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

[ PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State SecretarE 7 Of Sta‘te
1997 % DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. g{mrelﬁjcm Name H58308 8
PLAY SURE. INC.
1677 EDMONDSON RD. P.O. BOX 939
NOKOMIS FL 34275 NOKOMIS FL 32740839
3. Dale Incorporated or Qualified | 3s. Date of Last Report

o 05/20/1885 06/06/1996

2 Principa!l Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
31.' U M_ME 59"2552355 Not Applicable
_____ Sate. Apl K. olc Suile, Apt. #, elc, B ) $8.75 additional
B 7] 6. Certificate of Status Desired  [] Foe Required
| City & State | Cily& Sate 6. Elnction Campaign Financing $5.00 may Bo
@_ e 28 Trust Fund Contribution ] Added to Fees
o Country L; Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
| 28] 25 30 Fiorida Statutes Clves [INo
B 8 HName and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
" EDMONDSON, MEREDITH 5. 81 Namo

1877 EDMONDSON RD. 82| Street Address {P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
B4} City F L 85| Zip Code

[ 91, Pursuani 1o 1he prowisions of Sections 607,060 and 607,1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its 7egistered
oflice or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am famehar wilh, and accepl the obiigations of, Section 6070505, Florida Statutes.

SIGNARTURE _
Srgaar e Ly O printid name of ragelered ageol and title || applcabie. (NOTE" Aogislerad Agerl signaluse requirad when reinstating) DATE
CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: T oeLETE VATIE [J Change ~ [T Addition
NAKE EDMONDSON, MEREDITH S. 1.2 NAME
et amoness | 1877 EDMONDSON ROAD 1.3 STREET ADORESS
| onvst v | NOKIMIS FL - 14 GiTV-ST- 2P
I T oruete 21T1LE [ Change [T Asdition
hAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
env-stae | 2 4CITY-ST- 20
T ET DELETE 31TME [T Crenge [ Addition
NAME 32 NAME
STHEET AUDRESS 3.3 STREET ADDRESS
ooy-sraw 1 4. CITY-ST- 2P
T [T DeiETe 41 TILE [ Change [ Addition
NAME 4.2 NAME
STRFE | ADIRFSS 43 STREET ADDRESS
gv-slze | A4 GITY-ST-29.
i | WP 51TILE [Tchange  [J Addition
NAME fi.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
orestne | 54 CITY-5T-2IP
WILE [T otere 6.1 FITLE [ Jcrange [T Addition
NAME 6.2 NAME
STREET ADDHESS £.3 STREET ADDRESS
Clesear | _ 64 CITY-ST-2IP
14." 1 do hereby certdy that the information supplisd with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further Cerlity that the

informiation indhcated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off.ger ar director of the corparation or the recgiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name
12 o

4

CR2EQ34 (9/96)

on agfalfschment with & /
I o (A 4 ~ 487
PIOWTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daylime Piamc &
0433004



