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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 280924

1. Corporation Name

COLEMAN'S MUSIC CO. INC.

Principa! Pl ce of Business

9020 BERRY AVENUE
JACKSONVILLE FL 32211

Mailing Address
9020 BERRY AVENUE

JACKSONVILLE FL 32211

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 025 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

’TDate In :orporated or Qualifed —|
12/14/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
2 |26] 59-1291267 Not Applicable
_ Suite, Apt. #, efc. ;] Suite, Apt. #, atc. 5. Certifcste of Status Desied  [J $3Fe ZSR ::ilrt:;nal
City & Siate City & State 6. Election Campaign Financing 0 $5.00 vay Be
;I;l m Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;1 E‘ @ ] Personal Property Tax. [Jves ﬁﬂNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN, GARY B
1370 MOSS CREEK DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi 32225 %
84| City 85| Zip Cade
FL ™
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg sterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFE
Slgnature, typed or printed na ne of regisiered agent and title it applicable. {NOT Z: Registered Agent signature raq ired wheh rainstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE PD [ DELETE 11TTLE [JChange [ Addition
NAME COLEMAN, GARY B. 12 NAME
streeTavore ss| 9020 BERRY AVE 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-5T-2P
TMLE vD [} DELETE 21TIME [JChange  [] Addition
NAME COLEMAN, CLARK 23 NAME
sreevanoress{ 9020 BERRY AVE 23 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 2 4CITY-ST. 2P
TLE S0 [ DELETE 3ATILE CjChange [ ] Addition
NAME COLEMAN, GARY B., JR 32 NAME
sTReeT aporiss| 9020 BERRY AVE %3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34 CITY-ST-2P
TME ] DELETE 41 TIMLE [IChange  [] Addition
NAME 4. 2 NAME
STREETADDR i8S 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-§T-2F
TITLE ] DELETE 5.1 TITLE COchange [ Additioﬁ
NAME 5.2 NAME
STREET ADDR IS8 53 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-5T-ZiP
TITLE [ DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the inform:

officer or director of the corgor
Block 12 or Blow i

SIGNATUR

ilion supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repogt of supplementa annual report is true and aczurate and that my signature shall have t1e same legal effect as if made under oath; that am an
ion or the rece ver gLitustee empowerad tc execute this report as re.quired by Chaper 607, Florida Statutes; and thz t my name appears in

d. or on an attac hprént with an address, ;

ith all other like emZ&d/

A (ARG

B DIRECTOR

TIIOE MO TYRER M PRINTED HAME AE SICGNING OFEEIC E

CR2E034 (11/98)

Sy D206

Davthe Phone #

mmas

j
!



