FILE NOW: FILING FEE 1S $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 - .

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthapm
Sacretary of State ]
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUPERNATURAL SOUNDS, INC.

N97000002484 (0)

i TR R

Principal Place of Business Mailing Address

1008 CENTER AVE 1008 CENTER AVE 3. Date Incorporated or Qualified
PANAMA CITY FL 32401 PANAMA CITY FL 32401 05/0130199?
4. FEI Number Applied For
56-349 Ai09 Not Applicable
2. Principal Piace of Busi 2a. Mailing Address
fncipal ac usness ing Addres B. Certilicate of Status Desired = $8.75 Additional
2 ;1 Foe Reguired
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Etection Cempaign Financing $5.00 MayBe
g_ﬂ ;r-l Trust Fund Contribution Added \o Fees
City & Stale Cily & Stale T. Is this nonprofit corparation a8 homaownaers association?
23 28 COve: Bino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m El ;;l 30 Parsonal Property Tax due June 30. {1 ves E No
#. Name and Address of Current Reglatered Agant 10. Name and Addreas of New Reglistered Agent
811 Name
KEU-Y' DAMELL 0 82| Streat Address (P.O. Box Number is Not Accaptable)
1008 CENTER AVE
PANAMA CITY FL 32401 83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida $tatutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agont, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Slatutes.

Black 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: </ Ny, £/ (2D S . .

SIGNATURE
Signature, typed or printed nanw ol (agislored agent and Ylle Il applicabla [NOTE: Regstered Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS . — 1:15:”LE /T ADDITIONSICHANGES TO OFRICERS AND EIIR(;E"&;:TSHS [%%idmon
TILE DEL| 1T ; n
NAME 12 NAME PARRR LL . KELLY ”D “
STREEY ADDRESS 135TREET ADDRESS (1009 CeATEr AVE.
CINV-ST- 2P ucny-s1-7e [funamin Gidy Bl 33480
TITeE [J ceLeTe 21TNLE v r [J Change  [gF-Addition
NAME 22 NAME Linda M, Jobase n D"
STREET ADDAESS assteeranoress | 13 &4 H ARMSA AVe,
CITY-ST- 7P pacTY-st-zr ) Fx o1
WILE L_J DELETE 31 TILE Chanpe Addition
HAME 3.2 NANE Andtio, F Povalws 4y D i
STREET ADDRESS 3.3 STREET ADDRESS Sl i D‘ vin Avt
EMY-ST-2 sactv-stze |PnAma Gy . FL, 32404
TIILE L] DetETE 41TME L] Change |1 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAFET ADDRESS
CITY-57-21P 44 CiTY-ST-2IP
TITLE [_] OELETE 51TMLE [J change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
TILE LT bELETE 6.1 TITLE [JChange L Addiion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21IP J s40iy-§7-70
14. | hereby cenlfglihal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gertify that_lhe information
indicated on this annual report or supplomaental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in

W/, /%V

2o -8 e[|

CR2E037 (10/97)




