FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISICN OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 040 ***155.00

DOCUMENT # F95000001079

1. Corpor.ation Name

HYWILL MUSIC, INC.

NIRRT

Mailing Address

19750 NW 37 AVE.
OPA LOCKA FL 33056

Principal Flace of Business

17351 SW 32 CT
MIRAMAR FL 33029

DO NOT WRITE IN THIS SPACE

Suite, npt. #, etc. Suite, Apt. #, etc.

22] 1]

us
3. Date ncorporated or Qualifed
03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A plied For
n] (975 NW Y7 Avefzs] 65-0400017 Ne  Appicable

$8.75 +aditional

5. Certif :ate of Status Desired O ;
Fee Required

9. Name and Address of Currert Registered Agent

City & State City & State 6. Election Campaign Financing [B/ $5.00 may Be
23] -0 FAh 2_ ock” FL. 22] Trust Fund Contribution Added ‘o Fees
Zip Cotntry Zip Country 8. This corporation owes the current year Intangible
24 b 5 o 5 é? El u S El |_3;| Persc nal Property Tax. O ves [94

10. Nam: and Address of New Registered Agent

LINDO, HYACINTH
1531 SW 98 AVE.
FEMBROKE PINES FL 33025

81| Name

82| Street £ddress (P.Q. Box Number is Not Acceptable)
[}

m.I- Rﬂmﬁﬁe

84| City

83

FL " 45629

SIGNATURE

11. PursLant to the provisions of Siections 607.05( 2 and 607.1508, Florida Sta'utes, the above-named corporation subniits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as re gistered
agent | am familiar with, and niccept the oblig tions of, Section 807.0505, Florida Statutes.

Slignature, typad or printed r ame of registered age 1 ang title if applicabile. (NC TE: Regrstered Agent signature re Juired when reinstatin ) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12
TILE P [ 1 DELETE 1.1 TITLE [JChange [ Addition
NAME LINDO, IVOR 12 NAME
smeeTaoniess| 17351 SW 32 CT 13 STREET ADDRESS
CITY-387-ZIP MlRAMAR FL 33029 14 CITY-ST-2IP
TITLE Vv [} DELETE 24 TITLE [1Change [ Addition
NAME LINDO, HYACINTH 22 NAME
sreeTapoiess| 17351 SW 32 CT 23 STREET ADORESS
CITY-ST-2P MIRAMAR FL 33029 2.4 CITY-5T-2P
TMLE [1 DELETE 34 TIILE [JChange [ Addition
NAME 32 RAME
STREET ADDFESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TITLE ] DELETE 41TTME 7 Change ) Addition
NAME 4 ZNAME
STREET ADDVESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2IP
TTLE ] DELETE 5.4 TITLE ClChange ] Addition
NAME 52 NAME
STREET ADDIESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1TITLE CJchange [ Addition
NAME 52 NAME
STREETADD.IESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthe: certify that the information
indicaited on this annual repor: or supplementz | annuat report is true and accurate and that my signature shall have the same legal effect as if made Jnder oath; that [ am an

officer or directar of the corpo ation or the re;
Block 12 or Block 13 if change:d, or on an

?f or trustee empowered t) execute this repor as raquired by Chagter 607, Florida Statutes; and that my name apgears in
nt with #in address, witt all other like empowerexl.

SIGNATURE:

mme f

( Hypczwiz LTnpo) W22) 99

PED OR PRINTED NAME OF SIGNING OFFK.ER OR DIRECTOR

I Date §

Q154627

CR2EQ34 (11/98)

(9% y35-2933



