35246 US 19 NORTH SUITE 122
PALM HARBOR FL 34664

FILED

FILE NOW: FILING FEE

“PROFIT
CORPORATION
ANNUAL REPORT

_ 1997 R

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIO_NS

Secretary of State

DOCUMENT # P94000061176 (1)

1. Corporalian Name

A PARTY IN A BOX, INC.

o of Business Mailing Address

35246 US 19 NOATH SUNTE 122
PALM HARBOR FL 346841991

T A

3. Data Incorporated or Qualified | 3a. Dalo of |ast Report

23] 2s] 0]

- 08/15/1994 05/14/1996
] 2. Pnncipal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
gﬂ_»ww S 26 593261680 Not Applicable
Suite, Apt. #, otc. Suite, Apl #, elc. it
-1 ¢ - r—-] P 6. Certificate of Stalus Desired O $8'75 Additional
22 27 Fee Required
__ Cily & Stater City & State 6. Elsction Campaign Financing $5.00 May 8o
L?ﬂ,, e ;8] Trust Fund Contribution Added to Feos
Zip Country 2ip Country

8. This corporation has liabllity fo%ﬂangible tax under . 189.032,
Florida Statutes Yes [JNo

SIGNATURE:

__________ 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
RAUCKHORST, GREG 81] Name
40347 US HWY 19 N SUITE 136 82| Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL. 34688
83
84| City 85| Zip Code
“F1. Pursuant to the provisons of Sections 6070502 and 607 1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpozl;f changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.
SIGNATURE e e e ot e e e
St Iypai of proted nama of 1Egisteted agen! and btle 1 appicahle {NOTE Registersd Agent signature required when reinstating} DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PUST [T DELETE 11 HTLE [T Change L] Addition
NEME KURT, BARBARA 1.2 NAME
SIKLET ADDRESS 3541 SHORELNE CfR 1.3 STREET ADORESS
| oy SEar PALM HARBOR FL 14 GITY-57-21p
THILF L3 DELETE 21 LE LI change  [_] Aduition
HAME 2.2 NAME
SIRFET ADDAESS 2.3 STREEF ADDRESS
| CTY-S1- 2 2.9C0TY-57- 29
wme | [ oELETE 31 TMLE [T change L] Addition
NAME 32 NAME '
STREE] ADDHESS 3.3 STREET ADDRESS
cly-s1-ap | 34 ClIy-ST-2Ip
T 1) DELETE 41TIE 1 change  1.J Addition
WAME 4,2 NAME
STREE T ADUIRESS 43 STREET ADDRESS
pryst-ze 4 44 GITY-§1-21P
1L L] oELETE S1T7LE "L Crenge [T Addition
NAME 5.2 HAME
STHELT ADDRESS 5.3 STREEY ADDRESS
CiTY-Si- 2P 5.4 CITY-ST- 2
Iﬁ R T D DELETE 1 TITLE —D Change —D Addition
NAME €2 NAME
STRFE T ADORESS £.3 STREET ADDRESS
CITY-S1-4ik 6ACITY-SF- 2P

14,71 da horehy cerlily 1hal the infarmation supplied with this filing does nat qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this anntial report or supplemental annual repent is true and accurate and that my signature shall have tha same legal efect as if made under oath. that

I'am an afficer or direcior of the corporation or the receiver or trustae empowerad 10 exacute this repon as reguired iy Chapter 607, Florida Statutes; and that my name

appears in Blosk 12 or Block 13 g changed, or on an altachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Aesideny

w1 B E ORI, kiuer _3/ac/es

Daytima Phone #

)PP o
_ O4%882

May 08 1997 8:00am

CR2E034 (9/96)



