SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S
CORPORATION 7 W-
ANNUAL REPORT

1996

- r‘""

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # PQ5000070541 (4)

PARTY STAFFERS. INC.

Principal Puace of Business T Mailing Address

3044 ORLEANS WAY NORTH
APOPKA FL 32708

3044 ORLEANS WAY NORTH
APOPKA FL 32703

3. Date Incorporated or Quaht.ed

09/11/1995

2a. Mawlv;i'gm.&ﬁd(ess
126]

2. Principat Flace of Businass
21]

4. FEI Number

59 33IS 2D

Anphed For
Not Applcania

Suite, Apt. #, etc
22

Suite, Ap! #, elc.
27]

$8.75 additional

Fee Required

. Ceruficate of Status Desired

[

City & State

City & State
28

C]

. Election Campaign Financing
Trust Fund Contritution

55.00 May Be
Added to Fees

zip o 7 Courilry L 2p ' T T Country 8. This corparatian has liabitly for intangitie tax under s 199 032
;I 25‘ i 2;I _ 3_0_—[ Flarida Statutes Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R

81| MName

GARFINKEL, SUZANNE |

3044 ORLEANS WAY NORTH 82 Street Address {P.O. Bax Number is Not Acceptabla)

APOPKA FL 32703 =
84| Ciy FL 85| Z:p Code

agent [ arm lamuliar with, and acee the obligations of, Sechan 607.050%, Florda Stalutes.,

ol an T W appan

Ive=:l

11, Pursuant o the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named corpaoration submits this staterment for tho purpaso of changing its registerad
office or registerod agent, or both in the State of Florida Such change was authonzed by the corporaton's board of drectars | hereby accepl the appaintment as reqistered

Reegy sietid Adoril S.00idiure 1eaured whet [enstaig!

Tooaie T

CERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niE yeessdent ] [J peete T1TE L] crarge [ ] Additan
NANE Fe R ETaty y O G ﬁ(&g | 7 NAE
SIREET ADDRESS | XS Drieans WGy 1 3 SIREET ADDRESS
ovstze | QUPORELE F\_vajmif 14TV ST 2IP o
TiTLE [_] DELETE Z21TITLE D Change | [ Addiian
haME 7 7 NAME
STREET ADDRESS 2 3STREET ADDRESS
oSt L ) 240y S1-2p N
I [ 1 pecere 11NE L] crange [ | addtion
KAME 2 NAME
STALET ADDRESS 33 STREET ADDRESS
CITy - ST- 2P ~ 34 CITY-ST-p
TTLE [ ] DELETE 41 1TLE L] cCrange [ ] Asdiion
NAME 4 7 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITy - 8T-2IP e 44 CHY-51-2iP
e [T otLene 51TITLE [T Cnange ddion
NAME 5 2 NAME
STREET AZORESS 5 ASTREET ADDRESS ib }2
Oy -§1-21P o 54CITY-§T-2P
€ [ ] oecrte 5 1TITLE L] Cnang.b | Aa&o:
NAME 6 7 NAME bO‘ : Q?
STREL] ADDAESS 53 SIREET ADDRESS i_ Q
Oy -$1-20 84CITY-5T 2P . \Y%

thal my namneo appearg in Block 12 or B ock 13 1f changed. oron an atachment w th an agdress

SIGNATURE: 44 N

SIGNAYURE AND TYPEQ OA PRINTED NAME OF SIGNING OKFICER OR DIRECTOR

14, I dn he'eh';"éél}l.ry that they infoemead ae supytied with s hl:ng}s volunlarily furnished and daes not gualty far the exemphian stated in SCotion 119 07(3)ik}. Floricla Statutes |
further certify thaf the information ind.cated on tnis annual report or supplemantal annoal report is true and accurate and that my signature shall have the same legal effect as if
made: ungas palh, thal 1 am an offcer or drector of the corporalon or the racevor or irustee empawerad 10 execule this report a5 rofuired oy Chapder 617 Florida Statntes

and

Y03 LKA H

D ne Pruwa- 4

CR2E034 (3/96)

AN




