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

i“ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

MR. HEADSET, INC.

L2526

(3)

Principal Plase of Busrmicss

95806 CALLA COURT
LESESBURG FL 34789
U

Mailing Address
P.C. BOX 350187

SgAND ISLAND FL 327350167

FILED
Apr 16 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualitied

10/24/1969

3a. Date of Last Report

00/23/1996

2. Principal Place of Businges

28. M3iling Address
26]_

“Sune, Apt #, ete

2]

4. FEI Number

650157024

Applied For
Nat Applicable

Suite, Rpl #, elc.

27

| 58.75 Additionat

B. Certificate of Status Desired Fee Raguired

iy & Siaie
N

Sitv & Slate
_— )
2, .

N | Counlry

6. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution Added to Fees

2l 25]

. Name and Address of Current Registered Agent _

2w {__]Cuun.y
29| R

B. This corporation has lability Tor intangible tax under s. 199.032,
Florida Statules Fves CNo

10. Name and Address of New Reglstered Agent

POWELL, JAMES
35606 CALLA COURT
LEESBURG FL 34758

B1{ Name

Y

82| Sireet Address (P.0. Box Number.is Not Acceniahlat

B3

——

84| City

86] ~in Code

. FL 1

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida blalutes, the a

bove-named corporation submits this slalement for the purpose of changing its cagisierad
office or registered agent, or bolh, in the State of Florida_Such change was authotized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | an tamikas wath, and accept the obligalions of, Section 607.0505, Florida Statutes.

Rivsatin ypand o1 pried ramie ol hegland agenl and il A apgricable (NOTE: Flegistared Agenl signalure required when ranstating} DATE
o GFFICERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
D T DELETE 11TIE [ trange  [] Addition &
HAME POWELL, JAMES 1.2 NAME 3
siwetranoress | 35608 CALLA COURT 1.3 STREET ADDRESS &
| crv-si-ze | LEESBURG FL 14 CITY-§- 2P &
TR [T oiET P 1TIE E chenge [ Addiion |©
NAME POWELL, CLAUDETTE 22 NAME
siszerarontss 1 35608 CALLA COURT 2.3 STREET ADRESS
are-si.or | LEESBURG FL 2.4 CITY-51- 2P
R - 1 oecETE 33TILE [Jchange L] Addition
NAMI 32 NAME
STREED ALK 55 3 STREEY ADDAESS
| Cry-s1-ap o 34, CIFY-SI1- 2
s | T OFLETE 41 TIE [Jcnange [ Addition
NAME 4.2 NAME
STRFFT ACTHE S 4.3 STREET ADDRESS
LY. g0 7ip 440IY-57-2p
i ] DECErE 5.1 TME [T change [ Addition
NAME 5.2 NAME
STAFET ADPALSS 53 STREET ADDRESS
LTy -2 54 0ITY-51-2P
e | | T 6.1 TITLE [Tthange L] Addition
NAME 6.2 NAME
SIREET MRS 6.3 STREET ADDRESS
| Cile- ST 2P I EALITY-ST-2IP
4. | do hereby certify Ihat the infarmabon supplicd with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforenation indicated on this annuat reporl or supplomenital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhicer or director of the corporation or the receivar or (o

ith an address.

o empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

Y-((-97 [ 4f3-ade)

Daytma Frone # v



