FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE '
CORPOHAT'ON Sandra B. Mortharm
ANNUAL REPORT Secretary of State
1996 \‘4:&,_;,—;_?,_.;7,‘---" DIVISION OF CORPORATIONS

DOCUMENT #  P95000038158 (8)
A AWESOME PARTY, INC.

1. Corporaticn Name

Principal Place of Business M;N mg Addret*s
8362 PINES BLVD.. SUITE 119 8362 PINES BLVD.. SUITE 119
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
| 3. Dale Incorporated or Qualified | 3a. Date of Last Aeport
2. Frincipal Place of Business T T 2a, Mai |rq ) Address T T T T a armber o Applied For
e ] é5 - {S’éﬂ 732 74 Not Appicabie
i # Suile, Apt. #. ele. iti
Suite, Apt. #, etc L e, Apt. #. el 5. Corthcals of Status Desired 0O $8.75 AdC!|1|onal
a o 27] - - - o Fee Required
City & State __ Gty & State 6. Election Campalgn Financing ) $5.00 May Be
E o 28| e Trust Fund Gontdbution Added to Faes
Zip Country i Country 8 This corparation has hability for intangible tax under s 189.032,
24 E| 29] 30 Florida Statules K ves [Ono
g. Name and Address ol Curren! Reglslered Agent N ). VI“_I§!1‘N_E_ g__r_l_gl ég_r:l_r_gss of New Registered Agent
Bi| Name
MAXWELL' HAHOLD B2| Sireet Address (P.O. Box Number s Not Acceptable)
8362 PINES BLVD., SUITE 118
PEMBROKE PINES FL 33024 &3
; B4| City 85| Zip Code
’ FL

1. Pursuant to the provisions of Sections 637.0502 and 6071508, Florida Statutes, the ahove named cornparations submils this statement for the purpose of changing its registered office
’ or registered agent, or bath, in the State of Florida Such change was authosized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmifiar with, and accept the obligations of, Sectior 607.0505, Flonda Statutes.
N

SIGNATURE
SLgiatons, typed or i b o wlx:‘\"!“ r::,_ et g d A b G ot IRTE Pt il Ao st e B0 ot g OATE &
12. OFFICFRQ AND DiF{FCTOIé I kS ADDITICNS/CHANGES 1O GFFiICERS AND DIRECTIORS IN 12 g
TIILE PSTD [ BELETE 1 1T0LE . [] Charge  [C) Addition -
NAME MAXWELL, HAROLD 12 NAME 3
STREET ADORESS 8362 PINES BLVD., SUITE 119 13 STREE] ADDRESS i
Cny-5T- 21 PEMBROKE PINES FL 33024 uonstae | o - &
TE [ DELETE 2 1TILE [ Change [ Addten | Q0
NAME 27 NAME
STREET ADDRESS 23 STRCET ADDRESS
CITY-ST-2IP e R RACIC R AR .
TITLE I DELETE 3 1TILE [ Chawge [ Addtion
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF e 34CIY-S1-2
TITLE [C] DELETE 4 1TILE [] Change [ Addition
NANE £2 NAME
STREET ADDRESS 43 STREE! ADORESS
CITY-5I-2IP __ £4CIY-5T-2IF
TITLE ] DELETE § 1TILE {7] Change ] Acdition
NAME 82 NAN
STREET ADDRESS 573 STHIED AODAESS
CiTY-81-2P ) N 54010V-81- 2P
TINLE [C]DELEIE € 1TILE SOoOQoR01 ??Sqwgs [1 Addition
i e | ~(14/15/96-~01021--D14
STREET ADDRESS £3 STAEET ADDRESS #¥¥200. 00
Cry-ST- 2P R £4CITY-5T- 217

14. | do hereby certify that the information suppliod with this filng is volontarily furisheo and dees nol quality for the exemption stated in Section 112.07(3)(k], Florida Statutes. | further
carify that the nformation indicated on this annual report or suppiematal annual report is true and accurate and hat my signature sha'l have the same lagal effect as if mada under
cath; that | am an afficer or director of the corporation Or Lthe receiver o trustes enpowered Lo execute this repord as required by Chapter 607, Fiarida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed or on an attachmen! with an address.
b
4-5-96 9 S‘H;sz—?%‘g

SIGNATURE: ¢ o
OR DIRECTOR Dishe Datane Prone &

PED OR PRINTED NAME OF SIGNING OFFIC




