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

PROFIT
CORPORATION
ANNUAL REPORT

1996 h

- P
S wy 1R

9:

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State:
DOIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MR. HEADSET, INC.

L25261

(3)

Principal Place ol Business

35806 CALLA COURT
LEESBURG FL 34788
us

Ma.ing Address

P.O. BOX 350187

Ho7

GRAND ISLAND Ft. 327350187
us

3. Date Incarporated or Quidhied | 3a. Oate of Last fleprrt

10/24/1989 ) [ ,

2. Principal Place o Business
21]

2a. Mailing Address

26]

650157024

Suite, Apt #, etc

Suite, Apt #, elc

4. FEI Mumber
8. Certfcae of Siatus Desired r?

E] 27 equied
Criy & State City & State 6. Election Campaign Financing [] May Be
;] 28 Trust Fund Contribution - . AddtoFees
2ip Country | 4p Counlry 8. This corporation has hab ity fonintang bie e and 199 032,
24 25—1 Zé] El Flonda Stalutes N 7L:7| Yes [:] Mo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent o ]
81| Name
POWELL, JAMES
35606 CALLA COURT 82| Sireet Addiess (P.O. Bor Number is Not Accepiab e) T
LEESBURG FL 34788 & - e —
84| City i FL }asi 7ip Cade

11. Pyrsuant to the provisions of Sections 607 0502 and 60715

office or registered agent, or bath, in the

agent | amfamhar with, and accept the oblgations of, Seclian BO7 0505, Fiorida Statutes

SIGNATURE

Signature. typed ar pnnied nar i ' registeraa agent and biig -I'a;.ph;,,ih\;v ’

0B, Florida Statutes, the above-namead corporation submils this statement for 1he
State of Flarida_ Such change was authorized by the corporation's baard of die

purpase of changing As registered
clacs | bereny arcent the appaintrment as recisioercdd

TTTTNOTE R qetaved Agent snanare mcpar d on

tate

ey

12, QFFCERS AND DIRECTORS 13, ADOIT:ONS/CHANGES TO OF FICERS AND DIRECFORS IN 12

MLE D [T oeteie 11T ) [T change [] Adaran
NAME POWELL, JAMES 12 NAMC

steeetancress | 35808 CALLA COURT 1 3STREET AUDRESS

CITY-S5T-2P LEESBURG FL 14017y ST 2 o _

TITLE D 17 oeeere 20 TTLE T U] Change [ ] adduen
NAME POWELL, CLAUDETTE 22 NAME

STREET ADORESS | 35606 CALLA COURT 23 STREET ADDRESS

CITY-ST- 2P LEESBURG FL 2 400T¥ 5170 N
HTLE [T oeeere IITIE [ ] change T asion
HNAME 32 NAME

STREET ADDRESS 3ISTREET ADDRESS

CY-ST- 2P 34 CITv-ST-2P o o
TIME [T oewere 41 TisLE LT Crange [T "Aduhon |
NAME 4 ZNANT

STAEET ADDRESS 43 STREET ADORESS

CTY-ST-2P £40NY-5T- 2P |
TITLE [_—_l DELETE 51THLE L] change L] addton
HAME 52 NAME

STREET ACDRESS 54 STREET ADDRESS

GCITY-ST-2P 54 LITY-S1- 2P

TILE T oeere &1L OO0 1L O30S0 Ter L A
HAME £ 2Nabk ~08/23/96--01067-~015

STREET ADDRESS £ 3 STREET ADDRESS *¥ITS 00

CITY-5T-21P B4CHY-ST-2P

14. | do hereby carlify thal the information supphiod with thi
further certity that the informanon ind-caled on tnis a
<tor of

made under oath, thal | am angficer or g.g
that my name appesrs in Bl 12d G

SIGNATURE:

INTED NAME bF

19 1s voluntarily furnished and does not qual

10

OFfraral
4 datlgchment with an address

\\\\\ A4S Lpripn

5IGNING OFFICER OR DIRECTOR

report ar supplemental annual repart is true and accurate and that my

S Shors 119 07(3)(x )L '3 =]
gnature shall ot g 33 -1, t
* the recaiver or truslee empowerad (0o e¥aculd s 7eparl 4% ren nrot Hraer ) onda Stat Neft. arg!

ity far the exemplion stated in Se

<
“4P 3

e Frone b

/%M// Wt

CR2E034 (3/96)




