FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
SN, Jan 28 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 520270 (0)

1. Corporaticn Name

PLAYACTION PRODUCTS, INC.

IR RREMEERR

Mailing Address
1006 TROPIG STREET

Principal Place of Business
1006 TROPIC STREET

PO BOX 6406 PO BOX 6406
THUSVILLE FL 327825406 TITUSVILLE FL 327826406 DO NOT WRITE IN THIS SPACE
us us 3. Data Insorporated or Qualified
12{14/1976
Principal Place of Business 2a. Mailing Address 4, FEl Mumber Applied For
26] £9-1897323 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc,

.| $8.75 Additional

. Certificate of Status Deslred Fee Required

th

City & State City & State 6. Election Campaign Financing - 77$5.00 May Be
23] 7 28] Trust Fund Conribution Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible

2.
1]
22] 27]
23
24

Personal Properly Tax due June 30. 3 Yes O nNe

2] 25] 25 [20]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITE, BILLY H. B1) Name
3950 DAIRY RD 82} Street Address (P.O. Box Number is Not Acceptabie) -
TITUSVILLE FL 32796
83
84[ City FL ‘ss ‘ Zip Code |
11. Pursuant to the provisiéns of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

aoffice ar registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.C505, Floria Statutes.

P!
-~y

HRED

SIGNATURE
Slgnature_ typed or printed rama of ragistered agent and 1tla it applicable. (MNOTE: Regislered Agent signature raquired when reinstating) DATE
12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [3 oELETE 11 TITLE [ Ghange [ Addition
NAME WHITE,BILLY H. 1.2 KAME
sreet aporess | 3950 DAIRY RD 1.3 STREET ADDRESS
CITY-ST-ZiP TITUSVILLE FL 1.4 CITY-ST- 2P
TITLE SD 1 peLeTe 2,1 TITLE [T change [ Addilion
NAME WHITE, BILLY H. 2.2 NAME
sireeT Aporess | 3950 DAIRY RD 2.3 STREET ADDRESS R B
CITY - 8T-71P TITUSVILLE FL 2 4 CITY-5T-2P
TITLE [T peLETE 31TITLE [T Change L1 Additicn
RAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 14, GITY-ST-ZIF
TImE [T DELETE 41TITLE [Tchange [ Addition:
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
TITEE T DELETE 51TIME [T Change [ Additian
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T-2IP
TIME 1 DELETE 5.1 TITLE P ichange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIYY -§T- 2P 54 CITY-8T-ZIP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicated on thls annual report or supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under gath: that | am an
officer or director of the corparation of the receiver or trustee empowered to execuls 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 altachment with an address.

SIGNATURE: 75 ./ yoJ- 26P-035)

CR2E034 (10/97)



