FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORATION FLOMIDADEPATIVENT OF STATE Mar 12 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 s
DOGUMENT # P95000026424 (8)

PARTY YARDS, INC.

b |
i
Principal Place of Business Mailing Address

Sy TR

1250 § DENMING. 214 150 DALTON DR
WINTERPARK FL 32788 O;IEDO FL 321856252
I
3. Date Incorporated or Qualified | 38. Date of Last Repori
e 04/04/1995 02/02/1986
2. Princ-pal Place ol Busingss 2a. Mailing Address 4. FEl Number Applied For
2] 199 DaLtod DR . 26 YO R0y G2 D]Y¥Y 53310271 Not Applicable
Suite Apt. ¥ ol Suite, Apl. #, ) Iy
., e A “ I . Ap o 6. Certificate of Status Desired (W] 53.75 Additional
22;] _ . . 27[ Fes Required
City & Stane . Ciy & State 8. Election Campaign Financing $5.00 may Be
@‘Q\“Eﬂ-lof ,F L’ 28] OviEDD } FL Trust Fund Contribution & Added to Foes
21 Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
W 5265 [ USA @32z m Usa Frcs ot e e
- "B. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARON, ANDREW C B Ramo
/]
159 DALTON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785
83
84| City FL 85| Zip Code

11 Pursual 1o e provisions of Sections 607 DR02 and 6071508, Flonda Statutes, the above-named corporalion submits this statemenit fof the purpose of changing its fegisiered
office or registered agent, or bolh, in the State of Flonda. Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered
agenl. | am farrnliar with, and acceplt 1 obligations of, Section 607 0505, Florida Statutas.

SIGNATURE

gt e Lyl ok 2 ittt 1t g ard i 1 appheabie {MOTE" Hagisioran Agen! sighatura require when relnstaling} DATE
(27T T T T GRFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE WP T peLete 1.1 TIE PRESA\DENT [Jchange {3 Addition
HAME BARON, ANDREW C 1.2 NAME PETER A. DORNEY
st anoness | 159 DALTON DRIVE 1ASTREETADORESS | G0 S. LAKE STERLING CT
ore-st e | OVIEDO FL 1.4 CHTY-ST-2iP CAsSSELBEaryY, FL 32707
e . ‘ 1 DELETE 21TMLE J change 7 Adaition
FisME 22 NAME
STHEED ADCRETS 23 STREET ADORESS
% Girv gl e o 2 4CITY-51-2IP
T ﬂ o o - [ prLere 39 THLE [ Ghange 7 Addition
KAME 12 NAWE
SHMELT ADORE 55 3.3 STREET ADDRESS
Cly-se e 34 CiTY-ST-2P
i ] DECETE 41 TITE [ change T Addition
NAME 4.2 NAWE
STREET ATDRESS 43 STREET ADDRESS
cov-si-ee | 44 CHTY-SY. 2P
WT* o CTBELETE STIME [T Change T[T Acdition
HAME 52 NAME
STREET ADGRENS 5.3 STREET ADDRESS
£Y-SL A S 5.4 CITY-51-21P
w0 T T T becETE BITILE [T Change T Addition
NEME 52 NAME
STREET ALOAESS £.3 STREET ADDRESS
oy SLAF 6.4 CITY-§T-2IP
14, 1 doh gdoegdnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

triformaton nd sated on this annual
| am & officer or dirgclor of the cor
appeies in Binck 12 or Block 131 g

SIGNATURE:

# rpporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i empowerad ta execule this report as required by Chapter 807, Florida Statules; and that my name
dress.

2 3-1-97 497 365 0626

Date Dayhr e Phone 4
BTORDT

siGHK

CR2E034 (9/96)



