""" FiLe ow: Pitng ke 1S $61.25 FILED

NONPRORT . -. FLORIOA DEPARTMENT OF STATE Feb 06 1998 Sooam

CORPORATION Sandyra B. Mortham
ANNUAL REPORT

1998 7 Dlwsnosscéeégjgpsc;a;ﬂoms Secretal'y Of State
DOCUMENT # N97000006095 (0)

1. Corporation Name

THE SOUTH FLORIDA PERCUSSION COMPANY, INC.

L

Principal Place of Business Mailing Address
u’m i{f 393213LéﬂNE ;‘1];% ;S‘_}_Na%ﬁal-é\NE 3. Date Incorporated or Qualied )
10/29/1997 o
4. FEI Mumber Applied For
] —079 035 Not Applicable
2. Principa! Placa of Business 2a. Mailing Address e
" i-l e 5. Certificate of Status Desired O $8.75 Additonal
21 26 i _ ... Fee Requlred
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 6. Elagtion Carnpaign Financing $5.00 May Be
a 27 ) Trust Fund Contribution O Added to Fees
City & State Clty & State 7. Is this nonprofit carperation a hameawners aggoclation?
= , =) Elves BHio
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m . Eﬂ a 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAZZEO, THOMAS H 82| Street Address (P.O. Box Number is Ngt Acceptable)
11707 SW 92 LANE _ _ _
MIAMI FL 33136 82 v
84[ City FL 85 J Zip Code

11, FPyrsuant Lo the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁoss of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the chiigations of, Section 617.0503, Florida Statutes.

SIGMATURE .
Signaturs. typed or printed name of ragistered agant and title If applicable. (NQTE: Regislered Ageni signature reguired whan refnstating) . ., DATE B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 THLE [T Change ] Addition
NAME MAZZEQ, THOMAS H 1.2 NAME
smeer appress | 11707 SW 82 LANE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 1.4 CITY-ST-ZP .
TILE D [T DELETE 21 TITE [Tchange ] Addition
NAME LOPEZ, CLAUDIA 27 NAME
smezTaopass | 4595A SW 139 COURT 23 STREET ADDRESS
GITY-S7- 2P MIAM! FL 33175 M 2.scnv-57-20 . )
TITLE D [T DELETE 31TIILE I Caange [T acdition
NAME PERALTA, FELIXR 3.2 NAME
street aporess | 9512 SW 140 COURT 3.3 STREET ADDAESS
CAYY-ST-2P MIAM! FL 33186 B 34.CITY-5T-2IP -
TME LT DeLere 41TITLE [J Change  T_] Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Cimy-st-2ip 4.4 CITY-8T-ZIP . - : .
T [T DELETE 517ILE [ Change [T Adcifion
NAME 52 NAME
STREET ADDARESS 5.3 STREET ADDRESS
CiTY-ST-2IP _ 54 CITY-§T-2IP . .
TME TJ DELETE 6.1 3MLE [Tthenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CIMY-ST-2IF o - -
147 hereby |:eni{j\: that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaTERert Is trye and accurale and that my signature shall fhave the same legal effect as if made under oath; that [ am an
& grngiolvered 1o exeputa this repart as required by Chapter 617, Figrida Stgfutes; and that my name appears in

officer of director of the corporation or the receive
Block 12 or Black 13 if changed, or on an ’T'K

} SIGNATURE:

Bayilime Prond # gamoang

=) /4 (k1 (3%)595-7//

CR2E037 (10/97)




