FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T 1S

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CODY MUSIC COMPANY, INC.

(7)

Principal Place of Business

4247 WINDERGATE DRIVE

Mailing Address
4247 WINDERGATE DRIVE

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualifiec
05/01/1981
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 §9-2072546 Not Applicable
Sufle, Apt. W, eic. Suile, Apt. #, elc. $8.75 additional
. ifi f i
” ;ﬂ §. Certificate of Status Desired [ Fee Roquired
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
2ip Counlry op Counlry 8. This corporation Sged Dy flas TS e currenl yeay Inlapgible
24 25 —2;| a_o| Personal Proparty Tax dus Jure 30. ve 1[4 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '
CODY, WILLIAM F 0] Name
4247 WINDERGATE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32257
83
84| City FL g5] Zip Code

11. Pursuant 1o the provisions ol Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regigtared agenl, o both, in the Stale: of Flarida Such change was authirized by the carporation’s board of direclors. | hereby accepl the appointment as registered
agent. [ am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e .

Sigaature, typed v printad namie of regislured agenl and Wha it B cable (NDTE Reyistared Aganl signalura required wher: reinstaling} DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
ME [T beLeTe 11TILE [T change T Addition | =
NAME CODY, WILUAM F. 1.2 NAME §
szt appress | 4247 WINDERGATE DR. 1.4 STREET ADDRESS a
OITY-51-2iP JACKSONVILLE FL 14CITV. ST 2P &
TME i ] [J oELETE 211E [Jthange ] Addition &3
NAME MURNAK, ARLENE 2.2HAME
seeraponess | 4247 WINDERGATE DR. 2 3 SYREET ADDRESS
CIY-ST-2F JACKSONVILLE FL 24 CITY-5T1-2P
TnE T DELETE 31TTLE U] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY- 57-2IP
TTLE O ecere T [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7P A4CITY-81-2P
TmE 1 DELETE 5ATITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T-2IP 54CITY-ST- 2P
TITLE LT pecete €1 7TITLE [ change [ Addition
NAME 6.2 NaME
STREET ADDRESS 3 STREET ADDRESS
CITY-SI-TIP £4 CITY-S1- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes, | further certify that the information

Block 12 or Block 13 if cha

PN U I

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shatl have the Bame legal effect as if made under cath; that | am an
officer or diractor of the carporation or the recaiver or trustec empowaered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

AU LR VRUR Ak,

\/_‘ ﬂ LL/nr-\ /&"‘O’/ s ot - =Y



