FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

B e B FLORIDA DEPARTMENT OF STATE A‘pl’ 3 O 1 997 8 Ooam

CORPORATION

A5 Sandra B, Mortham '
ANNUAL REPORT ; ¥ } Secretary of State Secretal'y Of State
1997 "t&.,;l_,‘.“ 55-‘9/ DIVISION OF CORPORATIONS

'DOCUMENT # P95000022104 (0)

. Corparalion Hane

WEE CARE PLAYGROUND SERVICES, INC.

i Maling Address , "N'Il' "I mll m" llm Ilm "m mﬂ llm "m HI" Ilm I"I"Il

8M5 NO. POINTER DRIVE 6345 NO. POINTER DRIVE
JACKSONVILLE FL 32221 JACKSONVILLE FL 32218654

7

e of Business

3. Date Incorporated or Quakfied | 38, Date of Last Repon

03/17/1995 05/01/1996

C E 4. FEI Number Applied For
BI 3 of By sy B 2a. Mailing A dross pplier
ég ?“ rﬂéV Y w Z ' 50-3363391 Not Applicable

q%A. ol StAtu1 it
oy e At 9.0 o e P Bl §. Certificate of Status Desired 1 $8.75 acditional
,_?gj, e . zﬂ Fea Required
— (m\?‘ "7‘( Cily & State 6. Elaction Campalgn Flnancing $5.00 May Bo
[23] " rE_B] Trust Fund Contribution [} Added to Foes

‘% ), Z L _TGagn ?A( _dip Country | 8. This corporation has liability for intangibik tas under s. 195,032,

’ . 25—[ 3 - 29] 30| Florida Statutes 7 Yos o
"B, Name and Address of Current Reglstered Agent _10. Nama and Address of New Reglsm'etf Ahbnt
~ SEIGLER, DENISE a f\\ ey
8345 NO. POINTER DRIVE 2 swm . jﬁ:x N%ﬁp\wme}‘b v
JACKSONVILLE FL 32221
83
1
Cig i .
¥ UJax FL "] 25227

1. Pursiant 10 lhe pravisions of Sections 607 0502 and 607, 1508, Forda Slatutes, the above-named corporalion Submits 1his Stalement Iof the purposa of changing its registerad
ollize o rggrsterad agent, or both, in Ih State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept Te appoigtment as registered

Aol | anr kil 'Tju\ apd accep 1c: 1&( 1stof, Seglion BOT.0505, Florida Statutes

SIGNATURL 1\ EP .)/
pnnked e ol regEered a7 |M gt ke if applicatiy (NOTE Rogistered Agent signature required whan feinslating) DATE
QOFFICERS ANDT)IHECTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
Twe T P 177 oeeere 11TMLE LY cnange ] Addition
Hakt SEIGLER, DENISE 12NAME
st oness | 8345 NO. POINTER DRIVE 13 STHEET ADORESS %W—
[ty g1 A JACKSON“UE FL 32221 14 CITY-51-2IP
rur Y T ] DECETE 2UTILE L_J Change LT Addition
et SEIGLER, GREG 22 NAME
sriavonrss | 8345 NO, POINTER DRIVE 23 STREET ADDRESS /L)W
YR B JAGKSDH“LLE FL 32221 2 4CITy-ST-2P
oy T ]:] DELETE 31TILE | ] Change L1 Addition
HAMt 3.2 NAME
STREELADDR R 3.3 STREET ADDRESS
oneseear o e 34. CGITY-5T-7P
i B 1 ofese 43 TILE [ ] Change 7 Addition
Ml 4.2 NAME
SRz ADGRESS 4.3 STREET ADDRESS
AR 44 CITy-8T-2IP
) i "I UELETE 51TNLE [ Jchange [T Agdition
haw 5.2 HAME
STHEFT ADLEE S 53 STREET ADDRESS
TS50 7 54 CITY- ST-2IP
fﬁﬂ R [T DECETE 6.1 TILE L] Change D Addition
KAk 6.2 NAME
SIREET ADUMESY 63 STREET ADDAFSS
n 64 CITY-ST-2IP

ey Gertfy 1hat the infarrmation sipphed with this Tiing does not quallty for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further cerlify that the

ion incheated on this annual report o supplemental annuat reporl is true and accurate and that my signature shalt have the same legal effact as if made under caih; that
an eficer o grectar ol the corporation or Ihe receiver or iruslen empowered 10 exegute this report as required by Chapter 807, Florida Statlutes, and thal my name

Asears n Block 12 onBlock 13 it changed or on an atlachmepl with an address.

et b =S e W W

IGNING OFFICER OR DIREGTOR ” Tatp ) Dayime Fgne #

0042018

SIGNATURE: \‘\ﬁ AN &

SIGNATURE AND TYPED OR BRINTED NAME

CR2EQ34 (9/96)



