SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

( PROFIT ; £ 1 ORIDA DEPARTIME NT OF STATE
CORPORATION %{ Sandra B Martham
ANNUAL REPORT W 4% Secretary af Slate
1996 Rty 4 DIVISION OF CORFORATIONS

N e st e 2 ]

DOCUMENT # P94000005334 (5)

PLAYGROUND ACCESSORIES, INC.

e 4 AAOE NN

8813 US 19 8313 US 19
PORT RICHEY FL 34668 PORT RICHEY Fi 34668
U us 73, Date Incarporated o 5557{{.'&3”\'"5?.'1 & of Last feport
"5 FrmopA Place of Bosress _W “2a. Maiing Address T e PRI Number T Tappied For
al el e 50-3219272 i [Nal
ite, Apt §_elc Suite, Apt. #, etc . iong
— Suite. Ap € = e ‘ 5. Certificats of Status Desred E] $B 75 Adc!moml
22 N ] U , ) _ i Fee Required
City & State _ Cay&State 6. Eleclian Campaign Financing O $5.00 nay Be
[2a] R £ ) F | TustFurgConouion L2 AddedtoFees
Zip | Couritry | . 2ip Gauntry B. This corporation has habilty for nlangible tax under s 199 032,
24] N £ | E S — 30| | PondaSianges dves D] va |
9. Name and Address of Cu nt Registered Agent o 10. Name and Address of New Registered Agent e
81} Name
KEATING, PAMELA , ]
7703 HOLLYWODGE DR 831 Steet Address (PO, Box Numiber is Not Acceptable)
SUITE 400 - S — - I
NE WPORT RICHEY FL 34653
84| Cuy T FL 195 Zip Cade T

11. Pursuant to tne p(owaﬁ ol Sectons 607 0502 and 607.1508, Florida Statutes, the ahave-named ¢ arparation submits this statement far the purpose of changing s vegwsturé?
otice or reg slared agent, or pol, i the Siate of Flonda Suan change was authorized by the carporaton's board of arectors | haraty accept thie appointment as registered
agent. | am fauhar with, and accept the obhigations of, Sectan 607 0504, Flonda Statutes.

SIGNATURE . L .

FEVE F e A gt Egna o
2 T A T ADBITIONSICHANGES TO OFF G I3
TITLE TUTILE ‘@_
HAME KEATING, PAMELA 12 NAME 3
araeer acoress | 7703 HOLLYWRIDGE DR 1 3STRELT ADDRESS g
CITy-51-28 NEW PORT RICHEY FL 140107 -5T- 1P &
TILE y T [ pecere ) FIELY - T 1 crange L] (&)
NAME KEATING, KEVIN 27 NAME
staist acoress | 7708 HOLLYTIDGE DR F35TREE| ADORESS
Crey-st-7m NEW PORT RICHEY FL 2 40Ty -1 7P
wme 1 - D O I 3T 311ME T T T T Chaege [ AR an |
NAME 12 NAME
STREET ADDRE 56 3STAEEL ATDRESS
CITy -1 2 34 0TV 51 2P
THILE ) ' - ] oierre 41T T T T T T g [ Add o |
NAME 4 2 NAME
STREET ATIORESS 43 STREE) ALDRESS
CHy-ST-2P 44C1NY-ST-2F e _
TTLE [T DeuEre 51TILE [T crange [_] Aadivan
MAME £ 2NANE
SIREET ADDRESS 5 JSTHETT ADRESS
CITY - §1-2P i BACHYST-P R o ]
TITLE [ ] Deeete 61 TILE [] crange [ Addtioe
NAME 62 NAKK
STREET ADDRESS 63 STHEE] ADDRFSS
CITY-ST-2iP EACITY-ST-2IF

14. | do hereby Clhal e mrormaton supplied wih s ihing s volantacily Tormiehed and does not qualiy for the exemplan stated in Sechzn 119 07(3)k). Flonda Statutes
further cortfy that the rfnemate A atod on this annuai report or supplemental annual repar is trae and accurale ard thal my signature shal have e same legal effect ag i
made ungdar oath that anm an ofter or drector of the carporahan or the recever of ustee ermpowerd [ eacute this report as recprred by Chaptar 617, Flonda Sanifes, and
that my name appears 7 Btk !—% ur Black 13 if changes, or on an altachnan with an address

SIONATURE: 2274t bty Sl > Nl H[B]Se 5023478513

et el 1 1.7 s B o I '



