FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 OO am

PROFT
Sandra B, Mortham

CORPORATION
S o NS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # V2387 (5)

CELEBRATIONS OF WEST BOCA, INC.

SR

9334 GLADES RD. 9334 GLADES RD.
BOCA RATON FL 33434 BOCA RATON FL 33434-3917
3, Date Incorparated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26 650323086 Not Appiicable
__ Suile, Apt. # atc Suite, Apt. #, elc. B ] 58-75 Additional
rzgl 7] 5. Certificate of Status Desired [ Fos Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2] 28] | Trust Fund Contribution O Added 10 Feas
2p Country Zip Country 8. This corparation has liability for intangibte lax under &. 199.032,
(24] (25] 20] 30| Florida Statutes Cves o
g, Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstersd Agent
HERAMANN, THOMAS 81| Name
20312 HACIENDA COURT 82( Streat Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33498

83

B4] City F L 85
11, Pursuant to the provisions of Sections 637 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appoiniment es registered
agent, | am familiar with, and accep! the obligations of, Section 607,0505, Florida Statutes.

Zip Code

SIGNATURE _

Siguature, typed or prrled rame of ragpslared agant and tifle # applicabia. {NOTE" Registered Agen signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s 0T [T oeLetE HITITLE [T Change T Addiion | g5
RAME BUGLINO, JOHN M. 12 NAME § ;
sizeranoness | 4301 N OCEAN BLVD 708-A 4.3 STREET ADDRESS &
QI ST 20 BOCA RATON FL 14 CITY-ST- 2P _ - ¥
L v [T oeLeTE 29TILE TChange [ Aadition |©
NAME BUGLINO, PHILIP D. 22 NAWE
sheer anpress | 4000 TOWERSIDE DR 2.3 STREET ADDRESS
ar-stae | MIAMIFL 24Ty -5T-2P
e bp [J Deere 311ME - [ Change T Addition
hawE HERRMANN, THOMAS 2.2 NAME
sweet aooress | 20812 HACIENDA COURY 3.3 STREET ADDRESS
Ciy-§1-2p BOCA RATON FL 94 CITY-S1-21P
TinE DS T DELETE L [Tchange L] Addition
NAME HERRMANN, ALYSSA & 2 NAME
sineet anoness | 20312 HACIENDA COURT 43 STREET ADDRESS
Gy ST 7P BOCA RATON FL 44T -ST- 20
TiTLE ] DEcETE 5.1 TITLE (] Change  [] Adaition
NAME 52 NAME '
SIREE] ALORESS 5.3 STREET ADORESS
CY-51.20 5.4 CITY-§T-2IP
T [T DECETE 6.1 TIRE Ll change [ Adaition
NAME £.2 NAME
STREET ADPAESS 6.3 STREET ADDRESS
CiTY-ST- 2 6.4 CITY-51-2IP
14. | do hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. | further certify that the

information inclicated an this annial report or supplemental annual report is trus and accurale and that my signature shall have the same tegal effect as if made under oath; that
I am an ofhcer or direciar of the corporation or the receiver or trustes empowered ta execuls this repori as required by Chaptler 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or opgn attachment with an address.

SIGNATURE: _

PRINTED NAME O

BIGNATURE AND TYFEQ Date Daylime Phone &



