~ PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name

GABRIELL'S PARTY SUPPLIES, INC.

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

D G

Frincipat Place of Business

Mading Address

36804 N. 9 AVE. 3904 N. 9 AVE.
PENSAGOLA FL 32502 PENSACOLA FL 32508

. Date Incorporated or Qualified 3a. Date of Last Report

11/26/1994 04/27/1995

2. Frincipa Place of Business - ga_._hﬁﬁaﬂl"ng Address . FEI Number Applied For
o] e8] 62-1591663 Not Apploable
~ Suite, Apl. #, ete | Suite, Apt. 4, etc.  Certifcats of Status Desired 0 $8.75 Additional
27[ Fee Required
| _ GCity & Stata . Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution ) Added to Fees
Cauntry Zip 8. This corporation has liability {gefftangibie tax under s 189,032,
[25] o] [30] Fiorida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
| BASS, WILLIAM H 82| Street Address (P.O. Box Number is Not Acceptable)
127 E. ZARAGOZA ST, STE. 206
PENSACOLA FL 32501 &3
B4 City FL 85 Zp Cods
™91, Parsuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agernt, or both, in the State of Florida. Such c;han%? was authorized by the corporation’s noard of directars. | hereby accept the appointment as registered agent. | am
farmimar with, and accept tha abligations of, Secton 607.0505, Horida Statutes.
SIGNATURE R . O i .
L Styatiee: lyru'nlt_)‘r_'n.-u Bt gty i OF rendr-toraxd age an amlv_\p_il_a« oAb (HOTE. Regstered Agent signitary tedured when reigstatng] DATE E"
[ 12. OFFICLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12 g
Tk P (] DELETE V1 HILE O Change [ Addifion | v,
NAKE COLEMAN, PATRICIA B 1.2 NAME 3
sweriaooress | 3804 N. 9 AVE. 13 STREET ADDRESS a
LY 51 PENSACOLA FL 32503 14CITY.ST- 7P &
e o CFOECETE 2 1TIE 03 Change [ Addtion | O
[ 22 NAME
STHIE T ADTRESS 2 3 $TREET ADDRESS
L L . I 24 CITY-5T-21P .
TILE [J DELETE 3 1TLE [ Change [ Addition
HAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
V-7 o L 34 LITY-ST-2P
i ] DELETE 41 TITLE ] Change [ Addition
'R 42 NAME
STREF | ANDR 65 4 3STREET ADDRESS
| cv-giezp | 44017 -§3- 2P .
I [ DELETE 5 1TINE [ change [ Addition
NAK: 5 2 NAME
SIHEL T ADDAFSS 53 STREET ADDRESS
| etv-spe | o 7 54 CiTY-81-2P .
LF [[] DELETE &1 TITLE [ Change [ Addition
Nk 62 NAME
STEFET ADORESS €3 STREET ADDRESS
| omeseae | o 64CITY-S1-2IP
14, 1 do hereby cerify that the inforination supphed with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119 O7(3)k). Florida Statutes. | further
certify that the informatian indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gathy, that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Blosk 12 o Block 13 if changed, or on an attacshment with an address.

SIGNATURE: $5%0cion®. Colomane

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING GFFICER OR DIRECTOR
P k.o a 0D o d B o a2

Y &5‘/ 26 (904 Wry-44 |

Daytime Prone ¥



