Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 023 ***150.00

DOCUUMENT # FQ8000004614

1. Corporation Name

NETPLAY INTERNATIONAL, INC.

IO S A

Principal P ace of Business

1945 E. IRLD BRONSON HWY.
KISSIMMEE FL 34734

Mailing Address

1945 E. IRLO BRONSON HWY,
KISSIMMEE Fi 34744

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/1:3/1998
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
2] DBOT B:ior SO\l 50-3522496 ‘Ewm_mpncame

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 aiditionat

El ;] 5. Certifcate of Status Desired | Fee Required
City & State - City & State 6. Electicn Campaign Financing $5.00 t1ay Be
E‘ Oeode., Flor: A-O; 78] Trust Fund Contribution Added to Fees
Zip : Courtry Zip Country 8. This corporation owes the current year Intangiole
;\ 3\*%1 [_2—;\ \') > Q g\ m Personial Properly Tax. Oves INo
9, Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOWERS, JOHN ,
1945 E. IRLO BRONSON HWY. 82| Street Address (P.Q. Bo» Number is Not Acceptable)
KISSIMMEE FL 34744 83
84! City FL Ias’ Zip Code

agent, + am familiar with, and accept the obligat ons of, Section BG7.0505, Fl)rida Statutes.

11. Pursuent to the pravisions of Sections 607,050z and 607.1508, Florida Staty tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporiition’s board of directers. f hereby accept the apy aintment as registered

SIGNATUFE
Signatura, typed or printed na na of registared agent and title if applicable {NOT = Registered Agent signature required when reinstatmg) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TIME [CChange  [C] Addition
NAME BOWERS, JOHN K 1.2 NAME
streetanpress| 13103 MULBERRY PARK DR. #8114 113 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32821 14 CITY-ST.7IP
TILE v ] DELETE 24TINE [JCrange [ Addition
NAME BOWERS, JASON C 22 NAME
streeT aporess| 9130 SW 6TH CT. 23 STREET ADDRESS
CITY-ST-21P MARGATE FL 32068 2 4CITY-ST-2P
TITLE S I DELETE 31TME [lChange [ Addition
NAME MILLER, MEGAN 22 NAME
streeTanoress) 5283 IMAGES CIR. 33 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34745 34 CITY-ST-2ZIP
TILE T ] DELETE 41 TIMLE [C] Change [T Additicn
NAME NORTH, JOYCE 4.2 NAME
sweeraporess| 1132 RIO VIST BLVD. 43 STREET ADORESS
CITY-ST- 2P FT. LAUD FL 33316 44 CITY-ST- 2P
TTLE [ DELETE 51 TITLE JChange  [7] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [ Change [[] Addition
MAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied wit this fiting does not guatify fc r the exemption stated ir Section 119.07(3){i), Florida Statutes. ! further cartify that the inlormation
indicate d on this annual report ¢r supplemental annual report is true and ace rrate and that my signature shall have th same legal effect as if made ur der cath; that | am an

CR2E(34 (11/98)

officer ur director of the corpora ion or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appee 7s in
Block 12 or Block 13 if cha \ an attachment with an address, with all other tike empowered.

SIGNATURE: Dona VO Pipmers #-20-99

ATLRE AND TYPED OR 'RINTED NAME OF SIGMING OFFIGEI OR DIRECTOR Date Daytime Phona #

b Tl B ¥ A" -.BE'OB




