' DOCUMENT # 5491 11

Princypal Place of Busnss

FILE NOW: FILING FEE_ AFTER MAY 115 $550.00

FILED

PROF {1 s
CORPORATION g*»‘ 1
ANNUAL REPORT S b

1997

. Carporation MNarg

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

(3)

AL HAVENER'S MUSICLAND OF SARASOTA, INCORPORATED

ED

) 'Mailrn‘g Address
2042 BEE RIDGE RD

(MR R

2042 BEE RIDGE RD
SARASOTA FL 34239

SARASOTA FL 342396108

SIGHNATLHE

\,; Fore Ny e prnded e ol ne

505, Florida Statutes.

Us us
3. Date Incorporated or Cualified 3a. Date of Last Report
| 2. Proc r;m\ Place of Busiticss ‘2a. ”r'r"lml\rlg Address 4, FEI Numbet Applied For
21] o 26) 0950 CENTRAL AVENUE 59-1781759 Not Applicable
Suele, Apt #, el Rum Apt # alc. sB 75 Additional
- 5. Cerlficate of Status Desired O .
_2_?I _____ B 2‘,j| SUITE 180 Fee Regquired
A S | Ciy & Siate 6. Eteclion Campaign Financing $5.00 May Be
}}I o o 28[ _§T. PETERSBURG FL 33707 Trust Fund Contribution Added 10 Feaes
i Counlry L | Country B. This corporation has liability for intangible tax under s, 199.032,
[?_"J 25' 291 30| Florida Statutes ves [ No
o ) 9. Narna and Address of Current Reglslemd Agent 10. Name and Address of New Reglstered Agent
STEPHEN F. ELLIS 81| Name
1800 SECOND STREET 82| Stieet Address (P.O. Box Number is Nat Acceptable)
SUITE 808
SARASOTA FL 34238 83
84| City FL 85| Zip Code
|31 Pursaant w b provisicons of Sections 607 0505 and 607 1508, Florida Statutes, the above-named cotparation submilts this statement for the purpose of changing its registered
offe 0 ey dagant ar both, o the

State: of Fionda, Such chmge was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registerad
agert L ang farnoas wath, and accepl he obl gahons of, Section 607

o ENE)'T"E_ _F-i'enidmec Agart sgnaturs redd red whon ranstating)

DATE

EF “OFFICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD B 4T 11 BLE [Jcnange [ addition
Nk HAVNER, AL 1.7 NAME
soen pnns | 5980 ULMERTON ROAD 1 4 STREET ADDRESS
cavw o | CLEARWATER FL 14 CITY-ST-2IP
T PTSD Tl oner 21 1ML PTSD ¥ Change [ Addition
hiwi | GIA WOODRUM, AXX/A GIA WOOD 27 NAM GIA WOODRUM HAVENER
st aoom s | 2042 BEE RIDGE RD aastieetanokess | 2042 BEE RIDGE ROAD
orv s | SARASOTA FL 2aom-siar | SARASOTA FL__34239-34239
M o T o CToecene 31T Change [T Adaition
Lo 37 KAME
STHELT ADIRESS 33 STREET ADDRESS
IV ST 7 24 OITY-ST-2IF
T [ DLEtE ATTITIE T Change L] Additon
KAt 4.7 NAME
SIREHL ATV 5 4.3 STREET ADDRESS
S5t 44CITY-ST-2F
M L1 DELETE 51 TIME U Change  [] Addition
paE 5.2 NAME
STFELT AR 5.3 STHEFT ADDRESS
| DFe s e _ ) 54 CUTY-S1-TF
I [ J neerre B1MLE [T Change — T Adoition
Ness: £.2 NAME
SUREET AL & 3 STREET ADDRESS
| et B4 CITY-ST-2P

14, 1o hereny cortdy this

fihe inlannaton supphed wieb (his fring doos not qualify for the exemption stated in Section 118.07(3)(1}, Florida Stalutes. | furher certify that the

it mations ind-care st G this nnua! reporl or supplemcnlal annual repart is true and accurate and that my signalure shall have the same legal effect as {f made under oath. that
Larn gn Gflce or drecton 6 the corparation o the recenwver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 00 Block 13 4 changgead, or onan attactment with an address.

SIGNATURE:

A ¢
SIGNATURE AM[D TYPE D OH PRAINTED NAME

!GNIMG OFFICER RECTOR

6’m ey Hdvﬂm{ 2/3/?7

GYr~ A =D op

Dayime Fnnne #

Al SGOLET

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/36)



