FILE NOW

FILED

: FILING FEE AFTER MAY 118 $550.00

3.

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A e
Sonrwy S

o

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # H51749

1. Corporation Nane

ALL ABOUT PLAYGROUNDS, INC.

0)

L

| Principal Place of Busness
6352 497H STREET N,
PINELLAS PARK FL 34065 3317 & (

Mailing Address

€352 49TH STREET N.
PINELLAS PARK FL 337815745

3. Date Incorporated or Quatified

04/10/1985

3a. Date of Last Report

02/23/1996

| 2. Prncipal Piace of Bus hass 2a. Mailing Address 4. FEI Number Applied For
23 B . 25] 59-2524932 Not Applicable
Suite, Apt #, ele Suite, Apt #, etc ) ) $8.75 additional

- . . f
22] ?7—| 5. Certificate of Stalus Desired D Fee Required
| Cily & State | Cry & St 6. Election Campaign Financing $5.00 May Be
Z_T;L_ e 28[ Trust Fund Contribution Added to Fees
- ap - Gawnlry I Country 8. This corporation has liability g intanglble 1ax under 5. 185.032,
ﬂ[ I 25| 29] El Florida Statutes ves []No
| " ""p. Name and Address of Current Regislered Agent 10. Name and Address of New Reg\siered Agent

BLOOM, DAVID L. 81| Name

6352 "9881';' N. fL 82| Strost Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 34685 3 3 -

385 3399, _
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named

ageal | amfarliar wilth and accopt the obligations of. Section 807 0505, Florida Statutes.

office or regislored agent. or both, in the Slate of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as rogistered

corporation submits this statement for the purpese of changing its registered

SIGNATUR % o Wi O preted e of grstired agont ancd e it appleatile INCTE Registared Agent slgnatie required when rainstaling} DATE .
[ T BIIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFT ICERS AND DIRECTORSIN 12___|@
Ims DV LI Decere 13 TILE [Tcrange [ Addition &
NEME 8LOOM, DAVID L. 12 NAME §
srareT ancee s | 6352 48TH STREET N. 13 STREET ADDRESS i
crvseae | PINELLAS PARK FL 14C1Y-51-2 g
e P ' T DELETE 2.0 TAILE [T Change 1] Addilion |O
KAy BLOOM, SUSAN J. 22 RAME
srieer anneess | 6352-49TH STREET, N. 2.3 STREET ADDRESS
| onysee | PINELLAS PARK FL /7 R aacnmy-sizp ,\
e commines, CATRICA A Dﬂtﬁmmmw O Aor
HAME 63 52 ('(? .,fT//V 37 NAME |
STHEEL AIDAESS 33 STREET ADDRESS
CIv-S1 2k 9’\/5‘4«/’5 K, FL. 33 75/ 34,GY-51-2P
Bt o 4 [T oeLete 41TI1LE [dChange L] Addilicn
N 42 NaNE
STHERT ALDMESS 4.3 STREET ADDRESS
| ClTe-ST-20 4 e 44 CITY-ST-2IP
WiLE L] DELETE 53 TITE [Johange ™ [ Additicn
N 57 NAME
SIREET AIDAESS 5.3 STREET ADDRESS
CITY-§1-2 B 54 0MY-Sr-0p
R T T okcere B.1TITLE [T Change L] Addition
NAME 6.2 NAME
SIREE] ATAESS £.3 STREET ADDRESS
CITY-§1- 200 64 CITY-ST- 2

6o herehy certity that e mformation supphed with this fling daes not gualify Tor he examption s

1 an an officer or direclor of the corporation or th
appears in Block 12 opfock 13 0F char 3

SIGNATURE:

an altachment with an address..

P adl

information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath: tha!
y raceiver or fruslee empawerad to execute this report as required by Chapler

tated in Section 119.07(3)i), Florida Statutes. | further certify that the

7, Florida Statotes; and that my name

~foel37

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥ Date Gaylime Prone &

g en



