| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000087007 (8)

VD O

FLORDA DEPARTMEN OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

GREAT SHOW FIREWORKS INC.

Principal Place of Business del ng A m %
4037 US HWY 19N H123 40347 US HWY 19 N 1123
TARPON SPIRNGS FL 34689 TARPON SPIRNGS FL 34689

R | 12101/1994 08/22/1995 |
2. Principal Place of Business 2a. Ml iy Adciness T4, FEI Number [ Applied For
21 7 2Sj 32q ﬁvmmm m—q—_ ” Nro[ Appm,at»le.

73, Dt incorporated o Quared | 1&!5fﬁ§1é6!Ia§ﬁi6§6%i" T

e, AL 4. ets g 8
Sule, Apt b, et -- vite Am et 5. Certificate of Status Desired D $8 75 Additional
22 o 27 Fee Required
City & Stale o i |t~, & St 6 Elvcnum C,drnndw)n Firr l..lm.lnL_] 0O $500 May Be
-EI ) B 231 A‘ FL Trust Fund Contr\buhon Acided to Fees
Zp Country Country 8. Th 3 cUr;mmluun has hanility for intangible tax under s 199.032,
’;;l m - EQ} g"’b , , 301 uESA ) Flondla Statutes {:I Yes [No
9. Name and Address of Current Registered Agent 1 . Name and Address of Hew Fiegistered Agent ___
81] Name
PRITCHARD, RANDY J 82 S Adidress [P0, Box Rumber g Not Accepiate)
A0UT US HWY 19 N #123 B0 YaveRayeR. DR
TARPON SPIRNGS FL 34689 83
(84| Cp FL B85 w‘qi

11. Pursuant to the provisions of Secliong 607 0502 and 6071508, Forida Statutes. tne abaove named corpomlmm ‘submiits this statement for the purpose of changing its registered office |
or registered agant, or bolt, in the State of Floridu, Such change was a. fthericed by the carporabon's ioand of directors | hereliy accept the appontment as regislered agent. | am
famihar with, & gt s Saction 7 0505, Florida Statutes.

oy I PuTempbo P&ESl 5 23-94

SIGNATURE _

¢ - N A 3 PO DaTE —
12, L/ OFFICTAS AND mH_r_____________ R R \DOIONS/CHANGES TO OFF GERS AND DIRECTORS N T2 | %
TITLE D [ DeLErE AT [ thage [} Addan -
NAME PRITCHARD, RANDY J 12 Hat? 3
strecr aporess | 40347 US HWY 19 N #123 1350 ADDAESS &
CIN-5T-7P TARPONSPIRNGSFL 34888 Reewsipe | &
TME [V BELESE 2 PTINE [] Cnangs: [ Addition o
NAME PRSI
STREF | ADDRESS 23SIEET ALLRESS
CITy-ST-7P B L 2405 N N o
TITLE ) DECETE KRRIIN [J Change [ Addtion
NAME 37 NAL
STREET ADDRESS 33 SOHEET ATLRESS
GITY-ST-ZP ) o T L1 (S D - )
TILE []DELETE 41IrLE [ Cnawge [ Adetion

A1 e 47 NAME
STRELT ADORESS 43 STHEL] AR SE

. | envestae I 430007810
TILE [ DELELE £ 1 TILE [ Crang:  [] Additan
HAME 52 NAME
STREET ADDRESS §ISTHEL T ALDR: 5
CHTY-ST-21P ] L  hpeonisize ] .
TITLE I DELETE R [ Charge [} Adddon
NAME 62 NS
STREET ADIDRESS 63 SIHEEY 400 35
CHTY - $1-21F ) ] . BACHT §I 2

wof andd does g gualfy for the exe mpnon state

Al report 15 s &L
; air e npoweres b0 oves
| or o an atlachiment with an aklress

14. | do hereby ceﬂuﬁ, that tha nfonmation c;up;r n
certify that the information indicated on ths anndal aepe
oath; that + am an officer or deeator of B corporat on o the rcaiy
appears in Block 12 or Blo % i chiar

SIGNATURE: _

W Senbon 1180713k, Florida Statutes | uroer
wrales andd that my signature shiall have the same legal effect as if made undler
s this repor a3 reouired by Chiapter 607, Florida Statutes, and thal my namie

5-23-96  (9143-9393

" s URE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR




