SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B.
ANNUAL REPCRT Secretary

1998

Mortham
of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 151749

ALL ABOUT PLAYGROUNDS, INC.

(0)

Pringlpal Place of Business Mailing Address

FILED
Jul 09 1998 8:00am
Secretary of State

IRV GEORRA A AR

£35¢ 49TH STREET N. 6352 49TH STREET N.
PINELLAS PARK FL 39791 PINELLAS PARK FL ey~ 33275/
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/10/1985 .
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2524032 Not Applicable
Sulle, Ant. #, eto Sure, ApL #. ote 5. Certificate of Stetus Desired | $8.75 additional
22 27 Fee Required
City & State Ciy & State €. Election Campaign Financing $5.00 MayBe
: ;—;J 28 Trust Fund Contribution CJ Added to Fees
Zip Country _ Zip Country B. This corporation owes or has paid the current year Intangible
24 25 Gﬂ ~ - 30 Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
BLOOM, DAVID L. 81| Name
6352 49 8T. N. 82| Strest Address (P.O. Box Number Is Nof Accepiable)
PINELLAS PARK FL 33781
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or ragistefed agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

Slgnature, typed of privted neme of registerad agont and fitke il applcable {NOTE: Registerad Agenl signature raquired when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE Dv [ oetete 14 TTLE [ change [ J Adaition
NAME BLOOM, DAVID L. 1.2 NAME
srreeraooress | 6352 49TH STREET N. 1.3 STREET ADDRESS
CITY-5T-2P PINELLAS PARK FL 14 CITY-ST-ZP
TME P { ] pecete 21TMLE [ ehange [ adoivon
NAME BLOOM, SUSAN J. 22 NAME
smreeTaDoRess | B352-49TH STREET, N. 2.3 STREET ADDRESS
CITY.ST-2P PINELLAS PARK FL 24 CITYSTZ
TME AVP- (Jociere $4TME [T change L] Addition
NAME CUMMINGS, PATRICIA A. 32 MAME
stReeTabpRess | 6352 49 ST N 3.3 STRECT ADDRESS
CTY.ST 2P PINELLAS PARK FL L4 CTYSTZP
TITLE [ oecere 41 TTiE [ crenge [] Addition
NAME 42 NAME
STREET ADDRESS 4.3STREET ALORESS
CITY-57-2IP 4.4 CGiTY-S8T-ZIP
e (] oeLETE SATILE [ cange 1 Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREETADDRESS
CITY-5T.2IP S4CITY.STZP
TITLE [ Joeete 8.47MeE ] crange [ Addiion
NAME B.2 NAME
STREET ADORESS £.4 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

Indicated on
an officer or director of tha corporatiop osditglaceiver or trustae em,
in Block 12 or Blook 13 if chawge® of on an akachment with an addpe

Sl ALAYL IS

14. | harsby oeni{'{' thal the information supplied with this filing does nol qualify for the exemption staled in section 119.07{3){i), Florida Statules. | further certify that the information
this annual report or supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am
powered to execute this report as required by Chapter B07,

and that my name appears

/0 /95 bun) Cus o

CR2E034 (5/98)



