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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT b FLORDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT L Sacretary of Stale

DIVISION OF CORPORATIONS

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme:

TUNECO, INC.

(4)

A A

Princlpal Place of Business i\“‘.-é-iﬂﬁé Address

614 UVINGSTON COURT 814 LIVINGSTON COURT
SUITE € SUITE E
MARIETTA GA 30067 MARIETTA GA 30067

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Plage of Businoss Za. Maiing Address

214095 Ame Mekardands

Sulte, Apl. #, efc.

Suite, Apt #. etc.

- 06/05/1991 ___
£ - umber pplied For
2..5J ’fDQSMdEQMCEG.AM__MB?m Not Applicable

O $8.75 Additional

B. Ceortificate of Status Desired Fee Required

6. Elaction Campaign Financing $5.00 may Be
Trust Fund Conlribution Added to Fass

8. This carporation owes or has paid the current year Intapdibla
Personal Property Tax due June 30. L__| Yos No

10. Name and Address of New Reglstered Agent 7

Street Address (P.O. Box Number is Not Acceptable}

&S R “City ¥ Brate o
28 A.l
“"C%]lry T j Zip ‘p o 'lCounlry '
2¢ o [as] 2] 30004 (]
9. Name and Address of Current Reglslered Agent |
JOHNSON, PAUL 81) Name
6020 8. ORANGE BLOSSOM TRAIL B2
ORLANDO FL 32808 -
84| City

Zip Code

FL

agent. | am familiar with and accept 1he obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the prowsans of Seciions 607 0402 and 607, 1508, Tlorida Stalutes, The above-named oo paration submits this staterment for the purposs of changing its registered
office or regigtered agornl, o bath in the Stale of Horida. Such chango was authorized by he carporation’s board of direclors. | hereby accept the appointment as registered

SIgRaLore tyl ol o0 it e 1 et e s bl Sl e T Mo Riagistered Agent sigial re 1ogiired whim einstatng) DATE =

12. O HGURS AND DIRLCTONS 13. ADDITIONSICHANGES T GFFICERS AND DIRECTORS N 12|
L [ [ peLeTe 11 HILE [ Crange [T Addition | &=
NAME SCHROEDER, WILLIAM C. 1.2 NAME §
streer aporzss | 814 LIVINGSTON COURT, SUNE E 1.3 STREET ADORESS g
QITY-ST-2P MARIETTAGA S 1.4 CITY-ST-2IP &
TMLE i TJ veLere 2ATE [ thange 11 Addition |O
KAME SCHROEDER, WILLIAM C. 2.2 Namt
street aporess | 844 LIVINGSTON COURT, SUITE E 23 STREFT ADDRESS
CiTY-57- 2P MARIETTA GA e 2.4CITY-ST- 7P
TITLE F T ook 31TILE [T change T[] Acdition
HAME SCHROEDER, VIRGINIA 32 NAME
staeevaponess | 814 LIVINGSTON COURT, SUITE E 33 STREET ADDRESS
CITY-ST- 2P MARIETTA GA 34 CITY-ST- 1P
e . W T4 1 JEETLT: [ Change ] Addition
NAME KELLY, JAMES 4.2 NAME
srreev aponess | 814 LIVINGSTON CT STE E 42 STREET ADDRESS
CITY-5T-2P MARETTAGA LACITY-S1- 1P
TInLE [T DELETe 51T TX Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS

OMCSVIP e I 54CHTY-51-2IP
TILE T oeete B1TITIE " Change [ Adartion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CTy-51-21P B4 CITY- 5T-21P

Block 12 or Block 13 #f changed, or on an atlachmient wilh an address,

Q/// o~

e o o o

14, | hereby cerllfy thal the informatian supplicad with this filing dogs rot guality for the exemplion staled in Section 110.07(3Xi}, Florida Stalutes. 1 further certily that the infarmation
indicatad on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer ar diregtor of the carporation ar the receiver on rustee oempowered 10 execute this report as ronuired by Chapter 607, Florida Statutes; and that my name appears in

<, /2. r00



