¥

SECOND NOTICE:f;cORPORATiON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/68; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 <
DOCUMENT # pg5000030249 (3)

FLOATS & EVENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DRASION 0:: CORPORATIONS

‘lﬂ ‘-'.“'

Pringlpal Place of Business

1100 MW § RIVER DR
MIAMI FL 33136

Mailing Address

1100 WW $ RIVER DR
MIAMI FL 33136

FILED
Aug 26 1998 8:00am
Secretary of State

TN AR

DO NOT WRITE N THIS 8PACE

3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] ' 26] 650584951 Not Applicable
Sulte, Apl #. e16. Suite, Apt. #, etc. . i
uito, Apt. #. elo uita. Ap g 5. Certificate of Status Desired [j $B 75 Adqlllonal
22 : ;ﬂ Feo Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 MayBo
EI m Trust Fund Contribution L] Added to Fees
2Zip Country Zip Country B. This corporation owes or has pald the cumgent year Intengible
2—4J 25 ?D—] 30 Personal Property Tax due June 30. 8 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SKINNER, BRUCE 811 Name
1100 Nw s RIVER DR 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
; 83
84| City FL Issl Zip Code

Flied with this filing doas not quali

SIGNATURE: Ll FdE( ‘61?1&2 E."gé,'nm/

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or regigigred aflents or both, in the State of Florida. Such change was authotized by the corporation's board of directors. + hereby accept the appalmrment as registered
agent. | am liiar With fang accepl the obligations of, section 807.0505, Florlda Statutes. .
SIGNATURE nwiee Shyrays G/ 10/9 £
of printed nama of regislesad agent and 1itie f applicable, {NOTE: Reglatered Agent signalure required when raingtating) T pate® —'- _~—
12 OFFIGERS AND DIRECTORS l 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :!3;
TIME DELETE 1ATINLE Change Addtion | =
NAME SKINNER, BRUCE E H 1.2 NAME o U 3
STREET ADDRESS 13’4 E SEGOND ST 1.3 BTREET ADDRESS 8
CITV-5T-2IP PORT ANGELES WA 98382 14 CITY.ST-ZIP %
MLE . () oeLete 21TTE T change [ addition
HAME LOFTHOUSE, WILLIAM 22 NAME ,
streevaopress | 83 SOUTH RAYMOND 23STAEET ADDRESS
CITYST-2P PASADENA CA 83362 24 CITY-ST-2ZIP #
TE CloeLete 1TME T crangs [ Addiicn |
MAME J2NAME
STREETADORESS 1.3 STREET ADDRESS
CITY.ST-2IP 34 CITYST-ZIP
TITLE [Jbecete 41TMLE " change ] adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-ZiP 44 CITY-5T-21P
TImE I beete $1TME " change [ Additon
NAME " 5.2 NAME
STREETADDRESS 53 §TREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TmE [ToeLete BATIME " change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14, | hereby certify that the Information sup for the exemption stated in section 119.07(3){i), Florlda Statutes. | furthar cerlify that the information

tal annual repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am

indicated on this annual report or suppleman
an officer or dipector of the gorporatghe or the receiver or trustes empowered to execuyte this report as required by Chapter 607,
in Biock 12 of Block 13 if ged, an‘aﬂachment with an address.

lorida Statutes; and that my name appears

04§ 7-HY

oo




