FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT l/;fm ey FLORIDA DEPARTMENT OF STATE
CORPORATION { 3 @”" Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporabon Name

HIGH LIFE ACOUSTICS, INC.

(7)

T

Pancpal Place of Basingss

1924 BYRAM DR
CLEARWATER FL 34615

Mailing Address

1924 BYRAM DR
CLEARWATER FL 34615

3. Date Incorporated or Qualified

12/22/1969

3a. Date of Last Report

04/20/1995

[ 2. Principal Place of Gusinass T 2a. Mailng Address 3. FEI Number Applied For
21] N T 53-2983559 Not Appicatie
Suile, Ape #, ote Sui , ; ] .
| Suite Ape ¥ ot ., Sulle At et 5. Cerfifcate of Slatus Dosired [ $8.75 Aadiional
(221, S B 27 Fee Required
. Gity & State . City & State b. Eiaction Campaign Financing O $5.00 may Be
2§E o e gg} B Trust Fund Contribution Addad to Fees
7y _ Country L. Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| ] 29) 30] Fioricta Statutes Ol Yes [INo
_. 8. Name and Ad,q,’,eff’;",'guﬂ',eﬂ,' Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Narne
P|ERCEI THOMAS 82| Street Address (P.O. Box Number is Not Acceplable)
1924 BYRAM DR
CLEARWATER FL 34815 83
84| City FL |ss Zip Code

Tamiliar with, and ascept the obigabions of, Sochon 607 D505, Florida Slatutes

| 11, Pursuant 10 the provisions of Sections 607 0502 and B07.1608, Flonda Slaluies, 11e abave-named corporation submils e statement Tor the purposs
or registerad agenl, or both, in the State o Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

of changing its registered office

appears in Block 17 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE B . e e
Ve typred G pa it Rerne Of fespotansd agant and Wk it apy oot le [MNTE : Regstened Agant sigraturs reauiced when reinslanng’ DATE
2T T T ~_OFF'GERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [J DELETE 1A TITLE [ Change [ Addition
Kakt PIERCE, THOMAS 17 NAME
STHEFL ADTRESS 1924 BYRAM DR 13 $TREE] ADDRESS
oy stz CLEARWATER FL 140V 5T-21F
THLE D [] DELETE 2 11ILE [ Change [ Addition
NN JOHNSON, MACK 22 NAME
SPRitAUIKESS 16003 TIMBERWOOD RD 23 STREET ADORESS
evsear | TAMPAFL o 24CI1Y-5T-2IP
1LF [ DELETE 3 1TILE [ Change [ Addition
[EIYTE 32 NAME
SIREL T ADERESS 33 STREET ADDRESS
| Gy S1-2 o . S . 34 CITY-§T-20P
N3 [] DELETE 4 1TITLE {7} Change ] Addition
HaME 42 NAME
SIHLE P ATDRESS 43 STREET ADDRESS
ervesae e 44 CHY-ST-2F
i [7] DELFIE 5 1THLF [] Change  [] Addition
NNt 52 NAME
SIHEE ADDRESS 53 STRELT ADDRESS
CIy-§ o e 540HTY-S1-2P
TILE [] OELETE & 1TILE 7] Cnange  [] Additien
Hekt § 2 NAME
Shati | ADLRESS 63 STAEET ADDRESS
LR TRT L I €4 LY ST 2P
14. 1 do hereby certify thal the mlormation supplied witn this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119 07{3)(k}, Florida Statutes. | further

Gertify that thg infarmation indicated on this annual report ar supplemental annual report Is true and accdrate and that my signature shall have the same legal effect as if made under
aatl that { am an officer or director of the corporation or the receiver or trusteo empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _ \7?{”?., 7 _‘?ﬁ_m Thorras 1B eve -
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R=)G-9¢ K3 -4Y6-5a7

Daytume Phone 8

CR2E034 (12/95)




