FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

POCHUMENT # (6)

PHILLIPS' VIOLINS AND BOWS, INC.

,,,,,,,, 0Ol

Principal Place of Business Mailing Address
% ULRICH PHILLIPS P.O. BOX 1318
128 N. LAKESIDE DR LAKE WORTH FL 33460

LAKE WORTH FL 33480

3. Date Incorporated or Qualiied | 38, Date of Last Report

07/03/1984 09/29/1995

2. Principal Place of Businoss 2a. Maiing Address 4. FEl Number Applied For
Eﬂ 261 59-2429556 Not Applicabie
Suite, Apt, #, etc. | Sulte, Apt. #, ele. 5. Cerliicate of Status Desirod 0 $8.75 Add.izional
EI 27| Fae Required
City & State o City & State 6. Election Campaign Financing $5_00 May Be
EI 251 Trust Fund Contribution Added 1o Fees
Zip | Country . 7p - Courtry 8. This corporation has liability for intangitle tax under s 199.032,
m El 29] 30] Fiorida Statutes Yos [No
9. Name and Address of Currgm Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
PHILLIPS, ULRICH 62| Streat Address [P0, Box Numbor & Not Acceptablé)
128 N. LAKESIDE DR L
LAKE WORTH FL 33460 8
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 607.057 and €07.1508, Florida Statutes, the above-named -:S%poralion submits this statemont for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florda. Such change was authorized by the corporation’s boars of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Scction 637.0505, Florida Statutes.

SIGNATURE _ . e R e e e e e e e .
Stgriatuee, tyrrorl o priclead name of registerse] &390t ang ’:f 1 apgd sabide [NQTE: Regeered Agent st requ red when reirgeating) DATE "m“

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS 1N 12 o

TILE DPY [J DELETE 11TLE [7] Change [ Addition g

NAME PHILLIPS, ULRICH 1.2 NAME 3

steetanoress | 128 N. LAKESIDE DR 1.3 STREE) ADDRESS &

CITY-ST- 2P LAKE WORTH FL 14CHY-5T- 2P &

TITLE [ DELETE 2 1 T0LE [J Change [} Addition |

NAME 22 NAME

STREET ADDRESS 2 ASTREET ADDRESS

CITY-$T-2IP 24CiTY-51- 7P

TITLE [C] DELETE 31TILE [ Change  [] Addition

NAME 32 NAMtE )

STREET ADURESS 33 STREET ADDRESS

CITY-ST-2iP 34 CITY-5T-20

TITLE [C] DELETE 41 1ILE [] Change  [] Addition

NAME 47 NAME

STREE? ADDRESS 4.3 SIKEET ADDRESS

govestere | 44 CITY-S1-2F

THILF [7] CELETE 5 1TILE []] Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY -ST- 2P 540TY-51- 2P

TTLE [ DELETE 6 11IILE [ Changz  [C) Addition

NAME 6.2 NAME

STREET ADOIRESS 6.3 STREE! ADDRESS

CITY-81-21P G4 CITY-81-2IP

4. 1 do hereby certify that the information supplied with this Tiing is voluntariy famished and does nol Lalify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
cartify that the information indicated on thrs an-ual repaort or supplemenial annual report is true ang accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer ar direclor of the corporaton or the receiver or trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, 07 on an atlachment with an adgdress
- *
SIGNATURE: " ov e il [P Az ,%W N/ 923/76_ _#02-585-5910
OR DIRECTO:! Date Dizytime Prore #

SHGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OF FIgH




