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

CORPF?C?HF/LLON o ‘?q £LORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

Sandra B, Mortham

Al . et Secretary of State

DOCUMENT # 41286 (6)

1. Corporation Namao

MUSICIANS SUPPLY OF FLORIDA, INC.

A A

Principal Place ol Businoss Maibng Address
4736 TROUBLE CREEK RD 4738 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ S 11/15/1972
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied Far
21] DU 1) R 59-1446857 Not Applicable
Suite, Apl. #, otc _ Suite, Al #, elc. B $3'75 Additlonal
;;l B B "21 B. Cerlilicate of Status Desired O Feo Required
City & State | Ciy & Sale 6. Elgction Campaign Financing $5.00 may Be
23] e 28] Trust Fund Gontribution 0 Added 1o Fess
Zip _ Country A Country 8. This corporation owes or has paid the current year Intangible
:l s ggl o ;6] Personal Property Tax due June 30. ] ves E No
9. Hame and Address of Currenl Regisiered Agent 10. Name and Address of Naw Reglstered Agent
PARTRIDGE, ARLYN L B1} Name _
4447 ER'E DR 82 Street Address (P.O. Box Number is Mot Acceptable)
NEWPORT RICHEY FL 34652 -
84| City FL ]El Zip Code

11. Pursuant lo the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs registerad
office or ropisierad agent, o balh, in the State of | lorida_ Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agant. | am familiar with, and accopt the obhigabans of, Section 607.0505, Florda Statutes.,

SIGNATURE _ o L R .
Shanntor o, fypead o pentag nanie of regetered agent et e I apphiecalike (NQTE: Fogistered Agon| signalure requirsd when renstating} DATE
12. TTORTICERS AND (iRt GTORS 13 ADDITIONSTGHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PVT [ peuere 11ITLE U change — [T Addition
NAME PARTRIDGE, ARLYN L 12 NAME
staeetaooness | 4447 ERIE DR 1.3 STREET ADDRESS
CiTY-ST- 2P NEWPORTRICHEYFL, 14 CITY-5T-71P
WILE [ Totcere 21 WILE [T Crange [T Additlon
KAME 22 HAME
STREET ADDRESS 2.3 STREEY ADDRESS
Cily-§1- 1% _ e 2 4 CITY-ST-29
TTE | R INTITE [ change ] Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P e 34, GiTY-ST-2IP
TILE [J becete A1 TILE [T change ] Addition
RAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIY-$1-2P L o AACITY-ST-2P
TITE 7 pewete S1TITLE [ cnange L] Addition
NAME 5.2 KAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CIy-SI-2P — 54 CITY-S1-7IP
e [ pecere 6.1 111LE [T Change [ Addition
NAME 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 6.4 CITY-57- 2P

14. | haroby cerlily that tho Infarmation supplied wilh this filing daes nol gualify for the exemption stated in Sectian 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this a({mual repon of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of \ha corporation or tho recoiver ar lustee empowered ta.gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Black 13 changed. o on an altachment wi
SIGNATURE: //»'*’ A~ Y 9/ G fo3-pys5 SET

CR2E034 (10/97)




