PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION CF CORPORATIONS

DOCUMENT # 3243}3

1. Corporation Name

PLAYGROUND OPTICAL CO INC

BOX 1456

Principal Place of Business

50 EGLIN PARKWAY
FORT WALTON BEAGH FL 32549

0)

Mailing Address
50 EGLIN PARKWAY

BOX 1456

FORT WALTON BEACH FL 32549

-'I‘:'?iFéE)_al Place of Business

2a.

2]

Mailing Address

oi7ieze

4. FLINumber

59-1210916

A

"3, Date Incorporated or Quat ad "Féf Date of Last Report

C 01131995 |

Applied For

Not Applicatile

Suite, Apt. #, etc.

Suite, Apt. 4;, e—!(;

$8.75 additonal

Fee Required

$500 May Be
Added to Fees

FL [®

22 El 5. Certifcate of Status Desired O
City & State City & State T | e boction Campaign Financing
23 El Trust Fund Contribution 0
Zip Country Zip COUTI—{";’N T WafEK%LEZ(JILﬁ;ﬁmﬁ lrciJrliiv'l-t'arr‘lgib\e fax under s 199.032,
m ;I m 5] J Florida Statutes []Yes [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
e T R erEss o1
FONTENOT, JOSEPH D 82| Strest Address (5.0, Biax Nonilior 16 Wit Accertabie)
50 EGLIN PARKWAY I O
FT WALTON BEACH FL 32548 83
84| City T R

‘ Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 507,1508, Florida Statutes, e above mamed corporalion sabnmts this statement for the purpose of changng its fegistered oice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaton’s bioard of drectors. | hereby accept the appointment as req stered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE o [P PR
Signatuee, typed or printed name of registered agent and Tk iF epy dial e TNOTE Flrystored Agent sgoarure reand whet 6 estateg: DATE
12, OFFICERS ANDDIRECTORS 13, ] ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1 1TILE {7} Change  [] Additon
NAKE FONTENOT,JOSEPH D 12 NAME
streeranoress | 592 MOONEY ROAD 1.3 STREET ADDAESS
CITY-§1-2P FT. WALTON BEACH FL . 14CiTY-§T- 720 s e
TIMLE VD [] DELETE Z 1TLE [7] Chargz ] Addilion
NAME SHAW, HELEN 22 NAME
STREET ADDRESS 50 EGLIN PKWY 2 3STRIET ANDRESS
ciry-s1-2i FT. WALTON BCH. FL e Mpemvere
TITLE STD [T DELETE 3 1TMLE ] Cnange ] Addition
NAME FONTENOT, BETTY JOAN 32 NavE
steeeraonress | 502 MOONEY RD. 33 STREET ADDHESS
Ty ST-2¢ FT. WALTON BCH. FL SR JE2 10 L L RO
THLE ) [ DELETE 41T [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ATDRESS
CITY-ST- 2P 44Chy-st-ze L
TITLE [J DELEIE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDHESS
CITY-5T-21P secov-st-pp
TILE [] DELETE 6 1THLE [7) Chang= [ Addilion
NAME 6.2 NAME
STREET AUDAESS 63 5THLE ) ADDAESS
CiTY-5T-2P gdcmsrae | o

FonTensY /& JANP

Fre Y NAT gy

14, | do herehy certify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110 .0713)(k), Flonda Statutes. |further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and thal my signa‘ure shall have the same logat effact as ¥ mage under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exccule this repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Bipgk 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: ‘&r&%%bm@bﬁ%ﬁm%ﬁg(ﬂmo :

4 44305

Dra; e Prong ¥

CR2EQ34 (12/95)




