FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000043823

1. Corporation Name

PARTY CITY OF LARGO. INC.

16064 US WY

Principal Plice of Business

CLEARWATER FL 34624

Mailing Address

16064 US HWY 19 N
CLEARWATER FL 34624

19N

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 007 ***150.00

AU

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
121} [26] 50-3322351 Not Appiicabla

Suite, Apt. #, etc.

$8.75 Additional

2] Sute. At #. etc 7] 5, Certifcate of Status Desired [ Fee Roquired
City & S ate City & State 6. Election Campaign Financing 0O $5_00 May Be
El ?ﬂ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year [atangible
24 FL’?I ;‘ IEI Personal Property Tax. O Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DENTON, CANDYCE F ‘
413A N. DALE MABRY HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809 a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose - changing its ragistered
office or registered agent, or both, in the State o Florida. Such change was zuthorized by the corporztion’s board of cirectars. | hereby accept the appointment as registerad
agent. am familiar with, and accept the obligations of, Section 607.0505, Fkwida Statutes.

6.4 CITY-ST-2IP

SIGNATURE
Signature, typed or printed nai e of regisierad agent ind title f applicable. {NOTI:: Registered Agent signature requ red when reinstating) DATE
12, QFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF:S IN 12
TITLE D [?DELETE 11TME [IChange [ Additicn
NAME LEVINS, EDWARD J 12 NAME
streeT aooress| 124 SUMMIT PARKWAY 13 STREET ADDRESS
CITY-ST.ZPP BIRMINGHAM FL 35209 14CITY-ST-ZP
THLE D {7 DELETE 21TIME CjChange [ Addition
NAME DENTON, CANDYCE F 22 NAME
streeTanoress| 418A N. DALE MABRY HIGHWAY P a v 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 2. 4CTY-ST-2P
TITLE \’( % (o \0 F&[ o [ DELBE 31TITLE [ Change {7 Addition
NAME ‘ '~| B f 19 VDe \M\dﬁw.{ 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP YHwPw, © D304 vV 'P 34, CITY-ST-2P
TITLE [] DELETE 41TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P
THLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
$TREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TmE [J DELETE 81TITLE [cChange [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS

AN -S)2P
,1 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes | further certify that the information
indicate-d on this annual report ¢ r supplemental ninnual report is true and accirate and that my signature shall have th 2 same iegal effect as if made ur der oath; that [ am an

officer ur director of the corporaricn or the receiver or trustee gppowered to
Block 12 or Block 13 if changed of, t :

SIGNATURE:

wxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appecrs in

Wered,

—_—

Wl -4 B135.347-909]

TR

CR2E(34 (11/98)

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

t OR DIRECTOUR

Date Daytime Phona #




