FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SR B
CORPORATION ; :
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

FILED
Feb 07 1997 8:00am

1997 RE

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P94000060104 (4)

1. Corporation Narme

PARTY CRACKERS, INC.

L T

Mailing Address

P.O. BOX 2234
MINNECLA FL 34755-2234

Principal Place of Business

16649 APPALOOSA TR
MONTVERDE FL 34756

3. Date Incarporated or Qualified | 3a. Date of Last Repont

- 08/26/1994 05/01/1996
2. Principal Piace: of Business 2- Mailing Address 4. FE| Number Applied Far
21 28] P.O. Bsyx (2.-{0 A 53-3269237 Not Applicable
Suite, Apt #, etc Surte, ApL. #, elc. i
v e Ap 5. Certificate of Status Desired 0 $8.75 Adqnional
?71 Fee Required
Ciy & State City & State - €. Elsction Gampaign Financing $5.00 Ma
. . y Be
23] 6 Clermanl” F L . Trust Fund Contribution Added to Fees
Zip Country Zip 7 Country 8. This corporation has liability for imangible tax under 5. 199.032,
24 25 28] 347/ 0] Aake Florida Statites Yos [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FULTON, PATRICIA B1} Name
16649 APPALOOSA TR 82} Street Address (P.O. Box Number is Not Accepiable)
MONTVERDE FL 34756
83
84| City 85| Zip Code

FL

1. Pursuant 1o the pre

wons of Seclions 6070602 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the pur,
olice or registered agent, or beth, in the Stale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

of changing its regislerad

SIGNATURE.

Slgmzture. typed o prateo nane of ragserea agen and tile f appucabe (NOTE Registered Agent s:pnature requned when reinstating} DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLe D [T peLETe 11TALE [JChange L Addition | &
STREFT ADDAE 58 1%‘9 APPALOOSA TR 1.3 STHEET ADDRESS |
ClY-ST- 2P MONTVERDE FL 34756 14 CITY-ST- 7P g
L D [T pecere 21 TILE [T change 1] Acdition |©
NAME FLOWERS, JANICE 2.2 NAME
staeer aooagss | 15840-215 STATE ROUTE 50 23 STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 2 4CITY-S7-2P
THLE T DECETE 31TTLE [ JChange 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CoTy-ST-2ip . 34, CiTY -5T-2IP '
TiLE |REE 41TALE [JChange L] Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-5T-2IP
THLE T DELETE 51TILE [ Chanpe ] Addition
HAME 5.2 NAME
STREET ADDARISS 5.3 STREET ADDRESS
CATY-ST- 1P 54 CITY-$1-2P
T 1 DELETE 6.1 TITLE [T Change™ L Adaition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Ty -8T1-21p 64 CITY-5T1-2IP
14. [ do hereby certify that the information supplied wath this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further cerlily that the

informalion indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or d-reclor of the corperabion or the recoiver of trustes empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 17 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jan; de Lee Flowdretuby £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf IHRECTOR

%MV@@\ 1-3(-97 /465-352.9
ke 1 F,]

aytime Phane #



