FILE NDW FILING FEE AFTER MAY 1 1S $550 00

F‘HOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARRTMENT OF S1ATL
Sandra B, Mortham
Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # L47392

1. Corporation Name

CREATIVE PLAY ENVIRONMENTS, INC.

(0)

Principal Place of Business

5601 CYPRESS HOLLOW WAY
NQPLES FL 34108
u

- K‘\‘L’R‘i"i‘!";g;—l‘\d(ll(}.“.s

5601 CYPRESS HOLLOW WAY
SQPIIS FL 341055508

(3. Darc ]H&:(_)rp(}laled ot Qualifieed

FILED

May 15 1997 8:00am

Secretary of State

MR RCAM BN

3a. Date of Lasi Reporl |

11/04/1996

01/28/1930

2. Principal Place of Business i 2a. Maiiing Address ) 4. FE 1 Nurmbor Apphc—c For
21 zs} o e 765"02354367 Nat Applicable |
Suite. Apt. #, otc. Suite, ApL. f, ela .
P - ! 5. Coertificale of Status Doesired O $8 75 Add\tnonal
22 27] Feo Required
City & Stale - City & State 6. Electon Cdmpalqn Financing $5.00 may Bo
) e __2__1_;J________ e Trust Fund Gontribution . || _Added to Fees
Zip . Country - 7ip  Country 8. This corporation has Lability l(:r \Flldﬂg\bk. larc under s 199 (HH
24 _251 29| o o _:10] o __Florida Stalules L Yes 7[:] No
8. Name and Address of Gurrent Registerod Agent 1 40, Name and Address of New Reglstered Agent
WILSON, ALLAN 81 anue
5601 C|| "Ess Hou-ow WAY 82| Stroel Address (P.O. Box Number is Not Acceptable) i
NAPLES FL 34108 N . e
83
84 Ciy ’ T 7FL—[35T 7ip Code

11, Fursuani to the provisions of Seclicns 607 0602 and 607. 1508, ! lorida Statuics, the above narmed cc:rporatlcan submiits this staloment Tor the pUrpose of changmg s registered
office or ragistered agenlt, or bath, in the Siale of Horida. Such change was authorizod by the corparation’s board of directors. | herchy accepl the appointment as registercd
agent. | am familiar with, and accepl the olligations of, Section 607.0605, FHorida Statutes,

l'am an officer or dircctor of the corpnr
appears in Blook 12 or Block 13 if char

i

F . Y _ ISP LRI YT ..

M \P\\

SIGNATURE _ . . L -
Signatore. tyjed on prinded nae ol oy st ogient Akl il §fapgeoabic. RIS
12, OFT ICLTS AND DIRI GTONS. DDH IONSTCHANGES 10 OFFICERS ANE DIRECTONS IN 17
TILE CEOP T uege X " [ crenge ™ T Aaditon |
NAME WILSON, ALLAN 1.2 NN
swaeeT sonress | 5601 CYPRESS HOLLOW WAY P —
ere-stze | NAPLES FL 34108 1401Ty-81. 20
TILE VPD o Ouotare e 70 " change T Addition
NAME JMMER, TOM 29 HAMI
streeT anoness | 858 6TH STREET SOUTH 23 SIREE [ ADDACSS
cav-sr.ze | NALES FL 33840 7 4CHY-S1-7
TILE D - ’ )5;('[56'[’1?“ o T o T T change ™ T Addnion
NAME GREENWOOD, LYNN 39 RAML
starer aopress | 4480 EAST ALHAMBRA CIR. 33 $THEET ADDRESS
orv-st.zp | NAPLES FL 33840 34, CITy-§1- 2
TITLE T oeerie 11TLE o N "I Cnange T additon |
NAME 4.2 AN
SYREET ADDRESS A3SIRE | AIESS
CITY- 5T 2P 440NY-51-20
TITLE TJomtt SrUME T T i [Jchange  [J Acdition
NANE 5.2 NAE
STREET ADDRESS 5.3 SIRETT ADDRESS
CITY-ST-2P o B SACIY-81 R | o )
TITLE [CTonr BHINLT [Jchange T Addition
NAME 62 NAME
STREET ADDAESS 69 STHE1 ADDRESS
CiTY-ST-2iP R eamiav-siare

J address.

S

'A.. T Y Y

14. | do hereby certify thal the information ¢ quppllc o wilh this IIIIII(; aoes nol qualify far the excrption stated in Section 1190 (), Florida Stalules. | further certify that the
information ndicated on this annual reparl or supplomental annual reporl is tue and accurale and thal my signalure shall have the same legal eflect as if made under cath: that
11 the receiver ar trustee empowered 10 execite his reporl as recuired by Ghapler 607, Fierida Slaltutes; and that my name
1 on an altachment w

Iy s )

At 1 il

CR2E034 (9/96)



