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

Y ROFIT FLORIDA DEPARTMENT OF STATE
+ CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ7000066643

1. Corporation Name

AIRSTAR LIGHTING BALLOONS USA, INC. 15

o>

Mailing Address

9600 SATELLITE BLVD.. STE. 120
ORLANDO Fl. 32837

Principal Place of Business

9600 SATELLITE BLVD.. STE. 120
ORLANDO FL 32837 |

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90007 023 ***563.75

A0 0 A R

DO NOT WRITE IN THIS SPAGE

. Date Incorporated or Qualifed

08/01/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number | Applied For
’m E‘ 59-3467048 " } Not Applicable
- Suile, Apt. #, etc. B Suite, Apt. #, etc, . Confateof Ststus Desres M $8F.e'£ E':? :;l;:t::’nal
City&State -~ — -7 T TTCiy &'Stats - - . Election Campaign Finateing [B/ $5.00 May Be
E‘ El Trust Fund Contribution Added t6 Fees
Zip Country Zip Country . This corporation owes the current year intangible
m IE\ El I;I Personal Property Tax. W ves ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name
GARCIA, MARIO A .
225 E. ROBINSON ST., STE. 540 ) 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801t 83

84 City

Zip Cooe

FL®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registerad

SIGNATURE
Slignature, typed or prnted name of registerad agent and titls if appiicable. (NOTE: Registered Agent signature required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 1.1TIME [JChange ] Addition
NAME PETERS, DAVID § 12 NAME
smreeTaooress| 1631 CHIPPEWA TRL. 1.3 STREET ADORESS
CITY- ST 7P MAITLAND FL 32751 14 CITY-ST-ZP
TME VD {1 DELETE ZATILE [JChange  [] Addition
NAME PRITCHARD, DEAN 22 NAME
streeTaooress| PO BOX 10519 23 STREET ADDRESS
CITY-ST-2IP FT. WORTH TX 76185 2 ACHTY-ST 2P
ome_ T Jpeere  Magtme . oo . . Mchange— [T} Addition.|
NANE BEYLIER, BENOIT 32 NAME
streeT anoress| 9600 SATELLITE BLVD., STE. 120 33 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32837 34, CITY-ST- 2P
TLE [J DELETE 41 TITLE [JChange  [] Addition
NAME _ 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-ZP 44 CITY-ST-2PP
TILE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TMLE [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P _, | sscimr-stzp

14. ' hereby ceriify that the information supplied with this filing does not qug
indicated on this annual report or supplemental annual regos-is-tria-serid
officer or director of the corporation or the receiver or trusiee
Block 12 or Block 13 if changed, or on an attachment with an Jfegg

SIGNATURE:

d o execule this Teporta

i Tet the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607. Florida Statutes; and that my name appears in

0106565

T e

B

CR2E034 (11/98)

Daly Daytima Phamne #



