FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT %"“% FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katheriie Harris
ANNUAL REPORT Secratery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90027 034 ***150.00

DOCUMENT # pP94000073692

1. Corporati>n Name

PARK PLACE ENTERPRISES, INC.

&

Principal Place of Business Mailing Address
547 NW, 2NL' AVE. 547 NW. 2ND AVE.
WILLISTON Fi. 3269 WILLISTON FL 326%
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
10/03,1994
2. Principal lace of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
m El ] h9-3275412 Not /ypplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. it
—1 P F—-I P 5. Cerlifca e of Status Desired | $8.75 Ad !_lllonal
2 27 Fee Reqlired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] m Trust Fu nd Contribution Added tc “ees
Zip Count'y Zip Country 8. This corporation owes the current year Ir tangible
;| |_231 ’EI Eﬂ Person | Property Tax. Oyes ClNo
9. Narne and Addr2ss of Current Registered Agent 10. Name znd Address of New Registerec' Agent
81{ Name
BRANNAN, SHARON C
, 82! Street Address {P.C. Box Number is Not Acceptable)
116 N.E. 6TH AVE. { g
WILLISTON FL 32696 33
84| city FI as| Zip Cole

11. Pursuar 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits. this statement for the purpose cf changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was a Jthorized by the corporation's board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Stalutes.

SIGNATURI: _
Signalure, typed or printed nan & of registered agent : od titte f applicable. (NOTE Regrstared Agent signatura requi ed when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS5 IN 12

TILE D [ DELETE 11 TITLE [JChange  [JAddition

NAME JONES, DANIEL F 1.2 NAME

streeT Anoress| 547 NW. 2ND AVE. 13 STREET ADDRESS

CITY-ST-ZIP WILLISTON FL 32696 14 CITY.ST-ZIP

TME D [ DELETE 21 TME []Change  [7] Addition

NAME CONNOLLY, CLAIBORNE B 22NAME

streeTaoDRESs| 215 S.E. 3RD AVE. 23 STREET ADDRESS

QTY-ST-7F WILLISTON FL 32696 2.4CITY-ST-2P

TIME [ 1 DELETE 31TME [JChange [ Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TMLE 3 DELETE 41TME [Change  {T] Addition

NAME 4 2NAME

STREET ADDRES 5 4.3 STREET ADDRESS

CITY-$T-2¢ 44 CiTY-5T-2P

TMLE ] DELETE 5.1 TITLE Cchange [ Addition

NAME 5.2 NAME

STREET ADDRES $ 53 $TREET ADDRESS

CITY-3T-2IP 84 CITY-ST-ZIP

TME (3 DELETE 6ATITLE [Clchange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify fo* the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cortfy that the inf srmation
indi i lermental annual regort is true gnd-agcurate and that my signalure shall have the same iegal effect as if made under cath; that | ém an
wered i ¢ xecute this report as req uired by Chapte - 607, Florida Statutes; and that ny name appears in

2 ‘-f/éé%? /~j52-52-32653/

: OR DIRECTOR Date Daytma Phone #

CR2E034 (11/98)

1



