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

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Secretary of State

1997

DIVISION QF CORPORATIONS
DPPUMENT # P9300001 6728 (6)

MIDNIGHT RAINBOW MUSIC, INC.

| Prncpa Place of Busness
457 BEARDED OAK CIRCLE
SARASOTA FL 34232

Kahng Address

457 BEARDED OAK GIRCLE
SARASOTA FL 342321656

0 O O

3. Date Incorporated or Qualified

3a. Date of Last Report

03/01/1893 06/05/1896
5. Brineipal e of usnees T 2a, Mailing Address & FEI Number Appliod For
ET— 20] 65-0303655 Not Applcatie
Suite:, Apt #, ©tc Sune, Apt #, etc. iti
[ ‘ - P §. Certificate of Status Desired ] $8.75 aaditional
22] 27] B Fee Required
City & Stale __ Ciy& State 6. Election Campaign Financing $5.00 May Be
2 . 28] Trust Fund Contribution Added fo Fees
| e __ Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
ﬂi ,,,,, 251 29] ;] Florida Statutes Oves [Ne
~7""9. Name and Addrass of Current Registered Agent 10. Neme end Address of New Registered Agenl
SAHT ORE ROBERT J 81| Name
457 BEARDED OAK CIRGLE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
B3
(84| City Zip Code

FL [*

|11, Prsuant o the prow sians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparafion submits fhis statement for the purposs of changing s registered
office or registered agernt, of both, i the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam familiar with, and accet the abligations of, Seclion 607.0505, Florida Statutes.

information indicated on this ang
I am an ofhcer or direcior
appears in B-ock 12 o Bl

SIGNATURE:

SIGNATURE AND TYPED OR

jed, or on

D NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURI
o o Lt nanes of oo p See Iag( 1 and tite o nnplcamu (NOTE: Registerad Agant sipnalure requirad when reinstaling) DATE

(2. OIFICE RS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D (] DELETE TIHILE [Tcharge ] Addition
NAME SARTORE, ROBERY J 1.2 NAME
STREF ! ATORESS 457 BEARDED OAKS C'RCLE 1.3 STREET ADDRESS
CIlY-S1-20 WSARASOTA FL 34232 L 14 CITY-81-2IP
T1TLE o [T oaes 21TE [T change [T Addition
NAkE 22 NAME
STROFT ADDRE 64 23 STREET ADDRESS
Civ-§1-2IF . o 2. 40OY-51-2F
me T oruere 31TTLE [Fchange [ Addition
hANE 32 NAME
STREFT ADDR: 55 3.3 STREET ADDRESS
CIY-ST AP | 34 CITY-51-2IP
Y [J oFLETE 41 TTLE [ change [ Addition
A 4,2 NAME
STREF) ADERESS 43 STREET ADORESS
or-g1-ae - 44 CITY-51-2P
me [J DeLeTe 55 TITLE [Jchange  [F Addition
NahE 52 NAME
SIREEE ATDRESS 5.3 STREET ALCRESS

LA S 54CITY-S1-2P
Triee L] pErETe 611ITLE [T Crange LT Audiiion
NAME 67 NAME
STREFT ATORFSS 63 STREEY ADDRESS
cry-si-pe | 64 CITY-81-2IP
14, | do hereby certy that the information supphed with this filing does not gualify for the exempbion stated in Section 119.07(3)(), Florida Statutes. | lurther certify thal the

port of supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as i made under oalh; that
han o the recoiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
n attachment with an address,

Feb 25 1997 8:00am

CR2E034 (9/96)



