FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # V23873 (5)

1. Corporation Nama

CELEBRATIONS OF WEST BOCA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A
Sptee

A A

Principal Place of Business Mailing Address
9634 GLADES RD. 9634 GLADES RD.
BOCA RATON FL 33434 BOCA RATON FL 3344
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 03/20/1992 05/01/1995
2. Pringipal Place of Business | 2a. Maling Adcress 4. FEI Number Applied Far
21] 26] 65-0323086 Not Applicable
| Suite, Apt. #, elc i Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Adqiﬁonal
2;| 27[ Fee Required
- Gity & State City & State 6. Election Campaign Financing O $5.00 May Bo
EE]_ m Trust Fund Contribution Added to Faes
I Country Zip Country 8. This corporation has liability for intangibie tax under s 199,032,
24] 25 28] 30 Florida Statutes [ Yes Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HERRMANN, THOMAS 82| Strect Address (P.O. Box Number is Not Acceplable)
20312 HACIENDA COURT
BOCA RATON FL 33498 83
84] City FL ssl Zip Code

1. Pursuant {o the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named Sorporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGMATURE e . o o o .
Signanure, typed or printad niame of registerea ager | and Lie If apphcebie YNOTE- Regislered Agarl signalure recpirod when reinstatngi DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE DT [J DELETE 11T [71 Change [} Addilion
HAME BUGLING, JOHN M. 1.2 KAME
sreeraconess | 4301 N OCEAN BLVD 708-A 1.3 STREET ADORESS
Ciry-§7-2 BOCA RATON FL 14CITY-51-2Ip
TILE DV [ DELETE 2 1TIRE [[] Change [ Addition
Kaw: BUGLINO, PHILIP D. 22 NAME
sireeranpress | 4000 TOWERSIDE DR 23 STREET ADDRESS

| ciy-s1-2ip MIAMI FL 24 DTY-ST-7P
TITLE DP [ DELETE 3 1TILE [J Crangs ] Addition
o HERRMANN, THOMAS 32 HAME
steeer aooress | 20312 HACIENDA COURT 33 STREET ADDRESS
CITY-ST-21p BOCA RATON FL 340ITY-51-2P
TITLE DS [] DELETE 41TE 7 Change  [J Addition
NAME HERRMANN, ALYSSA 47 NAME
sweenapzeess | 20312 HAGIENDA COURY 43 STREET ADDRESS
CIY- 517 BOCA RATON FL 440TY-51-2P
line [ DELETE 5 1TITLE [ Change [ Addhion
RANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| crv-s12p 5.4CITY-ST-2IP
TiLE [] DELETE 6.1 TITLE [] Cnange  [7] Addition
HamE 6. NAME
STREET ALDRESS 6.3 STREET ADORESS
CIY-ST-2IP 64 CIY-ST-721P

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the infarmation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as if made under
oath; that 1 am an officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on an attachinent with an address,

SIGNATURE: _

3#% _HO-4BE-941)

Date ’ Daytime Prore #

"SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR




