FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

Jan 15 1998 &:00am
Secretary of State

. FPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name P97000065454 (5)
FIRST PLAYMATES, INC.

INAERRINEIR MM

Principal Place of Business

3325 SANDY DRIVE
ZEPHYRHALS FL 33541

Mailing Address

3325 SANDY DRIVE
ZEPHYRHILLS FL 33581

DO NOT WRITE IN TH!S SPACE

3. Date incorporated or Qualified

22| 27}

07/28/1997
2. Principal Place of Business Mailing Address 4, FEI Number Applied For
21] 59 -34yGi¥cro Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $B.75 Acditional

[

5. Certificate of Status Desired

2_26|a.
=]

]

2]

|25]

0]

oz Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be

_Z—S-I 28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country

8. This corperation owes or has paid the currentyear Intangible
Personal Property Tax due June 30, Meys [ No

g, Name and Address of Current Registered Agent

10. Name and Addresz of New Registered Agent

AVERY, KIMBERLY
3325 SANDY DRIVE
ZEPHYRHILLS FL 33541

81| Nams

82| Street Addrass (P.O. Box Number is Not Acceptable)

a3

34| City

FL

35‘ Zip Code

1. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatior's board of directors. | hereby accept the appeintment as registered

agent. | am famjljar with, and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE _%M (Disosee, Konbecly  Avecc, | — 898
Sigratie, typed o printetrame of registerad agent dnd Iite it applcable (NOTERegistered Agent aignilure required wher reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 12
TILE [ oeLETE LITIRE @r 0. L] Change BT Additicn
HAME : T 1.2 HAME Wi emoesty AVEEY

STREET ADDRESS | - ' 1ZSTRETADDRESS | IS Sowcly O

CITY-§7-21P . . T 1.4 CITY-ST- 7P 2agdrgeniis, FI ssoy, y

TIILE Ty Tw ! T TToEEE 217ME 5,0 ’ [T Change "2 Addition
NAME . - 22 NAME Ao Aveny

STREET ADDRESS . 23STREETADDRESS | R385 Sondy Do,

CITY-5T-2P - _ - 2.4 0ITY-5T-2IP 2eohaenils ) 3389

TILE s f [ DELETE 31TMLE LI ! [ crange™ [T Adgition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDAESS

CITY-§T-2IP 34, CITY-ST-ZIP

I L DELETE 41TIMLE [ Change 1 Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

DITY-57- 2P 44 CITY-ST-21P

TITLE T DELETE 51 TILE [T Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-57- 2P 5.4 CITY-ST- 2P

TILE [ DELETE 6.1 TITLE [T change ~ [T Addition
NAME 6.2 NAME

STREEY ADDRESS & STREET ADDRESS

CITY-ST-2IP 5.4 CiTY - 57- 2P

14. | hereby certiy thal the information supplied with this filing does not qualify for the exemplios stated in Section 118,07(3)(), Florida Statutes. | further certity that the information

Black 12 or Black 13 if changed, ar on an attachment with an address.

SIGNATURE:

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1= I8 13- I I6a

CR2E034 (10/97)



