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FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

PROFIT y -.",‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secrelary of St Secretary of State

1998 OIVISION OF CORPORATIONS

DQCUMENT # 829870 (5)
CAMELOT MUSIC INC.

I AR A AL

Principal Place of Businpss Mailing Address
8000 FREEDOM AVE NW 8000 FREEQOM AVE NW
PO BOX 2169 PO BOX 2189
N CANTON OH 447206912 .- N CANTON OH 447206612 -~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1973 -
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
21 26 34-1033550 Nat Applicable
ila, Apt. #, elc. 1o, Apl. ¥, elc. i
Suila, APt #. BiC Suile, Apt. ¥, elc 5. Cortiicate of Status Desired 0 "~ $8.75 additional
}El 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribultion Added to Fees
Zp Country | 2w Country 8. This corporation owes or has paid the current year intangible
;il m 201 30 Personal Proparty Tax due Jung 30. [J ves No -
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Name
1200 s P'NE ISLAND ROAD 82| Street Address (P.0). Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL MJ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registored agent, or both. in |ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept Ihe appointment as registered
agant | am famihar wilh, and accep!t the obligations of, Section 607.0805, Flarida Statutes.

SIGNATURE __ S
Signature. hpod O printod name ol regrsteracl agenl and titie it apploabloe (NOTE- Aegistered Agent signature required whon re nstating DATE
12. OF FICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CToeLeT: TITILE CTChange ] Addition
NAME BONK, JAMES E 1.2 NAME
steeevaponess | 8315 LAURA NW 13 STREET ADDRESS
City-51-28 MASSILLON OH 1A LITY-8T-20
e Vi [T oeLete 211ITLE [T Change T Addition
NAME THORN, LEE ANN 22 NAME
staeersopiess | 1045 CHELMSFORD, NW 23 STREET ADDAESS
CTY-S1-79 NORTH CANTON OH 2 4CY-g1- 20
TILE EVCF TJ OELETE 3 TITLE [J Change ] Addition
NAME ROGERS, JACK K. 3.2 NAME
stren aponess | 6285 CALIFORNIA AVE. 33 STREET ADORESS
OTY-51-2 LOWSWLLE OH 34.CITY-ST-2 _
TTLE TT oeLete 41TITLE Qasstnrt W‘U\( [Tehange™ & Addition
NAME 4 2HANE Camens, Sugend
STREET ADDVESS +3STREET ADDRESS | VOB WNatton 12D, NE .
£ITY-ST-29 440ITY-§1-2P Belivewn , OB S\
TILE TJ DELETE 51TIME [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21 N 54 CITY-SI-2P
L [J orwere 61 TiILE [J changs  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oAY-ST-29 64 CITY-$7-2P
14. | hereby certify that tha information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this annual report of supplemental 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 dreclor of the corpprylion or tho receiver gatrustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c fwi ;

An address.

by Gowease.

SIGNATURE: .

CR2E034 (10/97)



