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

co e umens | May 04 1998 8:00am
ANNUAL REPORT

1998 el B anséﬂ?ﬁ&?f&iiums Secretary Of State
DOCUMENT #  P96000077758 (6)

1. Corporation Name

ULTIMATE PARTY SUPPLIES, INC.

A

Principal Place of Business B f\i;l-l]il-l-g Addross
910 NW. 42ND ST. 910 NW. 42ND ST
MIAMI FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Busincss I *’;'ii.'"mi{.ﬂng Adidress 4. FE( Number Applied For
“ A L ELCA
1] _ e} ~ 65-0697087 Not Applicable
Sute, Apt. #, eic Suile, Apl. #, efc. N ) $8B.75 Additional
. ;;i ?’—l 6. Certificate of Status Desired m/ Feo Requlred
City & State . Gty & St 8. Etection Campaign Financing $5.00 May be
E o 28] o Trusl Fund Contribution Added to Fees
Zip | Couniry LA Country 8. This corporation owes or has paid the curfent year Ir[ﬂBagpible
24 25—| e 29} e ;(ﬂ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent } 10. Name and Address of New Registered Agent
LEE, GLENN E 81| Name
910 NW 42ND ST B2 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of SEE;ITQHS (i(l?_ 0507 and 6071608, Farida Slalules, the above-named corgoration submits this slatement for the purpose ol changing its regisiered
office or reglslered agent, or both, in tho Sate: of Florida Such change wiis authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Stalutes.
SIGNATURE — _
Signaturn. Iwcd_ or pafinted fame c_»“ i e A i o (ML Registered Agent signatare requicrd when reinstating) DATE p
12. _____CMTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TnE PTISD [T beeese L1THLE [ change [ Addition =
HAME LEE, GLENN E 1.2 NAME §
swreeTapoRess | 910 N.W. 42ND ST. 13 STREET ADDRESS i
Cny-§1-21P MIAMI FL B L 14CY-51-7p o
TTLE [ petext 2 1TILE “ [ Change [ Addition |O
HAME 22 NAML '
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST- 2P o o 2 4CI7Y-ST- 71
TIMLE ] oeLeTE 31TINLE L) Ghange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET AUCRESS
CiTY-S1- 2P B . 34 CITY-S1-2IP
TIME [ neLETe 41T I Change  [J Addition
NAME I 4.2 NN
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2I° . . 4.4 0MY-S1- 2P
TITE T DELETE 51TITLE [ change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P L 54 CIY-S1- 7P
e [ 1 peLete 6.1 TILE L) Change ] Addilion
NAME 6.2 NAaME
L | STREET ADDRESS 6.3 STREET ADDRESS
¢ CIvy-St-zip 6.4 CITY-ST-21P

L gualify for the exemplion stated in Seclion 119.07(3)(i), Flarida Statules. | further certify that the information
uend accurale and that my signature shall have the same legal etfect as il made under oath; that | am an
red 10 execute this report as required by Chapter 607, Florida Statutes, and that my namg appears in

st 9
Clennr Ewid Loo Ao /og So2~[OZF

14, | heraby certify thal thef information supylicd with this 1ili
indicated on this antyial report or suppfen) P
officar or director of fhe corporation orfiheg o
Bleck 12 or Block 1

SIGNATURE




