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

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # (384878 (9)

1. Corporatiar Nare:

DON LARSON T.V. & STEREQ, INC.

Principal Piace of Busingss Mailing Addrass ”I|H|’|||| ||"I Illllﬂullll |||| I“

1396 KASS CIRCLE 1396 KASS CIRCLE
SPRING HILL FL 34606 SPRING HILL FL 34606-4300
3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Principal Place of Busmess | 2a. Maiing Address 4, FEI Number Applied For
[21] 25] 562426253 Not Applicabls
Suite, Apit #, ole Suite, Apt. #, etc, j
une. A o — . ' b, Certificale of Status Desired E ”75 Aditionsl
22 27| Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23 . 2;] Trust Fund Contribution W] Added to Fees
- dp Caualry Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
24| 25 |20 30| Fiorida Statutes Oves ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegistersd Agent
LARSON, DONALD E 81| Name
6128 SPRIN@iIlL DR. 82| Street Addrass (P.O. Box Number is Not Acceplable)
SPRINGHILL FL 34606
%]
84| City

85| Zip Code
FL

11, Pursuant to Lhe provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
cffice or registered agent ar both, n the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agenl 1 am farmihas with, and accepl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE. I
Slewatuter typad of prntod nanse of ege agent and ke it pphcable IMOTE" Registered Agent signature requived whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12
1Lt P [ DELETE 11TTLE Ctrarge [ Addition
HAM LARSON, DONALD 1.2 NAME
sikeeranoress | 6128 SPRING HILL DR. 1.3 STREET ADORESS
CITY-ST- 1 SPRING HILL FL LACAY-5T-2F
VITLE ST ] oELETE 217NLE T thenge [ Adaition
HANE LARSON, MARLENE 22 NAME
szt anoress | 8128 SPRING HILL DR. 23 STREET ADDRESS
Y - $1-7 SPRING HILL FL 2 4 GITY-ST- 2P
e ] DELETE 31TTLE [ cnange 1T adarion
HAME 32 NAME
STREET AULFESS 33 STREET ADDRESS
CITY -1 210 34.CHTY-5T-21P
TITLE T DELESE A1TITLE [T change [T Aadition
hAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
Cile-ST-71p 44 CITY-$T- 2P
Tt 7 pELere 51 TITLE [T change 1] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
Gify - ST 2 5.8 CITY-ST- I ‘
TILE {J DELETE 6.1 TITLE L1 Change  [J Addition
N 6.2 NAME
STREET ACDRE 55 6.3 STREET ACDRESS
CITY-5T- 2 6.4 CITY-57- 2P

14, 1 do hereby cerlily that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further certify that the
informalien nchcated on nis 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 ar director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

combmon Ay o Feb 10 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed or on an attachment with-an address
SIGNATURE: . 1-3(~-97 2352 683 4832
*  GIGNATURE AND TYPED O PRIJED NAME Dale Tiaytime Phone 4

SIGNING OFFCER OR DIRECTOR



