FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION DF CORPORATIONS

DOCUMENT #

4. Corporation Name

(3)

SPECIAL EVENTS BY CONFETTI'S, INC.

Principal Placa of Business

Marling Address

FILED
May 06 1998 8:00am
Secretary of State

O O

23]

120]

008 MERCURY RD. %06 MERCURY ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
] DO NOT WRITE IN THIS SPAGE
3. Dats Incorporated or Qualified
L 10/18/1990
2, Principal Place ol Business | 2a. Mailing Address 4, FEl Numnber Applied For
' ;;! 26] 59‘3032072 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. #, efc. i
e Ap ole I Hie. An fe 5, Certificate of Status Desired |:| $8'75 Additional
;I ;fl Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Courtry - Z1p Country 8. This corporation owes or has pald the cuﬁp(year Imangible
24 =8 20] 30 Parsonal Property Tax due June 30. ves [No
§, Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
SMITH, LARRY J. 81( Name
3008 MERCURY ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207

83

83| City

85| Zip Code

FL

11. Pursuant ta the provisions ol Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, ar both, in the State of F londa. Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. 1 am familiar with, and aceept the abligations of, Section 607 0505, Flarida Slatules.

P R

\ -t_mrrmr-_vi-i?ﬁhgm&;

SIGNATURE ___ ..

Signature, typod o prnled name af tegich ed agesn and tile il agyphe alie (NOTE- Reg stered Age signatura tequired whan rainstating) DaTE ﬁ.
12. OFFiGFRS AND DIRLCTORS | EEY ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
TME D O oReeTE REAT: [ Change 1 Adavion | £
HAME SMITH, LARRY | + 2 NAME §
stseranoress | 1743 MOSSY CYPRESS IN 1.3 STREET ADDRESS - o
CAY-ST-2IP JACKSONVILLE FL 14 CITY-5T-21P : &
TILE k' T necee 21 TITLE [} Change ] Addition | O
NAME HEALD, THOMAS L. 27 JAME .
e | HOWEXFORBDR, /2 H A Ooilciymn Bibri ot
CITY-ST-2 CHERRY-HiLL-N+ M, FL 322855 voomv-sie
TILE L] DELETE 31 TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP ] 34.0ITY-ST- 2P
TITLE o T oeleTE 41 TIILE [J Changs 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-7IP 4.4 CITY-ST-2IP
TITLE [ ortete B1TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREE] ADDRESS
CATY - ST- 2P 54 CITY- $T-2IP
TIMLE ) 1 oeLETe BATNLE [T change L] Addiicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cirY-ST- 21 6.4 CITY-51- 2P
14, | hereby certify thal the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information

Indicated on this annual repert or supplemental annual report is true and accurate and that my signalure shali have the same lagal effec! as it made under cath; that | am an
officer or diraclor of the corporation or the receiver or irustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name sppears in

Block 12 or Block 13 if changed, or gn an altachment with an addess,
P I T = o F o ﬂ)

At cAre

fornetY 2229 7273 3|



