FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

IViSION OF CORPORATIONS

DOCUMENT# G81102 2 (7)

. Corporation Name

FASO MUSIC, INC.

AU A

Principal Piace of Business Mailing Addross
4390 LUGERNE VILLA LANE 4390 LUCERNE VILLA LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-0889
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Ponoipal Place of Business | 2& Maiing Address 4. FEI Number Applied For
2] iy 59-2360025 Not Applioatie
Suite, Apt. #, ct Suite, Apl. #, et iti
uite. Aui. #. et F B. Cerlificate of Status Desired L] $8.75 Additional
,a_zl ;ﬂ Fea Required
City & Stato | City & State €. Elaction Campaign Financing $5.00 May Bo
23 e 28 Trust Fund Contribution Atldsd to Fees
ap Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
L, e ?_1__‘__;_ ___JL 30 Florida Statutes ves [] Ko
% Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SELLARI, GARY 81| Name
580 WU-AGE BLVD-- #205 82| Street Address (P.0. Box Number is Nat Acceptable)
W PALM BEACH FL 33409
83
84| City FL 85| Zip Code
131, Pursuant 1o the rnowsmf.s of Sections 607 0502 and 607.15C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office Gr registered agent, or bath. in the State of Florida Such change was authofized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent | am Tamiliar with and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE __ e
Slgnata typed w ;mum ot d [NCTE Hagistered Agent signature requirad when rainstating) DATE
12 OFFICE FiS AND DIHE(JTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT [ PST T orite 1VTTE [ Change L] Addition
NAME FASQ, SALVATORE 12 NAME
stueer aochess | 4390 LUCERNE VILLA LANE 1.3 STREET ADDRESS
CITY-SI-2Ip LAKE WORTH FL 14 CITY - 5T- 2P
e T T T DeLeTE 21 TMLE ' [JChange [ Addinan
NAHE 2.2 NAME
STRELT ADDRESS 2.3 SIREET ADDRESS
CITY -S7- 2P 2 4CIY-51-7P
TITeE R [ DELerE 31 TILE . ] Change ] Addition
NAME 32 NAME '
SIREET ADURESS 33 STREET ADDRESS
CIFY- §T-20 34.0ITY-ST- 2
TN | T T T DE_ETE A1 TLE [T change L Addilion
NAME 4.2 NAME
STREE | AODRESS 43 STREET ADDRESS
CITY-ST. 7. 44 0TY-ST-2F
VILE ] DRLETE 5 1TITE [T Change [T Adaition
RAME 52 NAME
STREET ADDHFSS 53 STREET ADDRESS
orestop | 5.4 0ITY-51-2P
TILE 1 DRLETE 61 TILE T.) Change ~ [T Addition
NAME 62 NaME
STREET ADDRESS £.3 STREET ADDRESS
Ty~ ST-2F o BACITY-ST-21P
14. | do hereby certity that the informabion supplicd wit s« ;. 28 nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

informatior indicated on this annual report or suppl.  ntal aunJal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drreclor of the corparalion or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an| tachrpent with an address,

SIGNATURE: Wopt /u/&? L7 2l

" SIGNATURE AND TYPED GA ] e ANINGPGFFICER DH DIRECTOR Dagtime Fhone K

0330442

CR2E034 (9/96)



FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 -+ CLIENT'S COPY

iF $i;

PROFIT
CORPORATION
ANNUAL REPORT

1997 B~ 4

FLORIDA DEPARTMENT QF STATFE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 8110 (7)
FASO MUSIC, INC.

RN R

Principal Place of Business Mailing Address
4390 LUCERNE VILLA LANE 4390 LUCERNE VILLA LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-888%
3. Date Incorporated or Quaelified | 3a. Date of Last Report
01/27/1984 03/19/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE1 Number : ) Applied For
;_TL Tﬁ—l 59'238(”25 Not Applicable
Suile, Apt #. elc. Suite, Apt. #, etc. . ) $8.75 Additional
zl Eﬂ 5. Cerificate of Status Degired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution O Added o Fees
Zip Country ap Courtry 8. This corporation has fiabllity for intangible tax under 5. 198,032,
24 25 2] 30] Florida Statules ' ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SELLARI, GARY 1] Nama
’
580 VILLAGE BLVD., #205 #2] Stoel Address (P.O. Box Number 15 N6t Accepiabie)
W PALM BEACH FL 33409
83
B3| City FL 85| Zip Code

—- -

11, Pursuant 1o he provisions af Seclions 607 0502 and 607, 1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or ragistored agent, or boih, in tho State of Flerida. Such change was authorized by the corporation’s board of direclors, + hereby accept the appeiniment as registered
agent. | am lamifiar va'h, and accept the obligahons of. Section 607 0505, Fiarida Slatutes.

VSIGNATURE _ .
Sl Typed OF Prnkad famie 6 regukenGi agant a0 1 e it applicable (NOTE Feg.slered Agent sigratune requirad when rainstating) DaTE
L 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PST [ beLBE T Tl tnange” [T adgitian
NAME FASO, SALVATORE 1.2 NAWE ‘
staeer aooeess | 4390 LUCERNE VILLA LANE 1.3 STREET ADDRESS
CiTY-ST-2P {AKE WORTH FL 14ITY- 5T 2P
e L] ofLeve 21TI1LE T Change ] Adaition
NANE 22 NAME
STREET ADDAESS 2.3 STALET ADDRESS
CiTY-51-217 2. ACITY-SE-2P
TOLE [ DELETE 31 TLE TJ Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CAY-ST- 2P
TIE T DeLEE PRRT: [Jchange L Additian
NAME 4.2 NaME
STREET ADDAESS 4.3 STAEE? ADDRESS
GiTY-51-2P a4 GiTy-ST-2P
nhE [J DELETE 517IME : [T Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADCRESS
GHTY-ST-21° satny-st-ae - ]
THLE [T oerETe 61 THLE LT Change  [_J Adgition
HAME 6.2 NAME
STREET ADORESS .3 STREET ADERESS
CiTY-57-2IF 6.4 CITY-ST-2IP - - —
4. 1 do hereby cerbiy that tha information supplicd wilh this Tiling does not qualiy 1or the exafmption stated In Section 119.07(3)(1). Florida Slatules_ | furiner cerlify that the
information indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have %Tsa':malggal effect ag if mage under oalh; that
I am an officer or director of the corporation or the receiver of trustes empowered to execule this reporl as required by Chapter 807, Fiorlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: CL,[NT,S COPY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae Daylme Phona o

CR2E034 (9/96)




