FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPQORT

1999

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

DOCUMENT # 148922

1. Corporation Name

SOUTHERN MUSIC DISTRIBUTING COMPANY

Principal Place of Business

503 W CENTRAL BLVD
ORLANDO FL 32802

Mailing Address

503 W CENTRAL BLVD
ORLANDO FL 32802

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-15999 90064 007 ***150.00

N RH RO SRER

DO NOT WRITE IN THIS SPACE,

3. Date Incorporated or Qualifed
10/21/1946
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 2 590562673 Not Applicable
Suite, Apt. #, etc. Suite, Apt.# etc 5. Cenifcate of Status Desired [ $8.75 aditianal
E‘ El ' Fee Required
. City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible
_;g—l m Personal Property Tax. ) BMves  [No
Registered Agent 10. Name and Address of New Registered Agant
SRRk 81} Name
< ..ROOD, non w .. :
it 503 W CENTRAL BLVD L 82| Street Address (P.Q. Box Number is Mot Acceptable)
ORLANDO FL 32801 % = ——
84| Cit 3 Code
- " FL| | °

SIGNATURE

11 Pursuant 1o the provuswns of Sections 607.0502 and 607 1508, Flonda Statutas, the above-named corporation submits this statement for the purpose of changing its registered
U sffica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura, typed or orinted name of registered agent and titla # applicable. {NOTE: Ragi Agent si reguired whan 5 DATE
12 OFFICERS AND DIRECTORS 13, ADDlTlONS:’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [ DELETE 14 TILE [IChange [ Addition
NAME ROOD, FRANCES H. 12 NAME
smreeraporess| 1100 OVERBROOK DRIVE 1.4 STREET ADDRESS
CITY-ST-2IP ORLANBO FL 14 CITY-5T-2IP .
TILE ST 0 DELETE 217ME [JChange [ Addition
NAME WAINWRIGHT, ANNE P. 22 NAME
streeTacoress| 1304 BLACK WILLOW TRAII. 23 STREETADDRESS
CITY-$T-2P ALTAMONTE SPRINGS. FL 2,4 CITY-ST-ZP
TME PD. [ DELETE 34TME [JChange [ Addition
NAME ¢ ;ROOD RON W... 32 NAME
STREET ADORESS|, 1100 OVEHBFIOOK DRIVE 33 STREET ADDRESS
omy-st.ze ORLANDO FL 00000 34 CITY-ST-2P e
TME [ DELETE 41TITLE [JChange.  []Addition
NAME, ., ' ] 4,7 NAME
STREETADDRESS - 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TME [ DELETE 51TME [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-ZP S4CITY-ST-2P
TME e U] DELETE BATIMLE [dChange [ Addition
NAME ’_"_ ! 62 NAME
STREET ADDRESS B 6.3 STREET ADDRESS
CITY-ST-ZIP ' B4 CITY-ST-2P

14. | hereby cemfy that the |nformat|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this, annual report or supplemental annual report is trug and accurate and thag my signature shall have the same lega) effect as if made under oath; that | am an

officer or director of the ‘Corparation or the receiver or trustes e
Block 12 or B|ock 13 if changed, or on-an attachment with an 3

SIGNATURE Anne P. cWr:llnwr it ht;,_M'

SIGNATUR.E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE TOR =

EA

phwered fo exe

this fepart as requu'ed by C

ter 607, Florida Statules; and that my name appears in

1/7/99 (407) 423-53591

CR2E034 (11/98)

Date Daytime Phone #




