FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ 7 PROFIT Sy, FLORIDA DEPARTMENT OF STATE
C Sandra B. Mm-n--mS Mar 1 1 1 997 8 ) OOam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 | DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT #L400éé e

Sorporaton MNirne

DOLLARHIDE'S MUSIC CENTER, INC.

TPrincioal Ploce of Buseess Maing Address “lll’lnlll I‘I" Ilm Il“l "IIl m”m' ||I" |||" |||‘|I‘|"|||"|||’

C/0 WILLIAM DOLLARHNDE C/0 WILLIAM DOLLARHIDE
29 §. PALAFOX ST. 20 5. PALAFOX 8T.
PENSACOLA FL 32501 PENSAGOLA FL 325015625

3. Date Incorporated or Qualified 3m. Date of Last Report

12/29/1989 04/24/1996

T2, Poncipal Pane of Business o "zia. Mmllng Address 4, FE| Number Applied For
] e 58-3001461 No Applicaba
Sunte: Apt # ¢lo Suite, Apl. #, elc. iti
**** e ‘ e : 6. Certificale of Status Desired ] $8'75 Add.monal
22] S 1 0 Fes Required
- City & Slidle: - Cry&Swate 6. Elaction Campaign Financing $5.00 May Be
[23} o gg] e Trusl Fund Coniribution Added to Fees
L Crantry e | Country B. This corporation has liability for intangible tax under s. 199.032,
2l N e 30| Florida Stattes Oves [ No
) N _§, Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
DOLLARHIDE, WILLIAM 8| Name
20 S. PALAFOX ST, 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code

AL Pursuin  he provis-ons of Sections 607 0502 and 607 1508, Flonda Slalules, 1he above named corperatian submits his Statlement 107 he purpose of changing s ragistered
cfhee o registenedd agent, or both,in the State ol Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agont bean farmibar with, ancd seceps the obligatons of, Secton 607.05056, Florida Statutes.

SIGNATURE

T e Ty b 1 ",J,‘,',',,,{,,”l"',," : *agpend arad i z{;;ﬁi:-.a'l'f\um B (NOTE: Asgslarad Agent signature required when relnstaling) DATE
2. OHICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D [J oeere TATILE [ change [T Addition )
ha: DOLLARHIDE, WILLIAM 1.2 NAME 3
smeranes | 29 8. PALAFOX ST. 1.3 STREET ADDRESS a
LU ._PEN.SACOLA.. FL e 14 GiTy-51-2IP &l
T D [Jotteie 21 THTLE [ change [T Addition | O
(R DOLLARHIDE, MARGARET P, 22 NAME
s aorez: | 29 8. PALAFOX ST. 23 STREET ADDRESS
| cneon e PENSACOLAFL S 2.4CIY-ST-2F
T [ DECETE PERAM: [ Change [ Addition
has 32 NAME
S E ANk 52, 33 STREET ADDRESS
O SE e 7 o o 34 CITY-51-2IP
e [ bFLETE A1 TIILE [ change [ Addition
hAY- 4 2 NAME
STHRHED &0 55 ‘ 4.3STREET ADORESS
| oy 61 e ) S 44 LIy -$T-2P
i [ DHETE 51 TITLE [thange L. Addition
K . 52 NAME
STHEELADEREEE 5 3 STREET ADDRESS
| onysog i o e W sacy-sT-2R
Tt : T osiene 61 TME ] Change  [_I Addition
HARR : 62 NAME
SVRELD 880k 3 STREET ACDRESS
Lo s me ) o ‘ 64 CITY-51- 2P
14, 1 da hurehy certdy that the mfosmation supplied wilh this filing daes not guality for the exernption stated in Section 118.07(3)i}, Florida Statutes. | further cerlily thal the
dor o ind cdedd Gootbes annoal e Grwppleme | rt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Ve 5

ian an officat o dire Clar ol i
appears an Bk 12 0 Bl

SIGNATURE:

B\npowered to exacute thig reporl as required by Chapter 807, Florida Statutes; and that my name

- 3/1/A7  o4Aas.989K

Vaytire Prore 4




