PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior: Name

BAYTOWN SOUND COMPANY, INC.

(2)

| Principal Place of Husiness

Mailing Addross

FILED

Secretary of State

0 A

02 W COLUMBUS DR 102 W COLUMBUS DR
P O BOX 4765 (33677} P O BOX 4785 (3677)
TAMPA FL 330028214 TAMPA FL 336021214
3. Date Incorporated or Qualitied | 3a. Date of Last Report
. 11/01/1968 03/14/1096
2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
2] . 26 592916501 Not Applicable
Suite, Apl #. etc Suite, Apt. #. stc. o $8.75 additional
E] —2;-1 8. Certificate of Status Desired [ Foe Required
City & Stale City & State 8. Elaction Campaign F‘mancmg ss-oo May Be
z_al Trust Fund Contribution Added to Faes

"1 Gountry
25|

B

Zipy

Country B

. This corporation has liability for inlangible tax under . 199.032,
Florida Statutes

Yes D Mo

"9, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

LETO, ANTHONY
11712 LIPSEY RD
TAMPA FL 33818

81| Name

82] Strest Address (P.O. Box Numbar is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Fursaani to the: provisons of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named ¢orporation submits this statement lor the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I am an othcer or director of the corpo;

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED N

14, 1 do hereby cerbfy thal the: information supphed with this fiing does not qualify :
informat:on ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
on or the receiver or trustep empowered 1o execute this report as required by Chapter 607, Fiorida Stetutes; and that my name

y // 4 /? > $i3/22,-0882

appears in Block 12 or Block 13 if cpéinged, or on an attachment with

i , SRR
F g s
%ibmn’a OFFICER OR DIRECTOR

adaipss.

SIGNATURE .
L Freetee hypen o preved sanwof regetered ogent snd title it applicable {NOTE" Registared Agent signature required when rainstatingy BATE

(2. T T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
Tt PD T DeLEvE L1TIILE [ chengs 1 Addition
NN LETO, ANTHONY 1.2 NAME
sweenanonss | 702 W COLUMBUS DR 1.3 STREET ADDRESS
covstar | TAMPAFL 14JT¥-S1- 2P
e D ] DeLETE 21TIILE T change TJ Addition
RAME LETO, ORSELA 2.2 NAME
sweet aopsess | 702 W COLUMBUS DR 2.3 STREET ADDRESS
Ciry st aw TAMPA FL 2.4CITY-51-7P
Tilie ST [T GELETE 21T [J Crange LT Agdition
HAME CAPPADORO, PHILIP 32 NAME
seeeranomess | 702 W COLUMBUS DR 32 STAEET ADDRESS

| aivsrae | TAMPAFL 34.01Y-5T- 2P
11E v [T DkteTE A1 THLE [ change [T Addition
NAMC LETO I, JAMES V & 2 HAME
sreeet anchess | 702 W COLUMBUS DR 4.3 STREET ADDRESS
CIFY- 72 TAMPA FL 44 CITY-ST-21P
TILE ] DELETE 5.1 TITLE [l Change ™ LT Addition
NAM: 5.2 NAME
STREE) ADURESS 5.3 STREET ADDRESS
Y §1- 1P 54 CITY-8T-2IP
T [T oeLETE 61TILE [ Change™ [ addilion
HAM £.2 NAME
STHEET ADURESS 6.3 STRFET ADDRESS
CITy- 5121 6.4 CITY -§T1-2IP

or the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the

Date Daylme Phone #

Apr 21 1997 8:00am

CR2E034 (9/96)



