FILED

FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT o 3 Sacretary of State
1998 '~_‘ e DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

PRCUMENT # 1.38898

HIGH LIFE ACOUSTICS, INC.

(7)

Principal Place of Businoss

1924 BYRAM DR
CLEARWATER FL 34615

Mailing Addraess

1624 BYRAM DR
CLEARWATER FL 34615

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 12/22/1989
2. Prncipal Piace of Businoess, _2a. Maiing Address 4. FEI Number Applied For
21 ‘b-o JPRox A AN 1 P.O. Pox 84 Q 59-2083558 Not Applicabla
Suite. Apt. ¥, elc Suite, Apt. #, etc N 7 ) O $8.75 Additional
[—2'_;! ;] 5. Certificate of Status Dasired Fee Required
¢ City & State 8. Election Campaign Financing $5.00 May Be
E_aldlm‘ F L, ;;] 7OJ d_s FL Trust Fund Contiibution Added 1o Fees

ity & Stale
Zi Caountty
W 34627 Is

2 Couniry 8, This carporation owes or has paid the current year Intangible
! o |29 : JJ ;6] Personal Property Tax due June 30. vas [ No
9. Namo and Address of Cunont_ngi!tqteq_Aggm_ . 10. Name and Address ol Regisiered Agent
PIERCE, THOMAS 81| Nam
1824 BYRAM DR CF) t Ad8ress4E. O. Box N Nol Acceplable)
CLEARWATER FL 34615 r e g
a3
17 Spii+ Fork Dr
84) City Ol FL -1 ig Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofige or registered agerd, or both, in the State of Florids Such change was authorized by the corporation's board of directors, | hereby accept the sppointment as registersd

agenl. | am familar with, and accep! the ohligalons of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typnd or pranted nimo of regredomd agon aed biie | appmeably {NOTE. Rogisterod Agent signatura requirad when reinstaling] DATE
12, T TTOIFICTRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE b T T bR 11 TITLE BR Change L] Adaition
NAME PIERCE, THOMAS 12 NAME
seeTaporess | 1924 BYRAM DR swaoss | | 740 SPrik Fork Pr
CITY-§1-2P CLEARWATER FL 14 CITY- §1-21P Old
TTE D I W 77131 Z1TME Change Addiiion
RAME JORNSON, MACK 2.2 NAME
streer aponess | 16003 TIMBERWOOD RD 2aswerrooness | 14494 Oldl Hunter Rd.
CITY- ST- 2P TAMPA FL 2 4CITY-ST. 20 s -
TLE [T DeeETe 31TNLE Change Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDAESS
CITY-5T- 2P o 34.01Y-8T- 2P
G 1.7 peLete 4VTITLE [T change T[] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P ) 44 CITY-ST-7P
TME [T ecere 51TIILE [CJchange  [ZJ Addition
NAME 52 NAME
SIREET ADDRESS 573 STREET ADDRESS
CiTY-S1-2P o 54TY-S1-2P
TITLE T tecene 67 TITLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2IP 64 CITY-51-2P

14. [ hereby cerlifr that the information supiplcd witli this fing does not quality far the exam;;lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report ot supplemental annual report is truo and accurate and

at my signature shall have the same legal effect as if made under gath; that | am an

officar or director of tho carporation or the roceiver ar ustes empowerod o execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13 4 changoed. of on an atachment with an address.

SIGNATURE: 7homns & Povers Thorsas . Poevee

A-lo—2 BT/~ 6923

CR2E034 (10/97)



