4230 -G 2 - 5035 - |
FILE NOW: FILIN%[; FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPORATION 1yt Sandra B. Morthsm :

ANNUAL REPORT ¥ A iy Secrelary of Stale S f S
T Ay [ A i
b 1998 '-',«“ DIVISION OF CORPORATIONS ecretal ‘> 0 ta‘te
;. v e
t | DOCUMENT #

¥ | 1. Corporation Name F1 5682 (0)

SOVEN MUSIC, INC.

g'-j_ 4350 FOWLER BT #4 4350 FOWLER ST #4

g FT. MYERS FL 33901 FT. MYERS FL 33801

i DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualified

Bl 01/22/1981

7| 2. Princlpat Place of Business | 2a. Mailing Address 4, FEI Number Applied For

% [ 26) 50-2054811 Not Applicable
; Ite, Apt. #, X Suite, Apt. #, etc.

F Sue, Apt. 1, o |, Sulte Apt.#. oo 5. Cartificate of Status Desired [ $8.75 Additonal
£7 |22 27] Fee Requlred

b City & Siale | City & Stato §. Elgction Cempaign Finanging . $5.00 may Bo

1 23] 28 Trust Fund Contribution O Arided 1o Fees

Zip Country | Zp Country 8. This corporation owes of has paid the current year Intangible

¥ ’;‘ m 29] m Parsonal Property Tax due June 30. ﬂ Yos D No

1 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

¥ B1| N

< KRACMER, THOMAS ame

4350 FOWLER ST #4 82| Sireet Address (P.0. Box Number is Not Acceptabla)
FT MYERS FL 33901 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its segistered
office or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. 1 am familiar with, and accept the ablgations of, Sechan 607 05056, Florida Statutes

SIGNATURE . e e
Signalure. lyped o pralod name of segeinres agend and Slic if appArc abla [NOTE: Fiegstorad Agant signaturs required whon reinstating) DATE =

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tiee p TF DELETE 11TILE [dcrenge [ Addition | =,
HAME KRACMER, THOMAS 12 NAME §
streetapress | 4350 FOWLER ST #4 13 STREET ADDRESS ot
crv-sr-2p | FT MYERS FL 14 CITY-5T-2IP &
TIE ST [ oeLeTE 24 TITLE ' T Change T Addition |©
RAME KRACMER, ANNE 22 NAME
streevappess | 4850 FOWLER SY #4 2.3 STREET ADDRESS
CITY-ST-2P FY. MYERS FL 2 4CITY-§T-20
TME U] oeLere 31 TILE [T change [T Adition
NAME - 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P : 34.007Y-ST-2IP
me [ ELETE g e [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS

- Lemy-srze 44CIY-5T-2P

4] TME [] DeLeTe 51TITLE ] Change LI Addition

| wame 5.2 NAME

;« STREET ADDRESS 5.3 STAEET ADDRESS

, Ciry-S1-2p 54 CITY-5T-ZP .

; TWTLE [ oeLETe 6.1 THLE T35 change [ Addition

? NAME 6.2 NAME

+-| STeET ADDRESS 6.3 STREET ADDRESS

% CIY-ST-2F G4 CITY-51-7P

14, 1 hereby certify thal tha information supphod with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informalion
indicated on this annual reporl or supplemental annual repart is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or tho receiver or trustce cmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed. or on an altachment wilh an address.

,%. 1 sansh o 2 & cass b ,. n d ‘I/.. P ’T‘r{f- i ’r J/n.-n..o- l'.j_.l'z Nelvd Y 87 s o om e




