FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT 0 :. ; \ FLORIDA DEPARTMENT OF STATE May O 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000056183 (2)

1. Corporation Name

PARTY QUTLET OF BREVARD. INC.

AR A o

Principal Place of Business Mailing Addross
3453 W NEWHAVEN 4833 OKEECHOBEE BLYD
W MELBOURNE FL 32904 SUITE 109
us WEST PALWM BCH FL 33417 DO NOT WRITE IN THIS SPACE
N us 3. Date Incorporated or Qualitied
07/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] |8 650691397 Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, elc. ™
Y P nean 5. Certificate of Statlus Desired [N $8.75 Addiional
;I m Fee Required
City & State i Cily & State 6. Elaction Campaign Financing $5.00 may Be
- E J 23] Trust Fund Contribution ] Added to Feas
| L Country 2Ip Country 8. This corporation owes or has paid the cugrent year Intangibe
E:I 25 2_9| ;’ Personal Property Tax due June 30. Yes O Ne
9, Namo and Address of Current Reglstered Agent 10. Namo and Address of New Regisiored Agent
ALVAREZ, BONNIE L B1) Name
) 15“1 718T DR N 82| Strest Address (P.O. Box Number is Nat Acceplablg)
PALM BCH GARDENS FL 33418
83
84| City FL 85| Zip Code

11. PUrsUBNt 10 the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or registered agont, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directars, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obdigations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ .
Signatwe, lypoed o ponled nome of regustesod agent and bike if appicatie {NOIL Regiglerad Agont signature fequired when reinstating) DATE :
12, OI'FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| Tme D UJ OHETE TATITLE [T change [ Addifion | &
2] e ALVAREZ, BONNIE L 12 NAME g
. | smeeravoress | 15141 71 ORIVE NORTH 1.3 STREET ADDRESS o
i CmY-5T-2p PALM BEACH GARDEN FL 33418 14 CITY-ST- 20 &
e [T oeLee 21 TNLE [ change  [J Adgition |
RAME 22 NAME
STREEY ADDRESS . 23 STREET ADDRESS
CITY-ST-21P 2.4CIY-§1-21
TILE T DELETE 31TIILE “[Jonange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.CTY-5T-2P
TINE LI DELETE 41 TIILE T Trange L] Adaition
NAME 4.2 NAME
.| svReET ApbRESS 4.3 STREET ADDRESS
. CITY-ST-2IP 44CITY-ST-2P
“ 1 e [ pEceTE 51 TITLE [Jchange  [] Aoditicn
1 name 52 NAME
+.] STREET ADDRESS 523 STAFET ADDRESS
+_CMY-ST-21P 54CTY-ST-2P
o LT LT beLEse 6.1 TITLE [ crange [ Aadition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T 2P 64 0ITY-ST-21P

14. | hereby certify that the information supplied with this filtng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officar or director of the corporalion or the receiver or lrustee empowered to execule 1his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changep . or on an altaclypont wilh an addraess.
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