- PROFN
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : O O am

eyt st - Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT # P95000027581 (4)

1. Corporation Nama

SLUSH PARTY, INC. |
i AR EEMA AR AN
SNETT AR S48 SAFETY FRFIOT LRSI

pINT e cqulind KO g S e

. 3. Date incorporaled or Qualiied | 3a. Data of Last Report
CARAL L A T i

e 1dm 39¢ 257 04/03/1885 07/26/1996

"2 Pancipal Piace ol Bu T T 28 Maitng Address 4, FE} Number Applied For
&ﬂ_gl DAY T T L S 2] . / Z)Afu’ Mmiequtzy RO 59-3335068 . 5Nm Appiicable
__ Suite, Apt # elc wile, Apt #, alc. " . A Additionat
[—221 E—) B. Certificate of Status Desired ] Fee Requirad
T Cyghae T City & Stale 8. Election Campaign Financing $5.00 ma
L. - N . . y Be
2| UrEpr waTen Fha (w8l chEaneaise  FLY Trust Fung Contribution 0 Added to Fess
Do )  Coynlry | &p . Ciyn"y 8. This corporation has liabllity for iftangible tax under . 189.032,
2] 3 q*, L, 5| fivstins [l 396 21 0] Jivgllsc Florida Statutes COves [o
| ®. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILLEBOE, CHARLES R 1] Name
2790 SUNSET POINT RD B2] Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
B3
84| Ciy FL ssl Zip Code
731, Barsnan o the provisons of Sechans 607.0607 and 607.1508. Flonda Statules, the above-named corporation submils s stalement 1or the purpose of changing its fagistered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent | am famihar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
2 agent and ttle il apmicable. {NOTE" Registered Agent signatura required when reinslating) DATE
N2 OFFICERS AND DIRECTORS 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS [N 12
e DT o CJ oeLeTe T1MLE [ Change 1] Aadilion
e BARRETT, THOMAS A 12 HAME
skt anoness | 109 WOODCREEK DR § 1.3 STREET ADDRESS
cre-srze | SAFETY HARBOR FL 34605 14CITY-51- 2P
e DS - T oevere AT TTorage [ Addtion
M BARRETT, LYNDA S 22NAME
st aconss | 109 WOODCREEK DR § 2.3 STAEET ADDRESS
aiv-srze | SAFETY HARBOR FL 34685 2.4CIV-ST- 2P
e | [ DErETE 31TMTLE [TCrange [ Addition
NAME 3LNAME
STHER T ADIW S5 33 STREET ADDRESS
34.0ITY-ST- 2P
L1 oFLETE LTTINE Ly Change T Addilion
HEME 4.7 NAME
SIRLED ADDRE S5 435TREFT ADDRESS
CIl-S1- 219 44 0Ty -51-2IP .
R T T DELETE 51TILE T[] change ~ [ Adcition
HAME 52 NAME
STRFEE ADDIESS 5.3 STREET ADDRESS
Cily. 1. 2 5ACIY-ST-2IP
T ' LT oeceTe B TITLE [T Change L Addiion
AR 6.2 NAME
STHEEY AODPFSS 63 STREET ADDRESS
| omestae | §.4 GITY-5T1-2I

14, 1'do harcby carlity that the information supplicd with this filing does nat qualify for tha exemption stated in Section 118.07(3)i), Fiorida Stalutes. [ further cerlify that the
informatian indicated on Lhis annual report of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that
| am an ofligar o dirgctor of the corporafion or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chae@hed, or on an allachment with gny address.
SIGNATURE: | L S PALRAT | 2nf81_ F134669-3247

¥ Tpae T Daytira Phone #
[ . o 0487723

| 'BIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR

CRZ2E034 (9/96}



