FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT FLOHI[SJ:I‘I:::A:I”:E:::::‘ STATE M ar 1 1 1 997 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cl'etal'y Of State

1997 &
DOCUMENT # P96000085335 (3)

1. Corporaliciy Name

PUNKY'S PLAYPEN, INC.

AR

Principat Fiace of Business Mailing Address
2263 NW BOCA RATON BLVD 2205 2263 NW BOCA RATON BLVD #205
BOCA RATON FL 3343 BOGA RATON FL 36431-7401
3. Date incorporated or Qualifisd | 3a. Date of Last Report
e e e R 10/14/1996
"2, Frincipat Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
n| - 26 (S-07702/6 2~ Not Applicable
Suile, Apt. #, et Suite, Apt. #, etc. i
j ! : j I P B, Certificate of Status Desired O $8.75 Additionl
2l 27 Feo Required
[ Cily & Stare | City & State 6. Election Campaign Financing $5.00 May Be
23| 23| Trust Fund Contribution O Added to Fees
| 7p | Country | Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 251 29] a Florida Stalutes (] ves
| g Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MULLIN, JAMES G 81| Name
2263 NW BOCA RATON BLVD #205 B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City = g FL | Codo

11. Pursuant 1o the provisions of Sections 607, 0502 and €07.1508, Florida Statules, the above-named corporation submits this statemaent for the purpose of changing its registered
oflice o registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e
Sigwahurd . bgped o prrved fcee of g sterad agent aad Itle 1 agplicatle {ROTE: Registered Agent signature requirad when reinsiating) DATE .

12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tk D |REGEE 11TILE U change  [J Aadtion |5
HAME MULLIN, JAMES G 12 NAME 3
sreetsooness | 10686 CYPRESS BEND DR 1.3 STREET ADORESS i
CiTv-57- 2 BOCA RATON Fl. 33498 14 CITY-5T-2IF g
TLE 1] ¥ oELETE 21TILE [T Chengs L] acditon | O
HAME MULLIN, MARIANN 22 NAME
snies aoness | 10888 CYPRESS BEND DR 2.3 STREET ADDRESS
CITY- 8T 1P BOCA RATON FL 33458 2 4CITY-ST-2P
T T oeLETE 31 TIME [ Tchange L[] Addition
NAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CITY-§7- 217 34, CITY-ST-2P

e T [J DELETE &1 TITLE { I chenge  T_J Addition
NAME &2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CIly-§1. 21 44 CITY-5T-2P
e - L] DELETE S1TITLE L Ichange  {_J Addition
NAME ' 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-5T-21P .
e LT oFLETE 6.1 TITLE ‘ [T hange L Addition
HAME 62 NAME
STREL ) ADDIRE 55 £.3 STREET ADDRESS
CIy-§1- 210 ] 64 CITY-8T-2IP
14. | do hereby certily thal the information supphied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. [ lurlher cerlify that the

information indicated on this anniwal reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
1'am an oflicer or director of the corporation of the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 or Block 13 d changed, an attachment al:! g
SIGNATURE: < 3//? 7
OR DIRECTOR [4 ¥ .Date Daylime Frore #

SIGNATURE AND THPED OR PRINTED NAME OF BKINING OFFIL



