FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

SOUND VENTURE INC.

DOCUMENT # P96000015764

Principa! Place of Business

2023 WIND TRACE RD. S.
NAVARRE FL 32566
us

Mailing Address
PO BOX 5323

NAVAREE FL 32566
us

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90023 042 ***158.75

A

DO NOT WRITE IN THIS SPACE

3 E b B, FL

3. Date Incorporated or Qualifed
02/19/1996
2. Principal PI of Busines: 2a. Mailing Addres: 4. FEl Number Applied For
2648 Proell D wl Po. Oox 1400 59-3364775 ot oglcate
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired E/ $8.75 Adqitional
;;i_ . El . T Attt A - -  FeeRequied_
M\ p(’ 6. Election Campaign Financing $5.00 may Be

2l FL Wedbe

O

Trust Fund Contribution Added to Fees

32547 @ Ush

a_z%z s 9 COU‘Z- A

This corporation owes the current year Intangible
Personal Property Tax. Oes

oo

9. Name and Address of Current Registared Agont 10. Name and Address of New Registered Agent
81| Name
STOCKER, KENNETH il Adﬁ( c’y;? ne {,f" bS-ﬁ}Efg. )
2023W|ND TRACE RD s reet rez.j 0. Box oum er [s} fp. e
NAVAREE FL 32566 - e weld
Po. 60 ~ (426G
e Walban 6L FLI®| $5%%9

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporatio
office or registered agent, or both, in the State of Florida. Such change was authorize

—~Saction 607.0505, Figrida utes.
Enn cnd gl‘éoﬁt/“

d by the corporation's board of directors. | hereby accept the appointment as registered

n submits this statement for the purpose of changing its registered

$-30-97

agent. | am faW
SIGNATURE
E

Ignature, typed or printed name of regrstared agent and title il applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D DELETE 11 TIE Prexduf =~ ULt [*Change [ Addition
NAME STOCKER, KENNETH 1.2 NAME Kenne s ‘/;Lo Poc 1400 )
streer aporess| 2023 WIND TRACE RD. S. (PO BOX 5323 \asmeeTooress| G4 PRt C
CITY.ST-2IP NAVAREE FL 14 CITY-ST-ZP e A 16» L F
TME (7 DELETE 21TLE et Lo j‘s ‘ {Jchange  (S-Audition
NAME 2.2 NAME WK s tl ﬁfbéw‘{f (o o 1406\
STREET ADDRESS ssmecraoiess|  bo®  Pewrtd T
evestae. b o - - - e | EXTLE S F&,W‘M ﬁc,ﬁ =t -
TE [ DELETE 31TITLE “Fiedswt ClcChangs  [Q-Adtition
NAME . 32NAME Ken wtft.
STREET ADDRESS 33 STREETADDRESS | G § Fortd 01~ (p-o fo 106 )
CITY-ST-ZP 34.CITY-ST-2P I (it BOA 7.
TRE [J DELETE 41 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [J DELETE 5.1 TIMLE [dChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e CJ DELETE 61 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CTY-8T-2B o fikin W 6.4 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 cetify that the information
indicated on this arinual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, of on a

SIGNATURE:

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

chment with an address, with all other like empowered.

REQUIRED

330499 §50-433-9960

~RICNA (11108)

I Daytima Phona #




