CR2E034 (12/95)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. e . e S e s
PROFIT £ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISICHN OF CORPORATIONS
1. Corprdrahion N.‘_‘T\(; 8751 74 (0)
PLAYFUL SEAS, INC.
e pat Frore of Flusineass D Mailng Afidm;;w" i ”IIHI"I" ||||| I"Il "l“llmlll ||Il|||'[ IIl‘lI’Ill |||"|l||"||l
1408 E BELMONT ST 1408 E BELMONT ST
PENSACOLA FL 32501 PENSACOLA FL 32501
us us 3. Date Incorporated or Quaified 3a. Date of Last Report
[ 2. frncpal Place of Business o é}a_.-_Mwhng Address 4. FE Number Appilied For
21 IS £ 593081130 Not Applicablo
Suite, Apl B, ec L. Bute Apt ., g1, 5. Certificate of Status Desired (| $8.75 Additional
22] zrj Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23] 23| Trust Fund Contribution Added to Feas
A - Country N S Country B. This corporation has liability for intangible tax under s 199.032,
24| 26| 20] [30] Florida Statutes [ ves CINo
[ el Nario and Adidies’ of Gurren! Reglslered Agei 76, Name and Addreas of New Registered Agort
81| Name
NICHOLSON, CHARLES L [ 82[ Street Address (P-O. Box Number s Not Acceptable)
1408 E. BELMONT STREET 5
PENSACOLA FL 32501
B4| Ciy F L |85 2ip Coda
11, Frarnoint G 46 provisons of Sections GO7 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
o regislered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fornizar wth, 20d accent the otiligations of, Sechion 607,005, Flonda Statutes
SHGNATURE N . e T
S o B b e od e e OF R e .-l_;»: l:: 7:-7!}\1‘ ,,r f“, i ;h_Ojl Flayistarer] Agont sQriat ke recuinind mhor rerstalicg) DATE
2 T OFFICERS AND DIFECIORS N e ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
11F DP [ DELETE 1A TIE O Crange (] Addilion
fistst NICHOLSON, CHARLES L 1.2 NAME
S L ADDRE S 1408 E BELMONT STREET 1.3 STHEET ADURESS
U PENSACOLAFL T4CITY-S1-2IP
1t ] DELETE 2 1TILE I Cnange  [] Addition
MARY 22 NAME
CiREET ATORE 23 S1RIET ADDRESS
L -5 e B e - e 24 CHY-51-2F
Ttk [C] DELETE 31k [] Change [ Addition
A 32 NAME
LIREE RO S 33 SIREET ADDRESS
RS o B e 340y -5T-PF
LIRS CYDELETE 4 HTILF [ Change  [] Addition
[N §2 NAME
STH LB ALK S5 43 STREET ADDRESS
ERAR o 7 o . 44C1Y-ST- 219
Mk (] oeeete 5 1TITLE [ Change  [] Add:tion
PRI 52 NAME
STHEELADDR: 53 STREHT ADDRESS
R L 54 CITY-ST1-2IP
1L [ DELETE 6 1TILE [ Change ] Addstion
(R 62 NAME
RN SN 6.3 STREET ADDRESS
Cly gt ne e i 64 CiTY-ST- 2P
14, | cio hioreby fy thal the imformation suaphed wiln this Hlng is voluntariy furnished and does not qualify for the exemptlion stated in Section 119.07(3)K), Fiorida Statutes, | turther
cotify that L information mcicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the sama lagal effect as if madae under
oatt; tal |z an oflicer or drector 6 e corporabon or 1he receiver or trustee empowered Lo expcute this repart as required by Chapler 607, Florida Statutes; and that my name
appodr in ek 12 or E}:oc 125 chiang 2d, fyr on &N atlzchrpynt wiyan adglress.
1/
SIGNATURE: | A , o340 e 346900
s SINATURE AND TYPEG OR ReINTE D NABE OF SIGNIN IRECTOR [ Daytae Prone &




