FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REFORT

1997 W

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P96000077758 (6)

. Corporation Marre

ULTIMATE PARTY SUPPLIES, INC.

wl?’;mcc-p:nl Mail ng Address
510 NW. 42ND 5T.
MIAMI FL 33127-2255

MIAM FL 33127

0 A

3. Date Incorporated or Qualified

09] 18/1996

3a. Date of Last Report

2, Principai Plase ol Busooss ‘2a, Malling Addrass FEI Number Applied For
E_TL,,,,,,,,,,,, B 25 b 5 0'6‘1'70 8 '7 Not Applicabia
Sude, Apt. #, el Suite, Apt #, elc. ) ) $8.75 additional
— 1 '
po. 27] . 5. Certificate of Status Desired [B/ Feo Required
City & State . Ciy & State &, Election Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution Added to Fees
|2 | Counby o dp | Country 8. This corporation has liabitity for intangible tex under s 199.032,
2_41“%“ I 251 29] 30] Floriga Statutes vos [ No
B 9 Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
LEE GLENN E B11 Name
810 N.W. 42ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
83
84 City 85| Zip Code

FL

‘”cnu_, af Sections 607 0507 and 60Y. 1508, Florida Stalutes, the a
in th¢ Stale of Fioricla, Such changg
05, Flohda Statutes.

11, Purstanl 1o the pr
office o reg 2
ageet | arn familiz A vl h ancd acecepl the obligations of, Section 607

SIGNATURE

bove-namied corporation submits this statemant for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

et T e i e ot e ancr Bane g B applaabde

(NOTE Rogsieres Agent s.gralure redquiréd what reinsmating)

DATE

12, G IEE 5 ANG DIRCCTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS 12 1
THE D T bECETE 11TTLE ¥ / T / S [T change [P Audiion | 5.
HAME LEE, GLENN E 1.2 NAME §
stiery anceess | 910 NW, 42ND ST, 13 STHEET ACDRESS &
orvsioze | MAMFL 33127 1A CITY-ST. 2P o
| ' ET Dectie 23 TILE [Tirange L] Asdiion |O
HAM: 22 NAME
STREF A00AESS 25 STREET ADDRESS
£y -§1- 2 o 2 4CITY-51-20
T, [] DELETE 31TILE [ change  [] Addition
(YT 3.2 NAME
SIREET ADDVESS 3.3 STREET ADDRESS

| oivest-ar 3.4, CITY-5T-2IP
T [T DECETE A1TIRE Tl thange [_J Addition
MM 4,7 ANE
SIFEET ALDRESS 4.3 STREET ADDRESS
CITY-$1-7F I 44 01Ty -ST- 2P
ThE i T OELETE STTINE [TT'change L] Acdition
NEME 52 NAME
STAEE | ALDRESS 53 STREET ADDAESS
CITY-§1- 2% 54 CITY-51-2P
n - F]piiene B1TITLE [T thange ] Addition
HAHIE 62 HAME
STREET ADHESS 63 STREET ADDRESS
CiTY-51. 2 §4 CITY-51-2IP

14, | do heraby cerlity that the
information inchealed gff this
Latn an oicer or dirgCror of the (‘.(ll :
appear i Block 1 it g

SIGNATURE:

i mppned w.m this fit g dees not gualify Tor the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
Leat t us and accurate and thal my signature shall have the same legal effect as if made under oath; that
vﬁé@tcc empowgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

)= 5-970 (o) T758-7186

Date Daytima Phone #

e rese

M,Q -
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



