: FlLyNOﬁ: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT

‘ “ﬁy‘“.i" ',* FLORIDA DEPARTIMENT OF STATE
CORPORA“ON ié {!'é Sandra 8 Mortharm
ANNUAL REPCRT L2 h .
#_g B

Secretary r'l Stae

1996 Rp DIVISION OF COUORAMINS -
| DOCUMENT # P95000030249 (3)

1. Carporation Name

FLOATS & EVENTS, INC.

i

JEAT MM AN

Principal Place of Business . ) Maihing Adclre.ss
1100 NW S RIVER DR 1100 NW S RIVER DR
MiAMT FL 33136 MIAM! FL 33136
3. Dale‘blaccirgo(aled o Qualified 3a. Date of Last Report
2. Prircipal Place of Business - ’ ]ria R‘!’éwﬁ\gf\a}]iés—s T 4. FEI Number Apphed For
m o 261 o o _éS-—@ﬁM §I Mot Apphicable
Surte. Apl. #, etc | Suite. AatF et 5. Certificaty of Status Desired | $8.75 aadiional
—2;| 27] Fee Required
City & State NET 6. Election Campagn Financing O $5.00 May Be
23 ) 28] Trast Fund Contributian Added 10 Fees
Zip Country e} Country 8. This corporation has liability tor intangible tax under 8 189.032,
;l 25 F’ﬂ 301 florida Statutes B ves [dnNo
2. Name and Address of Current Ragistered Agent . ___ 10, Name and Address of New Registered Agent T
81 Name
KORGE, THOMAS J 8 Svuce Skinmer
1 82| Street Adaress (P.O. Box Number isﬁlﬂ\ Eeplé\%ﬂ}
80 SW EIGHTH ST e R A
WORLD TRADE CENTER SUTIE 2803 83
MIAMI F 1
L 33130 84 City . . 85| Zo Code
Mt FL | (33736

11. Pursuant to age pravisons of Sections 607.0502 and 607 1508, Florida Eratutes, he above named corporalion suomits this staterent far the purpase of changing its registered office:
i gent, offbbith, in the State of Florida Such chiange wias autharized Dy the corporaton’s board of drectors, | hergby accept the appointment as reqistered agent. | an
nd asciel the obligations of Section 607.0905. Florida Statutes

SIGNATURE _ (L (Ve _ ) o - » - L Hfr2 /e

Sidf-arare. typOC OF o 11 e O feg i e L] e y ITE Tiegrterand A Cgabre depiv sl vt i i AT o
12. QFFICERS AND DIREC I N _ " TADDITIONS/CHANGES TO OFFICERS AND DREGTORS IN 17 g
TILE ()rca Sf'(L-,‘ o [CJDELETE VITnE Ol Chege [ Aation | =
NAME BRUCE E. SKINNER 1 2NANE 3
sreeTaoiess | 1234 E. SECOND STREET 3 SIRELT ADTRSS o
o2 | PORT ANGELES, WA 98362 onsze | - | &
TITLE ey Paci, iU e [7) DELETE 2 1F [ Chage [ Adetor. |©
NAME WILLIAM LOFTHOUSE 27 NAME
sieersooress | 8395 SOUTH RAYMOND 2ASIRC L BEITRFES
gy -sI-2p PASADENA, CA 98362 o A aonosae 7 -
TITLE ] DELETE TTILE ] Chage [ Additar
NAME 32 hiehdi
STREET ADORESS 33 STHERT ADDRESS
CiTy-5T-2IP o 34 CI0Y-S1-20P
TITLE [ DECETE 4 1TTLE [ Crarge [ Additon
NAME 47 NAME
STREET ADDAESS 43 STHEET ATORESS
CITY-51-21P B o aacrv-saw | N
TILE 1080 5 1 TTLE [ Changz [} Addtion
faME 52 NAME
STAEET ADDRESS £ 3SIRM T ADDRESS
CHTy-5T-219 . L ¥ sacay-stoae . ,6(0
TITLE [ DELETE 6 1T na'@ [ Addilon
NAME € 2 AN %
STREET ADDRESS 63 5TREE] ADDRESS J(’ (ﬂg /{/ #JW/A’&J
CAY-ST-2P 4 0ITY-ST- 7P - &/? L4 M m -

14, | do hereby cerlify that the information supphed with this fling 1s voluntarily furnished ang does not guabfy for the exemption stated in Saction 119.073)k), Florida Statutes. | further
certify that the information incicated on this annual report or supplermental annual repor 1S true and accurata and that my sgnature shall have the same legal efflect as it made under
oath: that | am an officer fy direcior §¢ Lhe Cortrabon or the receiver or frustes enpowersd 1o exzcule this renor as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or 3'05" 3Ly’

- L Aped 22,1996 B oo

£ AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do PP

1 & PP




