7,,_,,,,,,_,F"'E NDW FILlNG FEE AFTER MAY 1 IS $550.00 FILED
FLOMIDADEPATIMENT OF STATE Mar 06 1997 8:00am

CORPORATION
Secretary of State

ea7 OISO O CORPORATIONS Secretary of State

DOCUMENT # 656682 2)

. Corporation Narme:
Mailing Address | l“"l ||||\ IN“ ||||| mll ""I ||I| ||I|’ I'll' IIIH I‘I“ ||||’ ||||| ||I|

AL HAVENER'S KEYBOARDS, INC.

Pomcipa! Piace of Business

2042 BEE RIDGE RD 2042 BEE RIDGE ROAD
SARASOTA FL 34239 SgRASOTA FL 342386108
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/21/1980 05/01/1996
2. Principa’ Piace of Bas 5 28, Mailisn%i\.ddrass 4. FE Number Appliad For
21 e ___lz6] 6950 CENTRAL AVENUE 59-1975451 Not Applicable
Suite, Apt #, clc 17 " suile. Apt ¥, ele. " . $8.75 Additional
@l 271 SUITE 180 5. Cerlificate of Status Desirad O Fes Required
| City & Suree ., Gty & State 8. Election Campalgn Financing $5.00 May Be
28] 28! ST. PETERSBURG _FI, Trust Fund Contribution 0 Added to Fees
| 7w ~ Country A Country 8. This corporation has liability for intangible tax under s 199.032,
2;I 25] 2;] 33707 ;I Florida Statutes Xves [dNe
g, Name and Address of Current Reglstered Agent 10. Name and Addrogs of New Reglstered Agent
STEPHEN F. ELUS 81 Name
1800 SECOND ST 82] Streot Address (P.O. Box Number 15 Not Accoptabia)
SUITE 806
SARASOTA FL 34238 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flatida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
office or regpslered agenl, o bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
agent |bam fanikar with, and accept thi: obligations of, Section 607.0505, Florida Statutes

SIGNATURL

Vot by il o Pt e e taned At ann the i appheabie (NOTE Regrstered Agenl sigralure required when reinstaling) DATYE
12, S OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PTSD [ oecere +1TIME O Change — [J Addition | &5
NAME GlA WOODRUM A/X/A/ GIA WOODRUM HAVENER 1.2 NAME 3
st anness | 2042 BEE RIDGE RD 1.3 STREET ADDRESS S
wivs ze | SARASOTA FL 14 CITY-51- 2P &
e ' T DELETE 24 TLE [Jchange T Addition 1D
MAME 23 NAME
STFEFT ALERISG 23 STREET ADORESS
ony-stap | ) 2 4CITY-§T- 2P
T ] DELETE 3TTMLE O3 cange T Addition
NAME 32 NAME
SIKEE | ADURESS 3.3 STREET ADDRESS
corst a2 | 34, CITY-ST-2P
Ttk T peceTr A1TITLE (I charge [ Addition
NAME 47 NAME
STAEE | ADDRESS 4.3 STREET ADDRESS
Y- ST A4 CITY-5T-2IP
Wit 7 DELeTe 51 THLE [ change L] Addition
HaL: 5.2 NAME
SIREET ALDHESS %3 STREET ADDRESS
iy &7 5407Y-5T- 2P
o R T oeieee 61TLE L3 Cnange - T3 Agaition
HAMI 62 NAME
STHEEY AUDRESS 6.3 STAEET ADDRESS
CITY ST 64 ITY- ST-21P

14, 1 do bhigreby cerily that the wicrrnation suppled wilh this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaticr indicaled on lhis annual report or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made uncer oath; Ihat
1am an officer or direetor of the carporation or the recever of Trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars n Biock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: o Mo bt e i 0 1 i it Mlbveyge 31387 94 - 4254000

SIGNAT AND TYPED DR PRINTE[) NAME GF SIGNING OFFICER OR DIR| Dayure Phione




