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

T i FLdRIDA DEPARTMENT OF STATE
& Y Jan 15 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT

1998 DIVISION C.Jl_r_CORPORA'I?I_ONS Secretary Of State
DOCUMENT # 588484 (6)

1. Corporation Name

MUSIC VENTURES, INC.

RN AR

Principal Place of Business B Mailing Address
2355 HWY. B0 E. 2355 HWY. 0 E.
LAKE WALES FL 38853 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/04/1978 _
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 52-1938342 Nat Applicable
Suite, ApL. #, eto. Suite, Apt. #, etc. iti
= e, AP = e, Ap 5. Certificate of Status Desired ] $8.75 Addtional
20 a7 o Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Bs
E’ ;;] Trust Fund Contribution Il Added to Fees
Zip Country Zip Country 8.. This carporation owes or has paid the current year Intangible
m El ;;f ] -3—6-| Personal Property Tax due June 30. ﬂ Yes [IMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUSIC, SANDRA M. 81| Name
2355 HWY. 60 E. 82| Street Address (P.O. Box Number is Not Acceptiable)
LAKE WALES FL 23853
32
84| City FL ras Zip Code

11. Pursuant to the provisions of Seéilqns 607.0502 and 607.1 508; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corparation’s board of directors. I hereby aceept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Slgnatuen, typad or printed name of registersd agent and titfs if appiicabla. {NOTE. Registerad Agent signatura requited when: reinstating ) DATE

12 CFFICERS AND DIFEGTORS | 13, ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 12

TLE FD [] DELETE 1.1 TILE [ Jchange [T Addition

NAME MUSIC, SANDRA M. 12 NAME

stheetanoness | 2355 HIGHWAY 60 EAST 1.3 STREET ADDRESS

BTy~ 57 2P LAKE WALES FL 14 5ITY-5T- 2P

TALE SiDh [T DeteTe 21 TIME L1 Change  |_J Addition

NAME MOCRE, DA 22 NAME

smerTaporess | 311 N. 4TH STREET 2.3 STREET ADORESS

CITy-ST-2P LAKE WALES, FL 00000 N PR

e w | BETE 31 7MLE [ change |1 Addition

NAME MOORE, JONATHAN 32 NAME

smeraooazss | 311 N. 4TH STREET 33 STREET ADDRESS

CITY-ST-2P LAKE WALES, FL 00000 34, CTY-5T-21P

TITLE L_{ DELETE 41TME L] change L} Addition

NAME £ 2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-5T- 2P o 44 CTY-ST- 7P

TNLE [T DELETE 51MTE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CATY -ST- 218 ) _ 54CTY-5T-21F )

e [T DELETE 6.1 THLE L 1 Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST- 2P | 6.4 CITY-5T-2P

14. 1 hereby cerlify that the informaticn suplplfed with this filing does not qualify for the exemﬂgtion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicatéd on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, ar on an attachment with an address.

QIGNATURE: .  LENATUDERSDENIFIRED Ve a9 TR

CR2E034 (10/97)



