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

coreormon  GiKs R May 21 1998 8:00am
ANNUAL REPORT : e

S Ol
Nt e

lJIVI&IS;C(I)(;IH(ZY(JE?F?JT:EW IONS Secretary Of State

1998

DOCUMENT # PQ5000027581 (4)

1. Corporation Name:

SLUSH PARTY, INC.

Principal Placo of BLIE-IH(%" T B .M;l-\[i.rlg f\(idr;‘,s - ‘ IlI”II‘ "I ’Il" ||‘|| ||m II”| ||H| I”II |I|H |||I‘ I"I‘ ,ll H" ||I|
1755 MG RO
L TER FL 34625

. DO NOT WRITE IN THIS SPACE

__3_ Date Incorparated or Qualified

04/03/1995

2. Principal Place of Businass ) ‘za. Malng Address "1 a. FEI Number o Applicd For
o 2099 Spville Alvy sl p oty Sevilde Brvd 59-3335969 Not Appiisaia
Suite, Apl. ¥, elc. Suite, ApL #, etc L ) $8.75 Additional
E‘ #6?0' / o 271 ‘?i,,,, - ) - _5_. Cerlificate of Status Desired O Feo Required
City & State Cily & Siato L 6. Fleclion Campaign Financing $5.00 Ma
) B . & ~ . Flec ¢ . y Be
23 CLE&_{Q__‘JGJ e / (: 2!{] C(_pijié‘ YISl }2 Trust Fund Contribution O Addad lo Fees
Zip Cougdry 2 C?W"Y 8. This corporalan owes or has paid the current year Intangible
M ]ilj ]E5| f‘:.'\(‘s LLns 29] 4 3 )'1' f - @], VELLAS | Personal Properly Tax due June 30 ves [ No .
e ___...B Nameand Address of Current Replstered Agenl . L 10. Name and Address of New Reglstered Agent o
HILLEBOE, CHARLES R 81| Name
2780 SUNSET POINT RD 82| Strect Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34619
83
83| Ciy ) FL 85 7ip Code

11, Pursuant 1o 1he provisions of Sealions 607 0607 and G07. 1508, Tianda Stalules, the above named corporalion submits 1his statement for the purpose of chianging its registered
office or registered agent, or both, i lhie State of Flonda Sach change was autharized by the corporation’s board of directors. 1 heroty accept tho appointmaent as registored
agonl. | am farmibar with, and accept the obligatons of, Secuon GOT.05606, Florida Slatutes

SIGNATURE _____ . I - J— S

Sigrate. Eﬁfjt"-‘:"-‘L”ff‘li"',',‘l! r.‘.l.f-. f'j'i""‘"’7',‘,""‘7,7" i e NGO T Aol syiatg techied whor (o netating) OATE ~
12. OFTICTHS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE [y I I T KRERR T change L1 Addition g
NAME BARRETT, THOMAS A 17 NAME 3
sweetanoiess | 108 WOODCREEK DR S + §STHEET ATDRESS 2
OITY-ST- 2P SAFETY HARBOR FL 34695 , YACHTY-§1-71P &
TITLE bs © [ DRweTE 21TNLF [dchange [ Addition |
NAME BARRETT, LYNDA S 2.2 NAME
smeeraporess | $0B WOODCREEK DR § 2 5STRELT ADDAT SS
CITY-5T. 2P SAFETY HARBOR FL 34695 , 2ACNY-5T-27
TITLE 1 peLie 31100 [ Cnange [T Addition
NAME 37 NAME
STREET AUDRESS L3SIREF ADDRESS
BTy S1- 2 S 7 34 CIY-ST-7#
TITLE o T psirTe A1TLE [J Change L] Addilion
NAME 4 2 NAME
SYREET ADDRESS 43 STREE] ADDRESS
CTY - ST- 2P o 44C1Y-51-2P
TITLE T N BT 5 1TIE [Jchange [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-§T- 2P o 54CI1Y-51. 2P
TITLE R o T [T oELeTe B1IAIE [T change T[] Acdition
NAME 62 NAMK
STREET ADURESS 64 STRFE] ADDRESS
CITY-§1-2p B4LIY-51-21P

14, | heroby corlily hat the infotmtion suppled with this fling dees not qualify for the exeniption slaled in Section 119.07(3)(), Florida Statutes. | further cerlify that ihe informalion
indicaled oi this annual reponl an supsternental annad repant is e end accorate and that my signalure shall have the same legal offect as if mado under oath; that | am an
officar or directer of the cotporalion ar the teceiver o trustee empowered tn execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 # changed, an ot allachment with an acdress
D _:;[_/ﬁm A AA/J(’&"T‘T //eVn\rn A .%’m«ﬁﬂl f/y fecr K12 -L7C2 3.




