FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT \ N -‘"_;l ORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000040580 (8)

1. Corporation Name

AIRPLAY BALLOONS, INC.

S 0 N

Principaf Piace of Business Marling Addrass
1865 N. SHERRY DR. 1685 N. SHERRY DR.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;‘I—I ] ?6] 59-3378847 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
P - P 6. Centificate of Status Desired 1 $8.75 addiional
22 27 Foe Required
City & State __ City & Stalo 8. Flaction Campaign Financing $5.00 May Be
(23] 7 o ae] Frust Fund Contribulion 0 Added to Fees
Zp Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 m ?9] EEI Personal Property Tax dus June 30 Clves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agomt
SMITH, C. RAY 81] Namo
1885 N. SHERRY DR. B2 Street Address (P.Q. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233

83

84| City FL aj Zip Code

11, Pursuant to the provisions of Gections 607 0402 and 607.1608, Florida Statutes, the above-named corporalion submits his statement for the purpase of changing its registered
office or registered agani. or bath, in the State ol Florida Such change was autharized by the corporation's board of directors. | heroby accept the appointment as registered
agen! | am larmifiar with, andt accopt the obligations of. Saclion 607 .0505, Florida Statutes.

SIGNATURE __ . __ . _
Bignatutn Typrod of gnnted fare of regasdered agent and e 1f appteable (NOTE Rrpisiared Agent signature tequired when rainstating) DATE

12. OF FICLAS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

LE D TToLete 11 TIILE T JChange ] Addition

HAME SMITH, C. RAY 1.2 NAME

seeranoress | 1885 N. SHERRY DR. 13 STREET ADORESS

CitY-S1- 210 ATLANTIC BEACH FL 32233 14.CITY-S1- 2P

TITLE [T DELETE 24 TILE [J Change” [ addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2W 7 4CITY-5T- 2@

e } T ) T biLet A1 TLE T change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-51-29 34.00Y-51-2P

e R IPEGE 41TMLE “[TcCmange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 2P o 440ITY-51-2P

TILE ] pecere 51TILE [J change 7 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-51- P o I 54CITY-ST-2P

TITLE [T oeee 6.1 101LE [T change ] Addition

NAME 5.2 NAME

SIREEY ADDRESS 63 STREET ADDRESS

CiTY-S1-2P 64 CIY-S1-7P

14. | hereby cerlify that the information suppliec with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmalion
indicated on this annual roport of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Brock 12 or Block 13 if chan ar on arpatgichrment wi » address.

officer or director of the corporation ar H/u)o}zver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
1¢

¥
SIGNATURE: _ -« 7 ST th’ﬂw‘?gf_ Go— 246-129 L

CR2E034 (10/97)



