BT L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000085786 (9)

GABRIELL'S PARTY SUPPLIES, INC.

Principal Place of Business

3004 M. 9 AVE.
PENSACOLA FL 32503

Mailing Address

3004 N. § AVE.
PENSACOLA FL 32500

FILED
Feb 02 1998 8:00am
Secretary of State

O ORREA AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
2_1| Z] 62'1591663 Not Applicable
Suite, Apl. #, otc. Suite, Apt. #, etc.
P P B. Certificale of Status Desired | $8.75 Agditionai
22 ?7] Fee Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 may Bo
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curent year Intangible
m ’2_5] m ;tﬂ Parsonal Property Tax due June 30. Lh vos [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BASS, WILUAM H 8i] Namo
127 E‘ ZARAGOM ST' STE 208 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
offica or regiglared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t nereby accept the appoiniment as registored

Block 12 or Block 13 il changed, or on an ettachment with an address.

n e &, - O Ly

rFrer 9SS FPFLJET. ¥

Slgnaturo, typad or prinied name of rogstorad agent end itie it applicatile (MOTE Regislared Agonl signalute required when relnslaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [+
TITLE P 7 DECEFE I 11TMMLE [T change L] Addilion |2
AV COLEMAN, PATRICIA B 1 2NAME g
stneeraooeess | 3804 N. 8 AVE, 1.3 STREET ADORESS &
CITY-5T-2P PENSACOLA FL 32503 14 GITY-$1-21P 8
TTLE [T oEcere 21TIME T Change [T Adaition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-21P 2 4GITY-ST-2P
TILE [T DELETE 31 TILE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3 351REE] ADDRESS
CITY-S1-2IP | 3.4 CITY - 5T-2IP
TMLE | 4.1 TLE [T cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
LITY-81- 2P 44 CITY-8T-2IP
TITLE [ DELETE 5.1 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2iP 54 CiTY-5T-7IP
TILE [T DELETE 64 TILE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-2IP
14. | hereby cerlify that the information supplicd with this iling does not qualify for the exernption stated in Section 19.07(3)(i), Florida Statutes. | further ceriify tha! the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of tha corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my nama appears in

l\nhkfzﬂ fr:.;:.\llf)h ™~ xal



