FILE NOW: FILING FEE AFTER MAY 18T I$; $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISICN OF CORPORATIONS

DOCUMENT # 324373

1. Corporation Name

PLAYGROUND OPTICAL CO INC

Principal Place of Business
50 EGLIN PARKWAY

Mailing Address
50 EGLIN PARKWAY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 039 ***150.00

K TN W

BOX 1466 BOX 1466
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
D1/17/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
p pp
21 26] 59-1210916 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El e, AP ;l P 5. Cerlifciite of Status Desired O $8F.;5R:(:Eiilrt:;nal
City & S ate City & State 6. Electio ' Campaign Financing a $5.00 ray Be
E[ ;l Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_4| E] m Personal Property Tax. EﬁYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aéeﬁt
81 Name
FONTENOT, JOSEPH D
50 EGUN PARKWAY 82| Street Acdress (P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548 D)
84| City Zip Cde

FL |*

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the al

bove-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State cf Florida. Such change was nuthorized by the corperation’s board of <lirectors. | hereby accept the apy cintment as reg stered
agent. | am famifiar with, and ac cept the obligatians of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typad or printed na e of registerad agent and title if applicable. (NOT 3 Registerad Agent signalure reqi rad when reinstatng) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME PD J DELETE 11TMLE ClChange [ ] Addilion
NAME FONTENOT,JOSEPH D 1.2 NAME
streeT anoress| 592 MOONEY ROAD 13 STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH FL 14 CITY-ST-ZP
TME VD [J DELETE 2ATTLE OcChange [ Addition
NAME SHAW, HELEN 22 NAME
streevaooress| 50 EGLIN PKWY 23 STREET ADDRESS
CITY-5T-7P FT. WALTON BCH. FL 2 4CITY-ST-2P
TIMLE STD [ OELETE 34 TITLE {JChange [ Addition
NAME FONTENOT, BETTY JOAN 32 NAME
smreer appress| 592 MOONEY RD. 33 STREET ADDRESS
CITY-ST-ZP FT. WALTON BCH. FL 34.CITY-5T-2IP
TME [] DELETE 41TTLE [JChange [ Addition
NANE 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-ZP 44 CITY.ST.ZP
TITLE [J DELETE 51 TITLE [JChange [ Addition
MAME 52 NAME
STREET ADDRI §% 53 STREET ADDRESS
CITY.ST-2P 54CITY-ST-ZP
TME (] DELETE 61THLE [Jchange ] Addition
NAME .2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZiP

14. 1 heret y certify that the infonmation supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further i:ertify that the irformation
indicatad on this annual report 31 suppiemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uhder cath; that | am an
officer or director of the corporzdion or the recei /er or trustee empowered 1o execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appe ars in

Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE:

all other Iike empow rc_ai
piloas?—  Jr 99

$50 43003 Y

[P

CR2E034 {11/98)

SIGNATURE AND TYPED OR MUINTED NAME OF SIGNING

FICER OR DIRECTOR

v Date Daytima Phone #




