ey

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
E S

PROFIT
CORPORATION
ANNUAL IEPORT

1996
DOCUMENT # P93000048218 (0)

1. Corporation Name

MISS JEAN'S PLAYLAND, INC.

5

N, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AR WM

Principal Place of Business Mailng Address
195 E. BULLARD AVENUE 195 E. BULLARD AVENUE
LAXE WALES FL 33853 LAKE WALES FL 33853
3. Date Incorporated or Qualified 3a. Date of Last Repart
07/01/1993 04/27/1895
| 2. Principal Place o' Businass | 2a. Mailing Address 4. FEI Numbor Applied For
21| 26) 59-3189646 Not Appicabie
. Suite. Apl. &, etc. | Sute. Apl K, elc. 5. Certificate of Status Desired ] $8.75 addiional
2?' 27 Fea Required
City & State | Ciy& State 6. Election Campaign Financing O $5.00 May Be
EI 251 Trust Fund Contribution Added to Foes
| dp Country | Zp Gountry B. This corporation has liability for intangible tax under s 199.032,
2ﬂ Eﬂ 29.‘ 30] Florida Statutes O Yes [INo
B @. Narme and Address of Current Registeted Agent 10. Name and Address of New Reglstered Agent
B1| Name
SALIO, GERALD 82| Shrect Address [P.0. Box Number is Not Acceptable)
10238 COUNTRY QAX BLVD.
LAKE WALES FL 33853 83
84! City FL ‘35] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriga Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE P . - e ~ . I o
Slgeature, typed o prnted nane of reyistenod agent and ttle if applicabin MOTE Registersd Agent sriature recpainad whar renstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4] [ DELETE 1L1TIE . [J Crange [ Addition |+
NAME SAUO, GERALD F 1.2 NAME 3
st aooaess | 1038 COUNTRY OAK BLVD. 13 STREET ADDRESS g
| cav-st-ap LAKE WALES FL 33853 1.4 CITY-ST-2P E
it 3 DELETE 2 1TILE []Cnange [ Addtion |2
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ARDRESS
| Criv-st-2e 24CITY-5T-2IF
ILF ] DELETE 31 TTLE [ Cnange [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-81-2IP
TULE [C] DELETE 4.131MLE [ Change  [] Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STAEET ADDRESS
Ciy-ST-ZIP 44 CAY-ST- 210
TTLE [ DELETE 5 1TIME [] Change ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ciy-5T-7F 54 CITY-ST-7P
TILE [J DELETE 5 1 TIME ] Cnange  [] AddHion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cny-st-2p B4 CITY-§T-2P
14, 1 do hereby certify that the information supplied with this fiing is voluntarily fumishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certdy that 1he information indicated on this annual repor or supplemental annual repor is true and accurale and that my signature shall have the sams legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or, anznachment with an address.

SIGNATURE: _ GeRned Satie . 4-23-96 _W™i-€16-6333 )
|

“wiARTURE AND FYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Cagtme Prang £




