Tl

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

ADVENTURE PLAYSETS, INC.

Princlpal Place of Busingss

Mailing Address

FILED

Jun 09 1997 8:00am
Secretary of State

IR TNy

1680 MAYPORT ROAD 1860 MAYPORT ROAD
ATLANTIC BEACH FL 32238 ATLANTIC BEACH FL 322331820
3. Date Incorporated or Qualified 3a. Date ol Last Report
09/12/1906
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Mumber

21]

26]

_JL-_QLZQ_‘Z/ﬁﬁ/ | [Nt Appicablo

Applicd Fiqr_r

24)

25]

20]

30|

9. Name and Address of Current Registered Agenl

Flonda Statutes

Suite. Apt. ¥, atc. Suite. Apt. #, cte. iti
Ap ¢ 5. Cerlificale of Stalus Desired ] $8.75 Adqmonai
E‘ ;ﬂ Feo Required
City & State P Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 2] TrystFund Contibuton  [A ~ AddedtoFees
+ Zip Country 2ip Caunlry 8. This corporalian has liability lor igfanginic lax under s 199.032,

Yes D No

10. Name and Address of Now Repistored Agent

KUNKLE, BRYAN
1880 MAYPORT ROAD
ATLANTIC BEACH FL 32233

81 [ Mame

82| Slreol Address (P.O. Box Number is Mot Acceptable)

83

83| City

FL aSJ Zip Codo

“ 11, Pursuant to the provisions of Soclions 6070507 and 607, 1508, Flonda Slatutes, he above-named corporation submils this slaloment 1or the purpose of changing its rogistored
office or registerod agont, or both, in tho State of Florida, Such change was aulhaorized by the corporation’s board of directors. | horeby accepl the appoiniment as registered

agenl. | arm familiar with, and accept the abligations of, Section 607 0505, Florida Slatutes

SIGNATURE . R . . e S —
Slgnalwa, lypad or ponlad name of regestorngd agenl and béie of apptcablo {NOTE " Rigistersd Agent sigriature requied whor rorstating) OATE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TME D [J oeteme IRRIH [J change [ Additon
4 KUNKLE, BRVAN 1.2 NatC
| smeeravoress | 1860 MAYPORT ROAD 1.3 STREE | ADDRESS
;] ony-st-ze ATLANTIC BEACH FL 82233 1.4 CITY-S1-7IP _
1 [T I 23T [T Change ] Aodition |
P Nawe ? 2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oY-ST-2P 2.4 CITY- 51 F
ol e [ pELETE 31 UILE [ thange [ addilion |
KM 32 At
| swreet poRess 13 STRELT ADDRESS
| oiv-s1-2p 34.CTY-5T- 2P
L oTme [T peciie 41T01LE [T Change T[] Addition
Y 4 7 HAME
£ | STREET ADDRESS 43 STRIE] ADDRESS
E. CiTY-sT-2P 44 CITY-ST-2IP
i | e CJ DELEiE 51T T T T changs L Addition |
f RAME 5.2 NAML
A sthees apoREss 53 SIREET ADDRESS
i) omv-st-ze BACITY-S1- 2P _h
io| e I GELETE 6.1 111LE [V change [ Addition
51 e 6.2 NAME
‘ STREET ADDRESS 63 SIREED ADORESS
f { _CITY-$7-21 64 ClFY-51-2IP
" 1 14, | do hereby cerlify thal the infarmalion supplicd with this #ling dees not qualify for (he exermnplion staled in Section 119.07(3)0), Flonda Statutes. | further certify that the

S

Information indicatad on this annual reporl or supplementat annual report is truc and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or lrusiec empowered to execule lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changod, or on an attachmenl with an address.

r.-Ir. . S F .  JBET._9 ™

NS P 1o v Foe 1l S

oS

CR2E034 (9/96)

P T



