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

PROFTT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000000433 (9)
RO DA AN

FLORIDA DEFARTMENT OF STATE

Seres B Mortram Jan 23 1998 8:00am

1. Corporation Name

THE ART OF THE PARTY, INC.

Principal Place of Business Mailing Address
4010 EAST HILESBOROUGH 4010 E. HILLSBORQUGH
TAMPA FL 33610 TAMPA FL 33610
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] | 3BTRS A, 128 SF, 6] (3725 N . 12 St 59-3291567 Not Applicable
Sulte, Apt. £ etc Suite, Apt. #, etc, " . $8.75 Additional
;2*] ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Finanging . $5.00 MayBe
E\ T Do F:LA El i Qmm = Trust Fund Contribution [ Added to Fees
Zip o Country Zip ' ! Country 8. This corparation owes or has pald the curreqt year Intangible
E‘ %3b (s a E;' ’«5?)(.0 \.‘5 E‘ Personal Property Tax due June 30, Yes []Ne
g. Naine and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
, JEAN- 81| Nam —re .
SANTACREU, JEAN-MICHEL Santacyey., Jean - Michel
14100 N. 46 ST, 52| Sreafgirgss PO B N»{nbe:r is Not Acceptable)
TAMPA FL 33513 33 W, Whohnts Ave
B3 J
84| City |35| Zip Code
TOmoe FL *| 2351\
$1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpese of changing its registered

office or registered age Bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famrarTqiih 4#8 accep! the obligations of, Section 607.0505, Fiorida Statutes.

J—

7

i (?

SIGNATURS V. 2" NE A
Sigriatwre, typad of printed name of registensd agent and tille if applicabie. (NOTE Registered Agant signature required when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] bErETE 1ATTE [»] i el Change [ Agdition
NAME SANTACREU, JEAN-MICHEL 12 NAME Sanjocrels ) '3‘?.&.?5" iche)
seeT aooess | 14100 N. 46 ST, STE. 204G Lasmertanhess | 2O B W Knvgw
GATY-ST. 2P TAMPA FL 33813 womv-stze | TAMOA , L 2301 .
TALE VP LJ DEtETE 21 TITLE \J iy ’ N il BACrange [T Adcition
NAME SANTACREU, NANCY 2.2 NAME saniocew, > o s
smeeraopress | 14100 N 46 ST 204G 23 STREETADDRESS | ) B3, \D- W s
CITY-57-21F TAMPA FL sacmv-s-2r | T oamoo. U 3361
TLE T peteTE 31 TITLE v [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-ZIP 34, CY-57-2I1F
TITLE ] DELETE 41 TIME I {Change 1 Additicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
GAY-5T-1F 44 CITY-ST- ZIP
TILE T pELETE 51TITLE [ I Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$7-2P 5.4 CITY-ST- 2P
TITLE 3 peLETE 6.1 TNILE [_Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GTY-5T-2P 5.4 GITY-ST- 2P

14. | hereby cartify that the informatlen supplied with this filing does not qualily tor the exemhption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd an this annual report or supplemental annual repont s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
<r trustee empowered to executa this teport as required by Chapter 807, Florida Statutes; and that my name appears in

nent with an address.
HEREDM . Sarkarnue orlis]9s Siz-sio 2471y

olicer or director of the corporation g the recelv

Block 12 or Block 13 if changed, oy

SICMNATIIRDE-

CR2E034 (10/97)



