SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLOATS & EVENTS, INC.

P95000030249 (3)

Principal Placs of Businass

1100 NW § RIVER DR
MIAMI FL 33136

Mailing Address

1100 NW § RIVER DR
MIAM FL 33136

FILED
Sep 23 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Reporl

2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 26 650584951 Not Applicable
Suite, Api. ¥, elc. Suite, AplL. #, elc. iti
:| ulte, Apl. 4, slc uite, Apt. #, elc . Certificate of Status Desired ) $8.75 Acditional
22 ;I Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contributior: Added to Fees.
Zip 2ip Country B. This corporalion owes or has paid the current year Intangiblo
?ﬂ 79| Personal Property Tax due June 30. &Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
SKINNER, BRUCE 81| Name
1100 NW § RIVER DR 82[ Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33136
83
84| City 85| Zip Code

SIGNATURE

11, Pursuan! to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the al

bove-narmed corporalion submils this statemant for the purposs of changing its registered
office or registered agent, e both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

Stgnature, typec o printad namie nl‘r’ﬁ‘u’w;l;r;&:;é"{\_;\é The Il appicatie.

(NOTE: Kegistored Agent signatura required whan rainstatng)

CR2EQ34 (4/37)

iz. OFFICEIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
THLE 2] LI orete 11TIME [ Change  LJ Addtion
HAME SKINNER, BRUCE E 12 NamL

street aboness | 1234 E. SECOND ST, 13 STHEE} ADDRESS

cmv-sr-20 | PORT ANGELES WA 98352 14TITY-51-2P

TMLE COB 11 pELETE 21T1LE [J change ] Addition
NAME LOFTHOUSE, WILLIAM 27 NAME

streer aporess | 835 SOUTH RAYMOND 23 STREET ADURESS

cv-s-zp_ | PASADENA CA 98362 2.4 CITY-51-21P

TITLE L oECETE 31TILE LI Change [T Acdition
RAME 3.2 NAME ’

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34, CITY-57- 2P

TLE LI DELETE 41T [l change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2Ip

TLE [3 OECETE 51TMLE [T Crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54.0ITY-§1-21p

TME [T DELETE 611NLE [T change L] Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 5TREET ADDRESS

CITY -ST- 2P B4 CITY-5T-2

OISR AT AP .

AV QERI I NI oy e 3 N U P S

14. | do hersby certify thal the information supplied with this filing doss nol quality

an altachmant wilh an address.

ar the exemption stated in Section 119.07(3)(i), Horida Stalutes. | further certify that the

information indicatad on 1his annwal teport or supplemental annual repon is trug and accurate and that my signature shall have the same legal effect as if made under path; that

| em an officar or director of the corporation or the receiver or trustee empowered lo axecuto this report as requirad by Chapler 607, Fiorida Statutes; and thal my name

appgars in Block 12 or B
F. °

L AN Y™ se by




