FILED
Feb 27 1998 8:00am
Secretary of State

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT # ?)

AUDIOGROUP OF FT. PIERCE, INC.

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

Maiting Address

2002 8. US ¥
FORT PIERCE FL 343625915

Principal Place of Business

2302 §. US M
FORT PIERCE FL 349825915

DG NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualified

11/07/1983
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
m ;‘ 59‘2345482 Not Applicable

$8.75 Additional
Fee Required

Suite, Apl. #, slc. Suite, Apt. #, etc.

2] 2]

6. Certificate of Status Desired D

City & Stats GCity & State 6. Elsction Campaign Financing $5.00 May Be
EI m Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Persona! Praoperty Tax due June 30, s [INo

24] 2] 20] 30]

9. Name and Address of Current Registiered Agent 10. Nameé and Address of New Reglstered Agent
RIGDON, JR A 81) Nemo
2302 S.US i 82] Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34983
. 83
* B4} Cily FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Slgnature. typed o pnnted namae ol registered agant and bilke «f applicable (NOTE: Reglstersd Agant signature raguired whan rainatating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P DY DELETE 11 TLE [T change ] Addition |2
HAME WAGNER, RANDY 8. 1.2 NAME §
staeeraporess | 1084 SE EUCLID 13 STREEY ADDRESS o
CY-5T-2P PORT ST LUCIE FL 14 CITY-ST- 2P &
TILE P [T DeiETE 21TME TJ Change L] Addiien | O
NAME SUMNERS, STEVEN K 22 NAME
sweeraooress | §801 SE MISTLETOE ST 2.3 STREET ADDRESS
CiTY-ST-2P PORT ST LUCIE FL 2 4C(TY-§1-21p
TITLE DST [T oeeete 3ATITLE [ change [T Addition
NAME SUMNERS, SHANNON D 32 NAME
sieet aooress | 1601 SE MISTLETOE ST 83 STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE FL 34, £ITY -5T-2P
TME ] DELETE £1T0LE L] Change T[] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
BTY-ST- 2P 44 C1Y-$T-ZP
TITLE ¢ L] DELETE SATITLE LI Change  [_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CATY-51-2IP 54 CITY-ST- 2P
TITLE [J DeLETE 81TNLE [Jchange [T Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-S1-2 64 CITY-5T-2P

14. | heraby cerlif
indicated on this annual repart or supplemental annual reporl is true and accurate and 1
officer or diractor of the corporation or the receiver or lrustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachmenl wilh an address.

PNl Ay N fL\A.,._. L. S 4 I

oL I,

that the information supplied with this filing doss nol qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

[ S Y

R I/o,//.w

Er t N (€



