FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 N

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P94000060104 (4)

1. Corporation Name

PARTY CRACKERS, INC.

Principal Place of Business

16649 APPALOOSA TR
MONTVERDE FL 34756

Mailing Address

P.0. BOX 2234
MINNEQLA FL 34755

O N

3. Date Incorporated or Qualified

3a. Dato of Last Repont

06/25/18%4 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
[21] 26 593259237 Nol Applicable
| Suie Apt ., ele. Sufte, Apt. #, ete. 5. Certificate of Status Desred [ $8.75 additional
22| Fzﬂ Fee Required
City & State City & Srate 6. Election Campaign Financing $5_00 May Be
E—l ;a—l Trust Fund Gortribution Added to Fees
2p Country Zip Country B. This corporation has liabllity for intangible tax under s 199.032,
24 25 28] [30] Florida Statutes Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FULTON, PATRICIA 82] Street Acidress (P.O. Box Number is Nat Acceplable)
16649 APPALOOSA TR
MONTVERDE FL 34756 83
B4| City 85| Zp Code
FL

11. Pursuant to the provisions of Seclions 807.0602 and 607.1508, Fiorida Statutes, the above-named carperation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered agent. | am
familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE ¢ - 2 Palticia D, Faldes , VP ¥-A3-9¢
o Slgratare, typod or prirled name of registered agent and tiklo it appiicable INOTE: Registered Agonl signalurp required whan rainslathng: DATE a‘.)‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 ON:
TIILE . D [ DELETE 11 7ME [ Change [ Addition | =
N FULTON, PATRICIA 12 A 3
STREET ADDRESS 16649 APPALOOSA TR 1.3 STREET ADDRESS 8
£TY-51-2 MONTVERDE FL 34756 £4 CITY - ST-2P g
TITLF B [J DELETE 2 1TI0LE O Changz  [J Addition O
hAME FLOWERS, JANICE 22 NAME
STREET ADDRESS 15840-215 STATE ROUTE 50 2 3STREET ADDRESS
CiY-51-2IF CLERMONT FL 34711 . 24 GITY-81-2F -
THLE D DE0ELETE 3.1 TITLE [ Change [ Addition
NAME ALLEN, JANE 32 NAME
SIREET ADORESS 1620 EAST AVE 33 STREET ADDRESS
Ciny-g1-2p CLERMONT FL 34711 34CITY-51-20
TITLE [] DELETE §1TILE [ Change ] Addition
NAME 4.7 NAME (0
STREET ADDRESS 4 3 STAEET ADDRESS V4 C\
CITY-§1-21F 4400Y-ST- 27 000101 Eﬂ:l*f}f'ﬁfi
e L DELETE 5 1 TILE ~Ua/U037 30~ 01T ?‘3]3'%3” e Addtian
HAME 52 NAME %200, 00 jYp
STREFT ADDRESS 5.3 STREET ADDRESS
|_ciry-g1-2i 54 CITY-ST- 2P
TITLE [] DELETE 6.1TILE [ Change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LAY ST-2P §4CITy-ST-2P

14. | do hereby cerlify that the informiation suppliad with this filirg is voluntarity furnished and does not qualify for the exemption stated in Section 119.073)K), Florida Statutes. | further
certify that the information indicated on this annual repor! or supplemental annual raport is true and accurate and that my signature shall have the sama legai effect as f made under
oath; that | am an afficer or director of 1he corporation or the receiver or rustée empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appsars in Block 12 or Biock 13 #f changed, or on an altachment with an address.

(9070

SIGNATURE: 7/~ O Dud— “ticin O Folbm, VP _9:23-7% (¥

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ' Dawm 7~

o .



