SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002484

1. Corporation Name

SUPERNATURAL SOUNDS, INC.

—_———

Mailing Address

1006 CENTER AVE
PANAMA CITY FL 32401

Principal Place of Business

1008 CENTER AVE
PANAMA CITY FL 32401

FILED .
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90028 017 ****70.00

601797 - 9UULS - 2y

A R

2. Principal Place of Business 2a. Mailing Address

21] 26]

3. 06%618?7?9051%& or Qualifed

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2—2_]_) o ;'1 583492109 Not Applicable
Ct tat City & Stat iti
fy & State ty & State 5. Certifcate of Status Desired  [J $8.75 Additional
E‘ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;! IE‘ §| I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, DARRELL D 82| Street Address (P.O. Box Number is Not Acceptable)
1008 CENTER AVE
PANAMA CITY FL 32401 &
84| City 85| Zip Cede

11. Pursuant {o the pravisions of Sections 617.0502 and 617.1508, Florida

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

) Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnature, typed or pﬂrmd name of registerad ;gum and title f applicable.” (NOTE: F d Agent sig) required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ME PTD [] DELETE 1ATME Pt [JChange [ Addition
N KELLY, DARRELL D | 2NAVE W
steeTaporess| 1008 CENTER AVENUE 1.3 5TREET ADURESS
CITY-ST-Z1P PANAMA CITY FL 32401 14 CITY-ST-ZIP
TIRLE VD [J DELETE 24TIMLE v P RAChange [ Addition
AN JOHNSON, LINDA M 220ave James M. Kelly
smeeraopress| 1124 HARMON AVENUE 2asmeeTaooress | (€0 ¥ CenTey AVCL
CITY-ST-ZIP PANAMA CITY FL 32401 2 4 CITY-ST-2P Panama Ciy FL. 3d 4oy
TME ==8D - - = - O DELETE 34 TMLE SD - - Z Thange (] Addition
NAME DOUGLAS, ANGELA E 32 NAME maudive Kelly
sreeraporess| 511 DAVID AVENUE 33STREETADDRESS | | 0 ¥ Cen Ty Ave.
CITY-ST-2P PANAMA CITY FL 32404 worstze | Padtama City  FL. 3a4° (
TITLE [J DELETE 41TIME ’ [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2ZPP
TMLE [ DELETE 51 TILE [JChange  [JAddiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIMLE ] DELETE §1TIMLE [JcChange [ Addition
NAME €2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CmY-ST. 2IP 4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 1

2 i
SIGNAT?:IQI::}

if changed, or on an attachment with an address, with alt other kike empowered.

¥52 -785-§ 51l

CR2E037 (5/99)

Fd

ozﬂ/:a/?q

Daytime Phone #



