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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 3

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B, Mortham
Secretary of Siale

DOCUMENT # P30463

1. Corporation Name

TAPES PLUS, INC.

(4)

Princlpal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

OB

22648 LOCKNESS AVENUE 22848 LOCKNESS AVENUE
TORRANGE CA 90501 TORRANCE CA 90501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
08/09/1980 -
2, Principal Place of Business | 28. Mailing Address 4. FE) Number Applied For
’2_1i 2(-;[ 95‘3818628 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, tc. i
p — L AP 6. Cerlificate of Status Desired E] $B'75 Addiional
n 27] Fee Required
City & Stale i Ciy & State 8. Election Campaign Financing $5.00 May B
23 8 Trust Fund Contribution Addad to Foes
Zip Counity | dip Couniry 8. This corporation owes or has paid the current year Intangible
24 E 29—t EJ Parsanal Property Tax due June 30, Yes O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, G. BRETT B1f Name
805“ ARLINGTON EXPRESS 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4| City FL 85| Zip Code

$1. Pursuant 1o the provisions of Sections 607.0002 and 607 1508, Florida Stalutes, the above-named corparalion Submits this statemant for the purpose of changing its fegistered
office of registered agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
ageni. | am famitar with, and accept the obligations of, Section 807.0505, Flarida Stalutes.

SIGNATURE _

Signature. fypac or prnted nanis of st RGO Bnd it 1 appleablc {HOTE: Registersd Agent signature requrea when renstating) DATE =

| 12. QFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]

TITLE ~PD (] DELETE 11TILE [ change L Addition |2

NAME HARGREAVES, LEON 12 NAME g

smeeraoress | 1400 WILD AZALEA LANE 13 STREET ADDRESS S

CTY-ST-2IP ATHENS GA 14CITY-57-2IP &

TiTLE Bl L] DELETE 21TNLE [V Change [ Addition |©

NAME HARGREAVES, KATHRYN 22 NAME

staeer aopeess | 1400 WILD AZALEA LANE 2.3 STREET ADDRESS

CiFY-S1- 2P ATHENS GA 2.4CITY- ST-2IP

TLE ') "7 DELETE 31 TITLE [T change ] Addition

RAME HARGREAVES, KATHRYN 1.2 HAME

steer anoress | 1400 WILD AZALEA LANE 4.3 STREET ADDRESS

CiTY-8T1-2IP ATHENS GA 34 CITY-51-2IP

TLE ] ceere 41TTLE [dchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CiTY-SI- 2P L4 CITY-S1- 7P

TIME [T DELETE S17TLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 54 0Y-51- 2P

TMLE T DELETE 61TILE [JChange [J Addition

MNAME £.2 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY-ST- 2P &4 CITY-5T- 2P

14. | hereby certify 1hat Lhe information suppried with this filing docs not qualify for t

indicalad on this annual reporl or supplenentsl annual repart is Lrue and accurate and that my signalure shall have the same legal effect as if made under palh; that | am an
officer or director of the corporation or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, o on an alla(:hn% acddress.
PAEAED AW B et i

he exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

s 2D o o 4 s B o D



