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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BIG AL'S RECORDS & TAPES CORPORATION

Mailing Address

5560 NORWOOD AVE.
JACKSONVILLE FL 32208

Principal Place of Business

5560 NORWOOD AVE.
JACKSONVILLE FL 32208

FILED
May 07 1998 8:00am
Secretary of State

NSO A

DO NOT WRITE IN THIS SPACE

28] 20] 20]

3. Date Incorporated or Qualified
2., Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] L {26 53-3166160 Not Applicable
Suite, Apl. #, olc, Suile, Apl. #, elc. it
P P 5. Cerlificate of Status Desired O $8.75 Addiiona)
E EJ Fee Requited
City & State | Ciy 8 State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
m Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
o4

Persanal Properly Tax due June 30, ves [ JNo

9. Name snd Address of Current Reglstered Agent

. Name and Address of New Registered Agent

;
!
i
£
I

Sireet Address (P.O. Box Number is Not Acceptable)

SMITH, ANGELYN 81 Name
4225 NOTTER AVE. m
JACKSONVILLE FL 32208

B3

83| Ciy

85| Zip Code

FL

agent. | am familiar with, and accet the obhigatians of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of flerida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

Bignature, typod o printed namie of faguéteradd Agant ad tile § appie st (ROTT - Ragistorad Agent signature Tequired when rainstating} DATE o
2, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P U vecee 1.1 TITLE O thange ] Addition | &
NAME SMITH, ALFRED + 2 NAME §
smeTaponess | 4225 NOTTER AVENUE 1.3 STREET ADDRESS g
CiTY-ST- 2P JACKSONWVILLE FL 14 CiTY-5T-21P &
TiE 2 T vECETE Z1TILE [ trange ] Mdtion |O
NAME SMITH, ANGELYN 22 NAME
seerappaess | 4225 NOTTER AVENUE 2.3 STREET ADDRESS
CTY-§T-7P JACKSONVILLE FL 2. 40TY-5T-2IP
TMLE K] [T DeLETE 31TILE [CJchange [ Addition
NAME SMITH, ARCHIE 32 NAME
smeeraponess | 1601 DUNN AVE #202 33 STREET ADIRESS
CIN-§T-2P "JACKSONVILLE FL 34 CITY-51- 2IF
THLE VP L] DELETE 41 T0LE [Jcrange [ Addilion
HAME WILUAMS, LAWRENCE & 2NAME
sweeTanoress | 2534 DOBY STREET 4.3 STREET ADDRESS
BTy -57- 21P JACKSONVILLE FL A4 CITY- ST-2P
e [J peLete 5.1 TITLE [Ochange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry -51- 20 5.4 CITY-ST-2IP
TmE 1 DELETE 6.3 TIILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
HTY-ST1-2P 5.4 CITY-51-2P
4. 1 heraby certify thal the information supphied with this filing does not qualify for the exempilion stated in Soction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or rusler empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegaor on an attachmenl wil address.
| ek iBerBen e m gD // A v o AN T e o nissze




