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

PROFIT T ORIDA DEPARTMENT OF STATE
" SandraBT'\:lortham Jan 29 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # G27294 (9)

1. Corporation Name

SONNY'S STRINGS, INC.

TR DR

Principal Place of Business Mailing Address
2425 W. STATE RD.434.5TEAN 2425 W. STATE RD.434.STE.191
LONGWOOQUD FL 32779 LONGWOOD FL 32779
DO NCT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/10/1983
3. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 59-2291200 Net Appiicable
Suite, Apt. #, alc. Suite, Apt. #, etc. ] iti
vite. Ap ele e, Ap ete 5. Certificate of Status Desired | $B"75 Adc!monal
22 —27| Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 Mas; Be
(23] (28] Trust Fund Contrioution [ _Added to Fees
Zip Country Zlp Country 8, This corporation owes or has paid the current year Intangibie
;‘ EI §| ;‘ Personal Property Tax due June 3C. Clves OnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GLATTING, SONA T &1 Name
105 RED BAY DR. 82| Strest Address (P.0. Box Number is Mot Acceptable)
LONGWOOD FL 32779
a3
84 Cily FL l35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flarida, Such change was authorized by the eorporation's board of directers. § hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, tyned of printed name of registered agent and litle if applicabile, {NCOTE. Registered Agent signatura required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE FD [T DELETE 13 TMLE [Tchange [T Addition
NAME GLATTING, SONIA T. 1.2 NAME
sweer aporess | 105 RED BAY DR. 1.3 STREET ADCRESS
Ty §T- 2IF LONGWOOCD FL 14 CITY - 5T-1P
THLE [1 DELETE 2.1 TITLE . [ Change L1 Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2P 2, 4 GITY-ST- 21 .
TILE [T DELETE 31 TITLE {1 Change [ I Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CIY-s1-2IP 34, CITY-ST-21P
TTLE [T oELETE 41 TITLE [T Crange L] Addition
NAME 4, 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
GiTY-S1- 2P 4.4 GiTY-ST-21P
TMLE 7 DELETE 51 THTLE [T change  {_] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
COY-ST-2IP 54 CITY-ST-2p
TITLE 1 DELETE 63 TLE L_1Change [T Addition
NAME 62 NAME
STREET ADORFRS 63 STREET ADDRESS
CITY -87-2IF .4 CITY-8T-2IF
14, | hereby certly thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or 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 director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: —Remi 2o itoN 8\

PHEdoNTA T GLATTING, PRES 407-862-4905

CR2E034 (10/97)

v -



