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

CORPORAI N @ ks, ey Mar 05 1997 8:00am
%

ANNUAL REFPORT Secretary of State

- 1997 \'{fﬁ/ DIVISION OF CORPORATIONS SGCI’etaI'Y Of State
DOCUMENT # 38808 (7)

1. Corporation Nar

HIGH LIFE ACOUSTICS, INC.

Y N Warimg Address ”“"M ||| Hlll ll’l“lm IIIII IIII Ill“ Iml |||Im|" III” ||I|| 'lll

1924 BYRAM DR 1824 BYRAM DR
CLEARWATER FL 34615 CLEARWATER FL 34615-1508
3. Date Incorporated or Qualified 3a. Date of Last Report
L o 12/22/1689 02/23/1896
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
2] 6] 58-2883558 Not Applicable
Suile Ape it ol Suie, Apt. #, elc, iti
- . l ‘ L, AR e B. Certificate of Status Desired D $8‘75 Additional
gg]r o B | ?!J,, Fee Required
Gwygstle ] City & State 6. Election Campaign Financing $5.00 May Be
bﬂ_. L L 28| Trust Fund Contribution O Added to Fees
Ll _ Gountry | & Country 8. This corporation has liability for intangible tax under 5. 199.032,
. ??l -3_0] Florida Statutes [Oves [No
9. Namo and A 10. Name and Address of New Registerad Agent
PIERGE, THOMAS B1] Name
1924 BYRAM DR B2} Sireet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34615 .
83
B4| City

85| Zip Code
FL

|11, Pursiant 1o he proisions of Saclions 6070502 and 607.1508, Forida Stalies, the above-named corporation submits this staternent far the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar w th, anc accepl the obiligations of, Section 607 (505, Florida Stalutes.

SIGHNATURE o e
o " Pepead et e s ol e atered agenl and We ¢ 2pohcatls {NOTE: Reg stered Agent signature required when ranstating) DATE o
(32, U OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Til.F D [} DELETE 14 TITLE [T Change L] Additon | &5
b PIERCE, THOMAS 12 NAME 3
s aveess | 1924 BYRAM DR 1.3 SIREEY ADDALSS @
| orvsiev | CLEARWATERFL . 14INY-81-20 &
e D [T oeLere ZITIGE [Jchange [ aadition | O
N JOHNSON, MACK 2 2NAME
aimeraconrss | 16003 TIMBERWOOD RD 2.3 SBEET ADDAESS
| cvesre TAMPAFL. 2 4oy -s1-2p
T [T oELETE L1 Change 1] Andition
hA

STREET ADIHRF
LIRS L AR
M - CI ki
HAME

STHEED ATIDRESS

Ul cnange ] Aodition

1IN [ J DELETe
HAME

[J change ] Aadition

|
STREET ADDRLS |
!

Cry - §1- 4

e S — AT Tows T
HANE 62 N
STREES ADRESS 63 SIREET ADDAESS

CITY-ST. 20 5ACITY-51-2F

14, | o heroby cert'y that the information sappliad with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
infarmation ndwaled on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath, thal
am an officer o direstor o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that goy name
appedrs in Block 12 or Block 13 it changed, or on an attachment with an addrass.

_ £(3- -0 973
SIGNATURE: &%w / é‘-&t& =797 f‘!hﬂf‘f % 7¢3

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daylme Frone #




