0484389

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRQFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretany o Sste ecretary of State

1999 DIVISION Of CORPORATIONS 04-26-1999 90253 (142 ***150.00

DOCIUMENT # H58308 :

— UWIVREMRPEA W

PLAY SURE, INC.

Principai Place of Business Mailing Address 4
1877 EDMONDSON RD. P.O. BOX 939
NOKOMIS FL 34275 NOKOMIS FL 34274 !
DO NOT WRITE IN THIS SPACE
3, Date lacorporated or Qualifed T
05/20/1985
2. Principz | Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] | 26] 59-21552355 No: Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti 1
uie, AeL &, el ure. Ap 5. Certifcate of Status Desired a $8.75 Additional
[22] [27] _ | e FeeReuired |
City & £tate City & State 6. Electicn Campaign Financing O $5.00 way Be
;l El Trust I'und Contribution Added to Fees
Zip Couritry Zip Country 8. This carporation owes the current year 'ntangible
24]° l;i ’;\ l;l Personal Property Tax. [ Yes INo
g. Name and Adcress of Curren! Registered Agent 1, Name and Address of New Registered Agent
81| Name
EDMONDSON, MEREDITH S. _ .
1877 EDMONDSON RD. 82| Street Address {P.O. Bo> Number is Not Acceptable)
NOKOMIS FL 34275 83
84| city FL 135 Zip Code

11. Pursunt to the provisions of St:clions 607 050Z and 607.1508, Florida Statites, the above-named ccrperation submi s this statement for the purpose of changing its tegistered
office cr registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accepl the obligations of, Section 607.0605, Flurida Statutes.

SIGNATURE

Stgnatura, typed or printed na ne of registared agent and title if applicable (NOT =. Registered Agent signature reqi rac when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12 e
TITLE PD [J DELETE 1.4 TIME {JcChange [ Addition E
NAVE EDMONDSON, MEREDITH S. 12NAME 3
smeeraporess| 1877 EDMONDSON ROAD 13 STREET ADDRESS b
crv-st.zp_ | NOKIMIS FL 14CIY-§T-2P 1.
TITLE [J DELETE 21TITLE [IChange [ Addition | © { -
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2ZIP
TME [ DELETE 3ATMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TIE Ol peELETE 41 TME [IChange (] Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [J DELETE 51TITLE [l Change [ Addition
NAME 5.2 NAME . .L
STREET ADDRE!S 5.3 STREET ADDRESS &
CITY-ST-219 5.4 CITY- ST-2IP . 1
TME ] DELETE 61 TILE Clchange (] Addition I
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZIP 64CITY-ST-2P

14. | hereb' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3){i), Florida Statutes. | further cortify that the inf 3rmation
indicatéd on this annual report o supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | ém an
officer ¢r girector of the corporat on or the receiv :f or trustee empowered 1o e xecute this report as req.ired by Chapte 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attachiment with an addggss, with ali other like empowered.

SIGNATURE: P:AME F SIGNING OFF[CEE%‘*‘&& ’44#;’1 T jzf—ﬁ—L/—:m ”gd’-’ié@




