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

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 29 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # H58308 (8)

1. Corporation Name

PLAY SURE, INC.
Principa! Piace of Busingss Mailing Addross lmll“ Illl I“ll IIIII “m I"I”IHI'I“ Im'lm' m"m“ m" ‘II’
1877 EDMONDSON RD. P.0. BOX %09
NOKOMIS FL 34275 NOKOMIS FL 34274
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/20/1985
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
[21] |8 53-2552355 Not Applicablo
Suite, Apl. #, elc. Suito, Apl. #, elc.
..:l P u P §. Cerlificats of Status Desired | $8'75 Additional
22 ;ﬂ Fee Required
City & State | Cily & Swte 8. Election Campaign Financing $5.00 May Bo
23 2;] Trust Fund Contribution J Added 1o Fees
Zp Country Zip Country 8. This corporalion owss or has paid the current year intangible
’;ﬂ H |28 m Personal Property Tax due June 30. D Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EOMONDSON, MEREDITH . 81 Namo
18”. EDMONDSON RD- 82| Strest Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Slalutes, the above-named corparation submits this statement for the purposs of changing its regisiered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agont. | am familar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Signatice typid 6 printed nar e of reg Siured agont ead fille I appicatle. — (NGTE: Rogistered AQenl eignalura requirad whien renslalings DATE
12, OfMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [J DELETE 11 TITLE [Jchange T Addilion
NAME EDMONDSON, MEREDITH S. 12 NAME
sweeraporess | 1877 EDMONDSON ROAD 1.3 STREET ADDRESS
CITY-$1-2IP NOKIMIS FL 1.4 CITY-ST-2IP
TTLE ' ] BELETE 211ILE [J Change L] Addilion
NAME 22 NAME
STREET ADDRESS | 23 5TREET ADDRESS
CITY-ST-2iP o 2 4CI0Y-5T-2IP
THLE D oiieTe 31TNLE [J Change ™ [T Adiition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1- 2P 34, CITY-5T-2IP
TIME 5 DELETE A1 TNILE [T change L] Addition
NAME 4§ 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§T-2F : 44 CITY-ST- 2P
TIE T DILETE 511I1E [T change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GTY-51-21P
TMLE T oELeTe B1TILE [T change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 Ci1Y-81- 2P
14, | hereby cerl I that the informalion suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | Turther gertily that the information

indicated on his annua! reporl or supplemanial annual repart is true and accurate and thal my si gnature shatl have the sama legal effect as if mads under oath; that | am an

officer or dira¢tor of tho corporation or 1he receivor or trustee ompowered 1o execule this 1 as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block §3 if chgnged, or on an attachment wilh an address
IR AT IS ; j/n Aanl v, ) ¥ L re.ct s 7/)( /C“g

CR2E034 (10/97)



