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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS | S e Cret ary 0 f St ate
DOCUMENT # S71427 (6)

1. Corporation Name

BAY BALLOONS INC.

FLORIDA DEPARTMENT OF STATE

Sanen 5. Mortham Jan 16 1998 &:00am

AR EE WA

) Principal Placa of Business Maillng Address
- )7 W. AFLRED STREET 707 W, AFLRED STREET
: TAMPA FL 33603 TAMPA FL 33603 .
1 DO NOT WRITE IN THIS SPACE o
' 3. Date Incorporated or Qualified
08/05/1991 _
N 2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
|21] [26] - 59-3077 124 , Net Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. - - iti
_I fe. Ap —! uite. Ap st 5. Certificate of Status Desired . __$8'75 édqmonal
22 27 N Feé mequired
City & State City & State _ 6. Election Campaign Finanging = " T 85.00 MayBe
- 23] 28 Trust Fund Contiibution O =7 Added to Fees
Zip Country Zip Country 8. This corporation awes ar has pald the cumrent year Intangible
§| ?51 2_9| ?*F‘ Personal Property Tax due June 30. [ lYes [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent L
- SETTECASI, JOSEPH C 81| Name ' :
707 W. ALFRED ST. 82| Streat Address {P.C. Bax Number is Not Acceptable)
TAMPA FL 33603
83
84| City - FL ss‘ Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemer;t for the purpose of changing its registered
offica or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 6070505, Florida Statutes.

B SIGNATURE

, tvped of printed nama of ragislared agent and titla § appilceble. (NOTE. Raglisteradt Agent signature required whan reknsiating) . ,,,,,,", 7775.RTE ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 1.1 TLE [T Change .D ‘Addition.
: NAME SETTECASI, JOSEPH 1.2 NAME
— | smezraporess | 707 W ALFRED ST 1.3 STREET ADORESS
- CITY-5T-2P TAMPA FL 33603 1.4 CITY-ST- 27 . o .
— | e VP [T DELETE 21TILE [T Change [ Additica
. NAME SETTCASI, LYNNE 2.2 NAME
| smeeraporess | 707 W ALFRED ST 2.3 STREET ADDRESS
' CITY-ST- 2P TAMPA FL 33603 2.4 CITY-ST-2P o _
! TTLE [T CELETE 31 TITLE [TChange. LI Addition
NAME 12 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CY-ST- 2P 34. CITY-S7-28
. nLe [T DELETE 41 TITLE L] Change ~ T_1 Agdition.
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4,4 CITY-ST-2IP
TIE [T pELETE 5.1 TMLE L1 change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST 2P 5.4 CITY - ST- 2P L )
TIRLE [T cewere 6.1 TITLE I Chiange [T Addition_
NAME £.2 NAME
. STREET ADDAESS 6.3 STREET ADDRESS
- CiTY-5T- 2P 54 CITY-51-2P

— 14. | hereby certify that the information suplplled with this filing does not qualify for the exemption stated in Section 118.07(3){j), Florida Statutes. | further certify that the 'i’nfformation
. indicaied on this annual regon or supplemantal 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 ar director of the corpipration or the recelver or trustee empowered to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chariged, or on ap-ayachment with an address.
/ /ﬂ :/?* ¢ 7 - 22.3-9707

|

! CHENATIIRE-

CR2E034 (10/97)



