ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. Jul 08. 1999 8:00
PROFIT EER FLORIDA DEPARTMENT OF STATE u K * am

CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P98000068349
BBJ PARTY LINENS, INC.

Katherine Horris Secretary of State

Secretary of State 07-08-1999 90030 036 ***550.00
DIVISION OF CORPORATIONS

AR R M

incipal Place of Business Mailing Address
7855 GROSS POINT RO 7855 GROSS POINT RD
SKOKIE IL 60077 SKOKIE IL 60077
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1998
!. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
n P — ;]f S S S —— _— . —e ——— - | —| Not Applicable -
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. §. Certificate of Status Desired ] $8.75 Additianal
g-! ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
l—l E' Trust Fund Contribution I:' Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
l-l _2—5-| ;;i ;ﬂ Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD B2} Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the gppoiptment as registered

agert. | am famjliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE '& ?lOEJOOQA“’ﬂON 7/ Q q
Slgnatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required whan reinstating) Tpard

2. OFFICERS AND DIRECTORS 13. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me YResIDENT L] oeLeve LITME (] change [ Additon
AME 60”“’% D NQE}JQ b 1.2 NAME
TREET ADDRESS 2% [BLA tholn KO 1.3 STREET ADDRESS
MYST-2P @ef WoOnS, L)L b@} 5 14 CITYSTZP
me G EO. ' [Joecere 24TTLE [ change [ Addition
AME TJubiTH GOLD[‘)EﬂG, 22 NAME
TREET ADDRESS ] ASTOE — || ZYSTREET ADDRESS - T
ITY.ST-ZIP thA Go ),IL - b%l O 24 CITY-ST-ZP
me - AHALES [l oetete L1TmE [ crange [ Aqdition
AME WE LL4AM Q{/ 3.2 NAME
weETARESS | (775 6. DE LAWARE 33 STREET ADDRESS
ITY-ST-2IP 11 34 CITY.5T-2P
e P FinNaNCe yC FO ,  Uoaee 413ME [ changs L] Addition
AME .IAME,S £ Bu okm 42 NAME
TREET ADDRESS T CreeN PARIC Cj’- 4.3 STREETADDRESS
TYSTZP N EERFIELD, W b(n 5 44 CITY.ST-ZP
e LT o ] orLETE 5.1 TITE ] change [ 1 Addiion
AME T T 5.2 NAME
TREET ADDRESS Sy ﬁ T : 53 STREET ADDRESS
mestze LT o ) . 54 CITY.ST-ZIP
mEe - T ST T T U oeete 817TME {1 change [ ] Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
ITYST-ZIP 84 CITY.ST.ZIP

4. | hereby certify that the information supplied 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the gorporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢ ed, or on an attachment with an addpgss.
Ll 7/1/99 84T 390-84

£
SIGNATURE: 7

&/

0119639

CR2E034 (5/99)



