FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B
Secretar

LHVISION OF C

DOCUMENT #

1. C

crporation Name

FOWL PLAY, INC.

Frincipal Place of Business
5845 S E FEDERAL HWY

STUART FL 34987

us

P93000064292 (4)

M 1-\ mq ﬁ'\rldrwc

5645 § E FEDERAL HWY
STUART FL 34957

us

FLORIDA DEPARTIMENT OF STATE

Muorlhare

v ¢ Slaln

ORPOHATIONS

O EMBEA AN

I

3. Dale Incorporated or Qualified |

09/15/1993

3a. Date of Last Raport

08/11/1995

2. Principal Place of Business 2a. Maing Address 4. FE{ Number Applicd For
21 ;5 _____ 65'0438524 Not Anphe P
Sute, Apt. #, elc. 3 Suite, Apt #, ete 5. G.U‘I'llhl,‘ﬂ'fff o Stalus Dosired $8.75 Aaditionas
22 . 2717” Fee Required
Gty & State ’ _ CiykStats 6. Election Gampaign Finanaing ' $5.00 MayBo |
23 28] Trust Fund Gontributian Added to Fees
Zip Country | 7‘p- o i | Country - B T frs Co.r..;::“ hon has kabilty for inlangible 1ax under s 199.032,
24 ;?I _2_91 30 | Florida Statutes [ ves [ONa
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
8% Nane
GRIFFIN; ALICE 82| Street Address (P.O. Box Numier is Not Acceptabls;
5645 S E FEDERAL HWY
STUART FL 34997 83
(84| Ciy FL |35 Zip Coda
11. Pursuant to the provisions of Seclions 607 0502 and BO7 1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authonized by the corporaton’s hoard of drectors, | hersby accepl the appointment as registered agent 1 am
familiar with, and accept the ohligations of. Section 607 0505, ida Statutas
SIGNATURE e . . .
Slgriarurg, e o peatn paite G regoeiene | ',‘ Fapol Datd MTe R ygeried '\"'i.:, x_'.\t seaa e | ) g0 ne st [sE31 ﬁ
12, OFFICERS AND [IREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PSTD RS 1 1TILE I [ Cnangs (] Addtien g
HAME GRIFFIN, ALICE T NANE 3,
SIREET ADDRESS 5827 SE RIVERBOAT DR., #412 T3 5THE] ADDRESS Lcd
CTY-§1- 2P STUART FL 34997 i 14010 -51-2iF - &
TILE ] DELETE 2T O Changs [ Addition |
NAME 22 NaM:z
STREET AUDRESS 23 5IKER] ADNRE G5
CiTY-S1- 219 240 Tr-51-7F
TTLE [J DELETE 310 [ Chang= [ Addition
i 37NAME *
STREEY ADDRESS 33 STHEFT ADDRESS
G111 2P _ U §ECEC G i . -
TITLE ] DeLETE 4UTLE [ Crangz  [] Addon
NAME & 2 HAME
STREET ADDRESS LASTHLE AZDRESS
CITY - §1- 2P e 240051 A0
TIFLE ) DELETE RN [ Chenge [ Additior
NAME 52 NSME
STREET ADDRESS 573 STREET ADDREST
CITY-ST-7IP 54017 5T _
TITLE [ DELETE 61 HEE [C] Change ] Addiicn
NAME 67 NAN'E
STREET ADDRESS 63 STREE ADDRESS
cinv-St-zp o B4 CTY-SI-7F
14. i do hereby certify that the information sumu | with this tling is voiuntarily furnished and does not qufnhry T the exenmiption stated in Section 1:9.07(3)(k). Florida Statutes. | furthar

certty that the information incicated on tnis annual report or sup;’)\r_ﬂ\er\ta‘ annual repart is true and amura e and thal my sigrature shall hav e the same leqal effact as 1 made under
. Florila Statutes; and that my name

oath; that | am an officer or directar of the corporation or the receatver or truslee emipowered 1o executs €

appears in Block 12 or Block 13 if changed,

SIGNATURE: (Z4ced

SIGNATURE AND TYPEO FPRINTED NAME

F SIGNING OFFICER

r on an atlachment with an address

e (R 177

OR DIRECTOR

his regiort &

fres #:f/a

1S required by Chapter 607

0250533

Dyt Frawe. #




