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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OFF CORPORATIONS

DOCUMENT # 264754

1. Corpor ttion Name

H. & 5. MUSIC CO.

Principal F lace of Business

Mailing Address
473 W. SR 436

473 W. S R 436
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS Fl. 32714

0070320

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 005 ***150.00

RN AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Gualifed

11/25/1962
1. Principut Place of Business 2a. Mailing Address . FE! Nmber t Aplied For
21] 25 50-2243959 [Tio Appicabi
Suite, £pt. #, elc. Suite, Apt. #, etc. . iti
P © P . Cerlifc ate of Status Desired O $8 75 4 dd.ltlonal
E} —2?] Fee Re juired
City & titate City & State . Election Campaign Financing O $5.00 vay Be
23} —zﬂ Trust I-und Contribution Added t) Fees
Zip Country Zip Country . This carporation owes the current year Intangible
;l 25 29 ml Personal Property Tax. Oves  [INo
9. Name and Adcress of Curren: Registored Agent 10. Name and Address of New Register¢d Agent
81| Name
FAZZALORE.DOMINICK . = . i
297 SPRINGS LANDING BLVD. Street Acldress (P.O. Bo: Number is Not Acceplaiie)
LONGWOOD FL 32779 23
84| City

‘ Zip Code

FL|®

1. Pursuz nt 1o the provisions of Suctions 607 0500 and 507.1508, Fiorida Statites, the above-named corporation submits this statemnant for the purpose of changing s 1egistered
office or registered agent, or deth, in the State «f Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Florida Statutes.

| hereby accept the appointment as registered

SIGNATUFE

Slignatura, typed or printed nz e of registered agem and title if applicable. {NOT £ Registered Agent signature req ured when reinstating) DATE 6
12 OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12 =2}
TIE PV {7 DELETE 13 ¥ME [1Change  [] Addition E
NAME FAZZOLARE,DOMINICK J, SR 1.2 NAME X
sreeTanoress) 2227 SPRINGS LANDING BLY 1.3 STREET ADDRESS g
CITY-ST-2P LONGWOQOD FL 14 CITY-5T-2P &
TITLE ST (3 DELETE 21 TITLE [Jchange  []Addition | ©
NAME FAZZOLARE, MARIE C. 22NAME
streetaooress| 2227 SPRINGS LANDING BLV 2.3 STREET ADCRESS
CTY-5T-TP LONGWOOD FL 2.4 CTY-ST-2IP
TITLE Vv [ DELETE 3ATITLE {JChange  [T] Addition
NAME FAZZOLARE, MICHAEL J. 32 NAME
streeTaporess| 651 WILDFLOWER CT. 33 STREET ADDRESS
CITY-ST.ZP LONGWOOD FL 34 CITY-ST-ZP
TIMLE A 1 DELETE 41TIME [] Change 7] Addition
NAME FAZZOLARE DOMINICK J, JR 4. 2NAME
streTAnore 33| 659 WILDFLOWER GT. 43 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 44CITY-ST-2PP
TITLE [} DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NANE
STREET ADDRE!S 53 STREET ADDRESS
CITY-5T-2P 54 CITY-87-2ZP
TME [] DELETE 6.1TME [Jchange  []Addition
NAVE 62 NAME
STREET ADDRE! 5 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP B

14. | hereb:' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ rtify that the infarmation

indicated on this annual report o- supplemental

£nnual report is true and accurate and that my signature shall have the same legal effect as it made un ler oath; that)em an

officer ¢r director of the cofporat on of the receiv 3 or trustee empowered to € xecute this report as req Jired by Chapte 607, Florida Statutes; and that ny name appears in
ackdl 1

Block 12 or Block 13 if changed. or on an attachment witl

SIGNATURE——7

SIGMATURE AND TYPRD OR FRINTED

s, with all other like empowered.

F SIGNING OFFICER QR DIRECTOR

Aorfor

Daytime Phone #

Y. JEG-FITE

AL VINE ] P —



