FILE NOW: FILING F

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL BREPORT : 2 Secretary of State
1996 - ;:/ DIVISION OF CORPORATIONS

DOCUMENT # 520270 (0)

1. Corporation Name

PLAYACTION PRODUCTS, INC.

AR AR

Frinpal Place of Business Mailing Address
1006 TROPIC STREET 1006 TROFIC STREET
PO BOX 6406 PQ BOX €406
RgUSViLLE FL 327626408 LgUSVILLE FL 32762.6406 3. Date incomporated or Quaified | 3a. Date of Last Report
S 12/14/1976 02/06/1995
2. Piincipa Piace of Husiness 2a. Mailing Address 4. FE! Number Applied For
1 R 59-1897323 Not Appicabic
Suite, Apt. #, ote | Suito, Apt. #, etc. 5. Cerifcate of Status Desired O $8.75 Additional
2] S 27| ) Fae Required
Cry & Stale | Gily & State 6. Election Campaign Financing $5.00 May Be
f‘,’3,l e _____2ﬂ Trust Fund Contribution o Added to Fees
A1 Courtry _Zp Cauntry 8. This carparation has liability for intangibie tax under 5 199.032,
[g.@[ - Ls] e 20 Florida Statutes A Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
e, B, TEMNE ANG ALCTESS OF Lurent TR
WHITE, BILLY H. 82| Stroat Address (P.0. Box Number is Not Acceplabie)
3950 DAIRY RD
TITUSVILLE FL 32796 83
B4| City 85| Zip Code
FL []

11, Pursiant b the provisions of Sectans 6070502 and 607.1508, Flofida Statutes, the atiove-namad corporation submits This statement for the purpese of changing Its registered offce
o regislered agent, or both, in the State of Florida, Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

b e prinles nacic © regalererd Agent and ke it apvicanl: T NOTE Pugislered Agant sgnature repined when ranstalingl DATE
2. T T TTOFRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LIk PD [] DELETE 1 1TILE [] Change  [] Addition
[ WHITEBILLY H. 12 NAME
SIFILI ATDRISS, 3950 DAIRY RD 12 STAEET ADDAESS
V-5 | 14CGAY-51-2P
11§ [C] DELETE 2 1 THLE [ Change  [] Addition
HAME WHITE, BILLY H. 29 NAME
SIKFT ATNCAISS, 3950 DAIRY RD 29 STHEE) ADDRESS
o st | TITUSVILLE FU S 2400Y-SI-2P
e [] DELETE 3 1 TILE [M) Change {7 Addition
RAMD 32 NaME
STHEET ATDRESS 33 STRLET ADDRESS
giesezep 34GY-S1-2P
THlek [C] DELETE 4.1 THLE [ Cnange [ Addition
Nk 42 NAME
SIBMET ATDRESS, 49 STRELT ADDRESS
crvestae | B 44CTY-31-2P
itk [] DELETE 51 TILE [3 Change ] Addition
RiAbiE 52 NAME
SIFHET ALDRESS 53 STAEE} ADDRESS
elr-sl e S 540TY-S1-7P
N [} DELETE B 1 TILE [ Change [ Addition
B 62 NAME
SIKH 1 ADRESS 63 STREFT ADDRESS
|y -siae B4 CITY-S1-2P

14. | do hereby certify that the infermation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
oath; thal T am an officer or director of the corporation o the receiver or trustes empowered to exacute this reporn as required by Chapter 607, Florida Statutes; and that my name
appoacs in Block 12 or Block 13 if changed, or on anh attachment with an ackdress.

’

SIGNATURE: L 4, ). (oot Ay H WHIE Q=360 ye7- 19 0157

r S g+
SIGNATURZAND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Daytime Prone #

CR2E034 (12/95)



