FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Apr26, 1999 8:00 am

ecretary of State

04-26-1999 90160 047 ***150.00

DOCUMENT # P94000078019

1. Corporaion Name

ISLAND BREEZE RECORDS, INC.

I SMERREAG M0

Principal Place of Business

1330 PATRICIA STREET
KISSIMMER FL 34744

Mailing Address

1330 PATRICIA STREET
KISSIMMER FL 34744

us us DO NOT WRITE iN TH S SPACE
3. Date Ir corporated or Qualifed
10/21/1994
Principal Place of Business 2a. Mailing Address 4. FE! Number [ Appied For
2_5\ | Not Applicable

Suite, Aj1. #, etc.

=
=

Suite, Apt. #, etc. -

_ | 593280618
- $875 Additional

2.
21
22

(23]

pe 5. Cenrtifcate of Status Desired (] Foe Recuired
City & S'ate City & State 6. Election Campaign Financing N $5.00 may Be
(28] Trust Fund Contribution Added to Fees
Zip Couny Zip Country 8. This ccrporation owes the current year Inlaggible
;i {E‘ EI ra;l Personzl Property Tax. Yes [INo
9. Name and Add-ess of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
OBERMEYER, CONSTANCE J :
1330 PATRICIA ST 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 5
84| City FL \351 Zip Cude

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

11, Pursuant (o the provisions of Sections 607.0502 and 637.1508, Florida Statuies, the above-named co poralion submit; this statement for the purpose of changing its rogistered
office ¢ registered agent, or botn, in the State o Florida. Such change was e uthorized by the corporation’s hoard of directors. | hereby accept the app yniment as registered

SIGNATURZ=
Slgnature, typad or panled nan e of registered agent .nd ttle if applicable. (NQTE ; Registered Agent signature requ red when reinstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TME Dp [ DELETE 1ATIME [JChange ] Addition
NAME OBERMEYER, RAYMOND C SR. 12 NAME
streeTanpres s| 1330 PATRICIA ST. 1.3 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34744 14 CITY-ST-2PP
TILE D ] DELETE 21 TITLE [JChange [ Addition
NAME OBERMEYER, CONSTANCE J 27 NAME
streeTaporess| 1330 PATRICIA ST. 23 STREET ADDRESS
CITY-ST.2IP KISSIMMEE FL 34744 2.4 OITY-ST.21P
TME ] DELETE 31 TILE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-§T-2IP
TITLE ] DELETE 41 THLE [Change  []Addilicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-ZIP
TITLE [] DELETE 51TIME [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE BITILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY.ST.ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. } further ce riify that the information
indicate1 on this annual report o supplemental a 1nual report is true and accurate and that my signatu & shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati>n or the receiver or trustae empowered o e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea-s in

Black ¥ or Black 13 if changed, or on an attacht ent with an addrgss, with al other like empowered.

SIGNATURE:

7 &4 7378

IGNATURE AND TYPED OR PRIN

L
IQNING OFFICER OR DIRECT:

¥ /5-99 4o

\3

Jaytime Phone #

CR2EQ34 (11/98)




