SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 87/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE —‘

CORPORAT‘ON Sandgra B Morlham
ANNUAL REPORT

1996

DOCUMENT #  J06145 (3)
SURF SONG CORPORATION

It

Secretary of State
DIVISION OF CORPORATIONS

% GAL REYNOLDS % GAWL REYNOLDS
4619 BOWEN BAYOU RD. 4619 BOWEN BAYOU RD.
SAMIBEL FL 33957 SAMNIBEL FL 33957 3. Date lncorporaled-oTOualm(:d 3a. Date of Last Reiport' _‘
[ 03/24/1986 | 0b/16/1995
2. Pringipal Place of Busiress g_a. Mailing Address 4. FEI Number applied For
721 N | | sg0RES418_ .| |Netiepleabic
Suite, Apt 8, elC Suite, Apt &, elc
: o I g P 5. Certificate of Status Des'red D $8.75 Adqnonal
22 27 Fee Required
City & State | Ciy& State 6. Eloction Campaign Financing $5.00 vay Be
£ D | D st Fund Conebton 1) AddedtoFees
Zip Zp Country 8. This carporation has hiabity tor intangible tax under § 199.032,
£ I .| B [ 7 A () B | rereasmaes o [dws[Ne
~7 9. Name and Address of Current Rlegistered Agent | 1o Nameand Address of New Registered Agent
81| Name
REYNOLDS, GAlL [ —
BOWEN BAYOU ROAD B2 Street Address (P.O. Box Number is Not Acceplable)
SANIBEL FL - T —
sy T T 7FC 85| 71 Code

1. Fursaant 1o the provisions of Geclons B17.0502 and 557 1508, Farda Statiics, the above mamed corporation submits tnis Stateont For he purpase ol changing its regstered

office or registered agenl, or both, i the State of Flonda Such change was authnrizesd by ihe corporation’s board of drrectors | hereby accept 1 appointient as registered
agent | am farmibar &b anc accept e oblgations of, Secton 807 0505 Flonda Stalutes
SIGNATURE . . I e e e e - - _ R
Typr 400 et A e At e f app oAb (radTE Boep oo A IR T LTI E I RUTRS )
12. L ~ OFt ICERS AND DIRECTORS 13 ) _ ~_ADD I%S,‘CH{\NGE;? 10 flﬁCE__[{S AND [lIFiE_EOBS N12 | %5:
TILE D U DELEIE L1TIILE T I Crange E[ Adnon | &
2
NAME 5 2 NAML
MCGLYNN, BURTON J. 2 §
STREET ADDRESS 6820 GHEYENNE C‘RCLE 13 8TREH) ADDRESS m
s | EONAMN_ . U e T e
TILE D T3 e 2 TILE Thange || Adfaan [O
- 4|
RAME MCGLYNN, PATRICIA J. 2ENAME
smieraooress | 6820 CHEYENNE CIRCLE 23 STREE | AUDRESS
orv-st-zp | EDINAMN o Reaemestw | . N
TITLE DP l DELETE 31TLE | Change Adiilion
e REYNOLOS, GAIL 32w
sweeranoress | BOWEN BAYOU ROAD 3 3STREET ADDRESS
orvsze | SAMBELRL o T ]
TRE T DeLee SUTITLE Change || Addiion
NAME 4 2NAME
SIREET ADDRESS 4 3STREET ADDRESS
IRl o Reyemere LT e T R
L DELFIE 5 1TIILE T 1 Crange ] Addton
NAME g2 NAME
STREET ADDRESS 59 5TREE| ADORESS
Cay-SI-2P S o Wsegmestae ) e e T T T Aben
TILE T T orete B1TME T[] crangs [ Additan
NAME £ 7 NAME
STREE] ADDRESS 63 STHEET ADDRESS
L CMSTP e B4CTr-S1- 00 . e
13, | do heretyy cerlify that the mformation supphed with this fiung is valuntanly Turmished and does nat guably for the exemption stated in Section 119 07(3)k), Fionda Statules !
further cerhify thal the nfornraton nchoated on th.s annual report of supplemental annual reportis rue and accurate and that my signature shall hiave the samie legal eftect asil
made under oath, that | arm an ghcer or director of the corparation or the receiver o trustac empowered to executs s reporl as required by Crapter 817, Flor cia Statites and
that my name appears 1 B Gt 3 gaged, or o an attachment with an addross
- -
SIGNATUF D AR s _ﬂa/géﬂ_  Gd K Reynolt . ClGf7e A-A72- 157
GURE AKO TYHED OR PRIJITED MAME OF SIGNING OFFICER OR DIRECTOR . = [ L i P 4

T a11313%  CP




