SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROMT SER FLORIDA DEPARTMENT OF STATE
CORPORATION s",f_;/r ??t Sandra B Morlham
ANNUAL REFORT E §rr Secretary of Stato
1996 e e DIVISION OF CORPORATIONS

POCUMENT # 42163 (2)
PORT'S MUSIC, INC.

Principal Place of Business ) Mailing Address T I III‘H' II“ Iml ""i "I’I I"ll "M I‘m I|I" Iml II," HII’ I’m III’

1517EF E. FOWLER 1517EF E. FOWLER
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporaled or Cual iea J 3a. Date of Last Repor!
. . 11/14/1986 —06/30/1895 ... __
2. Principal Place of Busingss 2a. Mailing Address 4. FEL Number Apphiea For
21 o ) 26 590747646 o Nl Applie Ale
Sunte, Apt #, el Sutte Apt #, eic iti
' P e e 5. Cerblicate of Slatas Desired D $6.75 Acditional
El ;7—] - Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 ] ;] ) ] Trust Fund Coniribution ) Added to Fees |
Zp Cauntry A | Cauntry B. This corporation has habiity for 1vtang ble tax under s 199 032,
Eﬂ 25| 20| 30| Flonoa Statutes Llves[] N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) o
B1| Name
PORT, VIVIAN B.
1517-EF EAST FOWLER AVE 82| Swueel Address (PO. Box Namber s Not Acceplab )
TAMPA FL 33518 -
84| Cuy FL lasl Zip Cacda

1. Pursuant to the provisions of Sections 607.0502 and B07.1608, Flonoa Stalutes, the ahove-named Gomparalar suomis s statament for he purpose of changing i7s registered
office of registered agent, or otn, in tha State of Flonda_ Such change was authorized by the corporation's noard of direclors. | herehy accept the appointment 25 reqislored
agent | amfanvhar wth, and accept the obligations of, Sectian 607.0605, Florida Statutes

SIGNATURE e S L - e R R

Slgratune Type -l o prwend erdagent anc el anpt e atie (NOTE Regsteres Agend signatare e b when feasianng L D
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 12 ©
TILE [0 4 a [T oecere T1TILE ’ [T Change LT adata | ?};;
NAME PORT, VERNE T. 1.2 NAME 3
staceTanoRess | {1817-EF E. FOWLER ST 13 STHET ADDRESS 8
CITY-8T- 7P TAMPA FL 1401 -ST- 2P ] &
THLE DST L] otuere 21TI0F [T changs L T addton |O
NAME PORT, VIVIAN B. 22 NAME
STREET ACORESS | {B{T-EF E. FOWLER ST 2 3SIHEE! ADDRESS
Cily-ST-21P TAMPA FL 2 4Ly ST ) - )
e DV (] oFLete I1TE LT cnanee [ ] At von
NAME MAYNARD, DAVID 32 NAME
STREFTADDAESS | {517-EF E. FOWLER 33SIREET ADDRESS
CITY-§7-21P TAMPA FL 34 CITY-ST-21P .
TTLE L] oecere ATTE (] Cnang: 7] adetn
NAME 4 2NANE
STREET ADDRESS 4 3STHIET ADDRESS
LITy-ST-21P 44CITY-51-21F N
R [ ] oeere 51TITLE L] cnange [_] Acaicn
NAME 52 NAME
STREET ADDRESS 5 3S1REET ADDRESS
CITy-51- 2P o ] 540I1Y-87-71P . N .
TilE DELFTE 1T T eneage [ Advdian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2 gsivesT-2R |

14. | do hereby certity that tha in‘ormaton suppliod wath this fling is volontarily furnished and does not qualify for the exermnption stated vy Section 173 02(3%k). Fronda Siabates 1
further certity that the intarmalgn indcated orgh:s annual repor or supplemental annual reporl is true and accurate and that my sigrature shall have the same lega! effect as
made under aath, at | am agf olticer or dregdl of tne carporghion or the recewver or trustee empowored [0 execute this report as redqred by Crapter 617, Florida Staatutes, and

that my name appears in Blghak 12 or Bloc if changea, or 1 attachmient with an address
SIGNATURE: 739 FP7/-y5/0
Lo Lty b Evinn N

C.

WSNATURE KN I3 F SITNING DFFICER OR DIRECTOR




