FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $6550.00

PROFIT S ’*\’i‘i\ fLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 : Ooa| N
CORPORATION oL 4 4 o] Sandra B, Mortham
ANNUAL REPORT Rt S t f St t
Wi / Secretary of Stale ecre al S,‘ 0 a e
1998 e DIVISION OF CORPORATIONS
1. Corporation Nama L28005 (1 )
PLAY IT AGAIN, INC.
Principa! Place of Businoss Malling Adaress “"“I"III mlmmllm IImlm I'I" Imllll" I\l" I‘IHIIII’ |||/
. PLAY IT AGAIN, INC % KAREN THOMPSON BRANDON
| 3148 W NEW HAVEN AVE 2251 SARNG RD
* W MELBOURNE FL 32004 MELBOURNE FL 32835 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/03/1989
.1 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ [21] . 3148 WNEWHAVENAVE _  [26] 59-2930552 Not Appiicable
“uq 5] w ME.LBOURNE Suite, Apt. #, etc. " . $8.75 Addltional
5 §. Cortificate of Status Desired [l
E _| FLORIDA 27 Fea Required
C 32804 BREVARD City & State 8. Election Campaign Financing $5.00 May 8e
?sl Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes or hags paid the curient year Intangible
3 b25] 2_9] m Personal Property Tax due June 30. Yes [ No
.%‘ §. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
BRANDON, KAREN THOMPSON 81 Name
3 2251 BARNO ROAD 82| Sirest Address (P.O. Box Number is Noi Acceptabio}
MELBOURNE FL 32935
L 83
' 84] Ciy FL ss[ Zip Code
i 11, Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Fonida Stalutes, the above-ramed corporation submits this statement for the purpose of changing its registered
f office or registerod agent, or both, ir: the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
T agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,
VASGNATURE _
H Sighature, typad or Printesd nase of 1egetered mieat and bllef appocabie (NOHL: Rogisterod Agent signature requized when reinstating) DATE f::
7{ 12 OFFICERS AND DIRCCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s e & oeETE 19 TITLE PRESIDENT [T Cnange  UWPRGdilion | <
] e BL 120ME BLEVINS, SHARON 3
% smeevaooness | 81 VEN AVE 1.3 STREE] ADDRESS 1148 W NEW HAVEN AVE g
CITY-ST- 2P MELBOURNE 14 CHTY-ST-2IP W MELBOURNE,FL E
DELETE 1T Change Addition |
me 1] J 21 TITLE SECRETARY [T change X, Additio
NAME H.EWNS, SHARON 2.2 NAME BLEVINS, SHARON
smeeTaooress | 3148 W NEW HAVEN AVE 23 SIREET ADORESS 3148 W NEW HAVEN AVE
oirY-ST- 2 W MELBOURNE FL ZAGITY-51-2P W MELBOURNE, FL
TITE [T oeLere 31THLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2IP 34.CITY-8T-2IP
- | e LT bewete 41 TMLE L] change [T Adsition
£1 NAME 4.2 NAME
f-‘, SYREET ADDRESS 4.3 STREET ADDRESS
o] envestze 44 CITY-ST-7P
Lol Tme [ peLeTe 5.0 ILE T change [T Addilion
i:' NAME 5.2 NAME
| smeer apomess 5.3 STREET ADDRESS
3 _CITY.ST-2IP 54 CITY-S1-2IP
£ LE [J ooere 8.1 TITLE [T change [ Addition
4; NAME 62 NAME
.‘j ‘| STREET ADDRESS 63 STREET ADDRESS
Lol cmy-st-e 64 CITY-5T-71P
% 14. | hereby certify thal the information supplied wiln Ihis Titing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
{ indicatad on this annual report or supplemaontal annual repod is true and accurale and that my signature shall have the same fegal eflect as if made under oalh; that | am an
1E officer or diractor of tho carporation or the recever or fusies empowersd to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
i Biock 12 or Block 13 it changad, or on an attachmenl with an addross
B
A /{[AL o f /ﬂ- - Q.L/ﬁﬂf\. I T Vi ol Y d//f)/qy ///A’? )IJJLZ.‘;/.PFV




