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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1Ay

Sandra B.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

& FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

Mortham

DOCUMENT # P96000053200 (7)

THE PERFECT PARTY PLACE, INC.

AR AN

Principal Place of Business

13063 8W 112TH STREET

Mailing Address
13063 SW 112TH STREET

MIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Addrass 4, FE! Number Applied For
21 26 850681631 Not Applicable
Buite, Apt. ¥, eic. Suile, Apl. #, etc. N ] $8_75 Additional
rz‘a] ;] &. Certificate of Status Desired [ Fee Roquired
City & Stato Cily & State 8. Elsction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
Ed—l [;5—' 29 30 Personal Property Tax due June 30, [ JYes [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ECWARD H. DAVIS, JR., P.A. 61| Narne
200 8 B'SGA“’E BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84! City FL Jastip Code

11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent. { am familiar with, and accept the obhgalicns of, Section 607.0505, Florida Statutes.
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. | heraby cenirK that the informabien supplicd with this fing doos not qualify for 1
indicated on thi

Block 12 or Block 13 if changed, or on an At

hment with an Hd?)ﬂOSS.

SIGNATURE:

SIGNATURE e e,

Signalwe, typed of prirted name of regstorgd Agen and title (1 appleatile, (NCGTE Registered Agent signatwre required whan reinstalmng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT T TToneE 11TLE [Jchange [ Addttion
NAME DAVIS, KATERI M 1.2 NAME
staeer aponzss | 8390 SW 160TH ST 13 STREET ADDRESS
CITY-S1-2P MIAMI FL 14LITY-ST-2IP
TTLE [3 T oeLETE ZANILE [Jchange — [T Addition
NAME DAVIS JR, EDWARD H 22 NAME
streeraporess | 200 § BISCAYNE BLVD 23 STREET ADDRESS
CITY-51-21P MIAMI FL 2.4 CITY-ST-2iP .
TIRE [T oecete AITLE I Change ™ L] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 34 0TY-ST-21P
TIME T DELETE 41TTLE [J change [T Addition
NAME 4.2 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP 440y -ST- 2P
TME [T oELETE SATITE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-21P 54 CITY.5T-ZIP
THLE [T DELETE 61TILE [T change — [T Addition
NAME 52 NAMF
STREET ADORESS £.3 STREET ADDRESS
cry-$1-1p 54 CITY-ST- 1P

ho exemption stafed in Section 118.07(3)(i), Florida Statutes. | further certify that the information

! s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oHicer or direcior of the corporation o the receiver ot trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and thjl my hame appears in

CR2E034 (10/97)
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