FILED
Jan 24 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| 1997

DOCUMENT # P96000086969 (8)

PARTY'S ARE US, INC.

A

Principal Place of Busingss

431 MONTEREY AVE
CAPE CORAL FL 33904

Maihng Address

43) MONTEREY AVE
CAPE CORAL FL 33904-5633

3. Date Incorporated or Qualified 3a. Date of Last Report

10/21/1996

[ 2. Prncpal Place of Busess | 28 Mailing Address 4, FEI Numbar Applied For
— ——
ﬂj.,,,,,,._..,, o B 2_61) b 5 - D? 01 304 Not Applicabie
Suite:, Apt #, ¢t Suite, Apt. #, etc. . A
uite ARt 5. el S P ¢ 5. Certificate of Stalus Desirad 0 sa 75 Add‘itlunal
2 i 27! Fes Required
Ctty & Stale City & State 8. Election Campaign Financing $5.00 May Ba
E‘ . . 28 Trust Fund Centribution Added 1o Fees
p . Country 4 Country 8. This corporation has liability for intangible tax under s. 193 032,
E,_(, 2] 2] 30 Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SUCHOMEL, DENNIS J 81] Name
431 MONTEREY AVE B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
a3
84| City FL 85| Zip Code

clfice o registered agent, or both, in the State of Florida Such c
agent. b arm Lamilar with, and accept the obhgations

11. Pursuant to 1he provisions af Sections 6070502 and 6071508, Florida Statutes. the above-named corporation submits thj

latemant for the purpose of changing its registered
rs. | hereby accept the appointment as registered

Logreat e o o il ra ol ped) sioned dgent ana itle o apaplcabile

hapgawanauthorized by the corporation's board of dig
of, Sechon 6§7.0 bricia Statuta
sonure Dennis S Such g ¢/ _ \
ANt gignature required when rainstating)

[NQOTE: Revgstared A,

ot /s7/27
7 o

lam an officer or director of the comarabion or the receiver of lrusteo empower,
appears n Block 12 or Block 13 if changed. ar on an attachment with an ad

SIGNATURE: (%) Dennds S

<Spehromel’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iz, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PRESIDENT [Toae THINLE [ Change 11 Aadition
HAME DeENNIS T, SucHomEL 1.2 NAME

smeraooness | 431 MADNTEREY AVE, 1.3 STREET ADGRESS

CilY-5T-2IF CAPE Co /AL FL 3390" 14 CITY-57-7IP

it SELRETARY / TREASUREA [T DELETE 25 TILE [Jcrange LI Acdition
Nawtk KeEaneTs W. BLANK 22MAME

sbramess | 226 SW. 4TH o, 2.3 STAFET AIDRESS

Cy-STap CAPE ConaL Fr 23904 2.40ITY-ST-2P

Mt ' T oecere 31 TMLE ] change T Addition
NAME 32 NAME

STREFT ATIDRESS 33 STREET ADDAESS

grestoe | 34.CITY-S1- 2P

TILE [T DeLETE 41T [T crange [T Addition
NAKE 4.2 NAME

STREFT ADIRESS 4.3 STREET ADDRESS

QITy-§1-21p ] 44 CITY-ST- 2P

e [T oeLEte 54 TILE [JChange L Addition
NAME 5.2 NAME

STRELT ADLRESS 5 3STREET ADDRESS

CITY-51- 2 7 54 CITY-ST-2P

n.E T - - TToelEre B1TITLE [Tchange L] Addition
NAME 62 NAME

STRELY ADDRESS 63 STREET ADDRESS

orv-sioze | 6.4 CITY-§T- 2P

14, | do hereby certify that the mformalion supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual ropent or supplemental annual report is true and accurate and that rmy signature shall have the same lega! effect as if made under oath; that

Daytrig Pnone &

execute this report as required by Chapper 807, Florida Statutes; and that my name
A 6../»-.—-1 o1 fi7/87 (941) su2-9946
E 4

MOTRA Y

CR2E034 (9/96)



