FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘

ANNUAL REPORT

1996 o
DOCUMENT # F56541 (8)

S

Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

STREET SOUND, INC.
Wl\iaw\rwn;“,-_.ﬁ«-(idressu

Principa! Flace of Business

4221 NORTH FLORIDA AVENUE 4221 NORTH FLORIDA AVENUE
TAMPA FL 33603 TAMPA FL 33603

" 3. Date Incomorated or Cualfied l 3a. Date of Last Reporl

12/01/1981 ~01/13/1995

2. Principal Place of Business ) B -_?_a. Mailing Address 4. FFINumber Appied For
21 % L Bg214516 Nol Apploatle
i . . S N, el i
- Suite, Apt. 4, elc k-~ Sute, Apt. 4, et 8. Cedif cate of Status Desired 0 $8'75 Adc!\llonal
22[ 7 27] - Fee Required
) City & Stale - City & State B. Flection Campaign Financing $500 May Be
53] 281 Trust Fund Gontribution Addad 1o Fees
Zip Country | Zp _ Country 8. This corporation has labity for intangilde tax undor 5 199,032,
;I g‘ 29J 30 Florica Statutes Yas [IMNo
9. Name and Address of Current Registered Agent. R 10. Name end Address of New Reglstered Agent ]
8t Name
DEFONCE. ROBERT J kﬂuz—' Strect Addfeéé tF.0. Box N'u_mlmri_s_N_O_l_:’\?f ]
4221 N FLA AVENUE R . . -
TAMPA, FLORIDA 83
33603 84| City T T - FL 85| Zp Code

17 Pursuant 1o he provisians of Sections 607 0607 and 607.1508, Florida Stalutes, the sbove namad corporation sobniits s statorienl for e purpose of changing its registored office
or registered agent, or both, in the State of Flarida. Such chaﬂ%e was authorized by the comoration’s board ¢f dircctors, | haretiy accept the appointment as registe-ed agent. Lam
farmiliar with, and accept the obligations of, Section B07 0505, Horida Statutes,

CR2E034 (12/95)

SIGNATURE _ . . . ) ]

Slynatre, typed or printed name of segistened ai0n i i applhrarl:. B (NI Pyt r'\:'l-.‘\‘lwsh‘\%':-'_l:_!L:J‘ it R [,“ o o
12, OFFIGERS AND DIRFCICRS 13. TIONS/CHANGES 78 OFFIGLRS AND DIRECTORS IN 12
TIILE T CIDtETe R T [ Ghange [] Addition
NAME DEFONCE, PATRICIA 12 NAME
siaeer aoveess | 4221 N FLORIDA AVE. 12STHEL T ADDRESS
LiTY-51- 7P TAMPA FL A4GNY-STTP o o
THLE VSD [J DELETE 2 11LE ) Change [ Addtion
NAME AKEY, MARK A. ) 22 hAME
swerranortss | 4221 N. FLORIDA AVE 73 SIREFT AIDRESS
CITy-51-2 TAMPA FL -  Reservesize | oo o ) N
THLE PD [) DELETE 31TILE [] Change  [] Addton
HAME DEFONCE, ROBERT J. 32 NamI
sraeer anoeess | 4221 N. FLORIDA AVE 33 STREF1 ABURFSS
CITY-§1-2P TAMPA FL B 4051 TP | - o o B
TITLE ] DELERE 41T [ Change ] Addition
NAME 17 NAME
STREET ADDRESS 43 SIRLE T ADDRESS
CiTy-S7-7P  Foaomestoe i
TITLE [J DELETE RAIHE (] Change [ Additiar
NAME 57 NAME
STREET ADDRESS 53 STREE | ADDRE 55
civ-st-2e B _ Vs |
HTLE [ DELETE 6 1 TILF [ Change  [] Addition
hAME B2 HAME
STREET ADDRESS B3 STHEHT AUDRLSS
CITY-$7- 2P feCIy-Sram

14. | do hereby cerlify 1hal the information supplied with this filng is volunlerily furnished and does not gualily for the exesy chon 112,073k, Flonda Statutes. 1 further
certify that the information indicated on thes annual report or supplernental annual report is true and acouate and thal my signature ghall have the same legat effact as it made under
palh; that | am an officer ar director olhe corporabon gr the resaiver or trusles empowered 1o execute this repod as required by Cnapter 637, Fiorida Statutes, and that my name
appears in Biocl-t.12 or Block 13 i \th an address.

-/.

SIGNATURE: MALK A. AKEY alisfie  813-237-357,

SIGNING OFFICER OR DIRECTOR [t it Procre b




