SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

o o e | Sep 03 1998 8:00am
ANNUAL REPORT Secrefary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pgs000036392 (4)
ALLSTAR MUSIC & VIDEO, INC.

A

CR2E034 (5/98)

Principal Place of Business - Mailing Address
5624 5 ORANGE BLOSSOM TRAIL P O BOX 369
INTERCESSION CITY FL 33848 INTERCESSION CITY FL 33848
us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applisd Far
d 2] 50-3387976 ot Appietic
Sulle, Apt. #, elc. Suile, Apt. #, slc. it
P j p 5. Certificate of Status Desired E] $8.75 Adq't'onal
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution D Added to Fges
Zip Country 2Zip Country B. This corporation owes or has paid the current year Intangible
;4—] E] E] ;Fl Personal Properly Tax dus June 30. ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
82| Streetl Address (P.O. Box Numbar is Not Accaptable)
83
84 City FL asl Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing Its registered
office or registered agent, or both, In the Stats of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printad name of registered agent and ulle H applicabla (NOTE: Registered Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TTE P { Joetere 11TILE [ change [ Addition
NANE WILUAMS, JOBN D 1.2 NAME
streeTanoress | 2820 FRONTIER DR §3 STREET ADDRESS
CITY-512P KISSIMMEE FL 5.4 CITY.ST.ZIP
TmE [ Jokere 21TME Cl change [ Addtion
NAME 2.2 NAME
STREETADDRESS 2.3 STREEY ADDRESS
CITY-81-2IP B 24 CITY.ST-2IP
Tme (Joetete a1 TmE () change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iP 34 CITYST-2IP
Tme [T beLere 41TITLE [j Change ] agdtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
T [ Jorete S1TILE ) change [ addiion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2iP
TITE [::I DELETE 6.1TITLE D—Change D Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST.2IP 6.4 CITY-5T-2IP
14, | haraby ceriifﬁ that the ipfarmation supplied with this filing does not qualify for the exemption stated in section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this snnyaf report or supplemental snnual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer ¢r dire f the corporation or the recelver or trustes empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears
in Block 13 or Blpk 13 If chaan attaci%ddress.
1Rl ATV S -, f*‘l‘%f 7 Vi ‘/M.f:ll FEEXE B




