESS
CTY-5T- 2P §4 CTY-ST-ZIP

appears in Biock 12 or Bock 13 it

SIGNATURE: v/

14. 1 do herely cerlily that tha information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certily that the infarmation indicated gn this annual report or supplernental annual report is true and ascurate and that my signature shall have: the same legal effect &s if made under
oath; that | am an officer a- director f# the corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes: and that my name

anged, or of an attachment with an adghess,

Rz asy-422

Daytrwe Prong w

CR2E034 (12/95)




