FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION " i Mt Jan 29 1997 8:00am
ANNUAL REPORT Secratary of State
1857 W oo comonsons Secretary of State

DOCUMENT # 41286

1. Corporavon Name

MUSICIANS SUPPLY OF FLORIDA, INC.

(6)

Principal Place of Business

4736 TROUBLE CREEK RD
NEW POAT RICHEY FL 4852

Maihng Address

4738 TROUBLE CREEK RD

NEW PORT RICHEY FL 48524607

U0 A

9a. Date of Last Report

3. Date Incotporated 'of Qualified

office or registered agent, or both, in the State of Florida Such chan,

11/15/1872 04/25/1996
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Apphied For
[21] 26] 50-1446857 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. .
& b. Certificate of Status Desired 0 38 75 Addtional
22 Eﬂ Fee Required
Cily & Stale | City’ & State 6. Elgction Cﬂmpalgn Finaﬂcing ss-m Mav Be
23] 28] Trust Fund Gontribution Added to Fees
Zip __ Countey L Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24] 25) 20| 30] Florida Statutes " Elves OnNo
§. Name and Addrass of Current Registered Agent 10. Name and Address of Naw Reglatered Agent
PARTRIDGE, ARLYN L 81) Name
4447 ERIE DR 82| Street Address (P.O. Box Number is Not Acceptable)
NEWPORT RICHEY FL 34852
B3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered

: ] was authorized by tha corporation's board of directors. 1 hereby accept the appointment as regstered
agent. | am famihac with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE i .

Stgrature, typod o prs ikl rame of nygsierad agent and tie | applicablo (NOTE: Ragislered Ageni signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 [y
VL TPV [T DELETE <| 11 TLE [T Change L] Additian g
NAME PARTRIDGE, ARLYN L 12 NAME
stacer ancaess | 4447 ERIE DR 1.3 STREET ADDRESS §
orv-sr.ze | NEW PORT RICHEY FL 14 CITY-§T- 2P
TILE I ofLeTe 23 TALE CJchange 1] Addition | O
NAME 22 HAME
SIREET ADORESS 23 STREET ADDAESS
CITY-S1- 2P 2 4 CITY-§T-2P
TILE T DELETE 3.4 TITLE [T Change LY Addition
NAKE 3.2 NAME
STREET ADDHESS 3.4 STAEET ADDRESS
GITi-§7- 70 34.CITY-ST-2tP
TITLE LJ DELETE 41 TLE [l ¢hange L] Adaition
NAME 4,2 HAME ‘
STAEET ADPAESS 4.3 STREET ADDRESS
ETv-ST- 0P 4.4 CITY-ST- 21P
e [.Jorer 51TITLE Cl change T Addition
NAME 5 2 HAME
STREET ADORESS 53 STREET ADDRESS
Y - §T- 21 54 CITY-ST- 210
TLE [} DELETE 61 TITLE LJ Change | Addition
NAME 62 NAME
STREET AGDRESS 63 STREET ADDRESS
QI -1 2P 64 CITY-ST-21P

14. 1 do hereby cerl'y that the information suppled with this filing does not qualj
information inchcated on this annual report or supplemental annual repo
t am an olficer ar director of the corporanign or the receiver or trustea
appears in Biock 12 or Block 13 i

SIGNATURE:

he exémption stated in Section 119.07(2)()), Florida Statutes. | funther certify that the
accurate and thal my signature shall have the same legal effect as if made under oath; that
execute this report as required by Chapter 607, Florida Statutes; and that my nams

EIGNATURE AND THFED OR PRINTEDMAME OF BIONING OFFICER DR DIRECTOR

/7y ) iz 49 ST

Daylime Phiong #



