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

PROFIT
CORPORATION

1998

ANNUAL REPCRT

T,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e Secretary of State

Apr 01 1998 8:00am

DOCUMENT #

1. Corporalion Name

PARTY CRACKERS, INC.

AN

Principal Place of Businoss

Mailing Address

16645 APPALOOSA TR POST OFFICE BOX 12-1062
MONTVERDE FL 34756 CLERMONT FL 34712
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1994
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] (26] 59-3259237 Not Applicable

Suita, Apt. 4, etc.
22]

27]

Suile, Apl. #, 8ic.

0 $8.75 addiional

5. Cerlificate of Stawus Desired Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 23‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation pwes or has paid the current year Inlangiole
;] E] ;‘ ;I Personal Property Tax due June 30. Yos [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FULTON, PATRICIA
16649 APPALOOSA TR
MONTVERDE FL 34756

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

63

B4 City 85| Zip Code

FL

11. Pursuant to the provisions af Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

I RARIATIID .

SIGNATURE _.
Signature typed o printed name of fegualered agent and title of applicable {NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
HILE D [ DELETE 11TNLE Ul change [ Addilion
NAME FULTON, PATRICIA 1.2 NAME
stheer aooress | 16649 APPALOOSA TR 1.3 STREET ADDRESS
onv-srze | MONTVERDE FL 34756 14 CITY-§T-2P
HLE D 3 DELETE 21TITLE [JChange [ Addition
NAME FLOWERS, JANICE 2.2 NAME
sreeraopress | 15840-215 STATE ROUTE 50 2.3 STREET ADDRESS
CiTY-ST- 2 CLERMONT FL 34711 24 GIY-51-21P : :
TMLE ] DELete 31 TILE [Jchange L] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 4 34.CITY-8T-21P
e T 1 DRLETE 413I1LE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cily-51-2IP 44 CITY-ST- 2P
TME [T oeeng 54 TITLE [J change T Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - 51- 2P 54 CITY-ST-2IP
TITLE ("1 oFLETE 51 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§T- P 6.4 CIFY-51-21P
14, | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer of diractor of the corporation or the rectiver of trusiep empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

@%/h\ o et Ry :Z "0?7‘ 7E/

CR2E034 (10/97)




