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

CORPPROCJRFA:J{_ION 2 ; ‘\ |"LOH|:A DEPARTMENT OF STATE Jan 1 5 1 99 8 8 : O O am
o1 i andra B. Mortham
ANNUAL REPORT i Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

-

1998

DOCUMENT # 3243%3 (0)

1. Corporation Name

PLAYGROUND OPTICAL CO INC

1 e i

A O

Princlpal Place of Business Mailing Address
50 EOLIN PARKWAY 50 EGLIN PARKWAY
BOX 1466 BOX 1466
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549 DO NOT WRITE N THIS SPACE
3. Date Incurporal—ea or Qualiicd T
| 2 Principal Place of Business T | 2a. Maiing Address 4. FE{ Number Appliad | or
a1 26] S 59'121%16 Not Applicable
) Suite, Apt. ¥, elc. Suite. Apt_ 4, otc. i
o —I ? - ' 5. Certihcate of Stalus Desired [] $8.75 Adc!nmnal
Y] 2?' Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 may Be
2 ] gg]r ) S Trus! Fund Contribulion ) Added lo Fees
Zip Country | 4p Country 8. Tnis corporalion owes or has paid ihe current year Intangible
24 25 . 2;[ O £ Personal Properly Tax due June 30. [ ves ] no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FONTENOT, JOSEPH D 81| Name
50 EQLIN PARKWAY 82| Strect Address (P.0. Box Number is Mol Accoplable) T -
FT WALTON BEACH FL 32548 o -
83
[84] City ST

T FL_]sﬂ TapCode T

1. Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Florida $talliss, the above.named carporation suBmits This slalément 1or (he purpose of changing s regisiered
office or registarad agent, or both, i \he State of Flonda, change was authorized by the corporalion’s board of directors, | hereby aceepl the appointmen! as registerad
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE I e SR
Signaturo, lypod o ponled namy of regst e i gl Latile (NOHE Regisicred Agent signature required wheh ré nstatng) DATL
12, OFFICERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD T O TR - [T change [ Addilion
NAME FONTENOT,JOSEPH D 12 NAME
STREET ADDRESS 592 MOONEY ROAD 13 GIREEL ADDRESS
CiTY-81-2IP FT. WALTON BEACH FL 1ACY-51- 2P
TLE VD I I RV IV 21T ’ [ Change [ Addition |
MAME SHAW, HELEN 22 NAME
STREET ADDRESS 50 EGLIN PKWY 2 3STRECT ADORESS
CITY-81-2IP FT. WALTON BCH. FL 2.4 CNY-S1-21Ip
TITLE S0 Dot T R s T T M thange T Adation
HAME FONTENOT, BETTY JOAN 37 NAME
sweeT ADoress | 592 MOONEY RD. 33 5TRECT ADDRISS
CITY-$T-2IP FT. WALTON BCH. FL o 34.CITY-SI-7P
TITLE ) T D DELETE 411LE T ] Change || Additian”
NAME 4 2 NAME
STREET ADDAESS 43 STRIET ADDRESS
Cify-ST-21P 44 CITY-5T-71P
mE _ I N IVIVAT R RS ST Ghange T Addinon |
NAME i 52 NAME
STREET ADDRESS j 5.3 STREEL ADDRESS
CATY-51-2IP o o  Rsacnv-si-ne
1 e T oecae eimie |7 T T T M Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-2P e | 6aciy-g)-ap -

14. 1 hereby certify that the infarmaiian supplied with this iling does not gualily for he exemption siated in Seclon 119.07(3)(), Flornda Slalules. 1 furlhoer corify hat the nformation
Indicaled on this annual reparl o supplemenial annual report is true and accurale and thal ry signature shall have the same legal effect as i made under oath; thal | am an
officer or directar of the corporatian or the recelvor ar trusteo ompowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment witkLan address, .
‘ : o1t ) NTENT7 fRECe BENT
o Q,A .. 1 Iq 7 f‘o'._ -f J"O&E "-DnFo -{*f f.«\ S

.



