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1FILE NOW: FILING FEE AFTER MAY S5T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(;Q,:(::FH(;);;:P?:LIONS Secretary Of State
DOCUMENT # P3000016728 (6)

1. Corporation Name

MIDNIGHT RAINBOW MUSIC, INC.

NN A

Principal Flace of Business Mailing Address
457 BEARDED OAK CIRCLE 457 BEARDED OAK CIRCLE
SARASOTA FL 34232 SARASOTA FL 34232
S0 S0 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- 103/01/1993
2. Princwpal Place of Business __2__a. Mailing Address 4. FEI Number Appliad For
21 R £5-0393655 Not Applicable
Suite, Apt #, etc _ Suite, AplL. #, elo. B . $8.75 Additional
r‘*] L??] &, Certificate of Status Dasired x Fea Required
City & Stalo - Crly & Stato 6. Eloction Campalgn Financing $5.00 May Be
23] . 28] Trus! Fund Contribution O Added to Fees
Zip | _ Counny - s | Country 8. This corporation owes or has paid the current year Intangible
—Eﬂ 25] 2_;' ao] Personal Property Tax due June 30, E Yes [l Ne
9. Name and Address of Cutre_rJE ﬁeglotered Agenl 10. Name and Address of New Reglstered Agent
1
SARTORE, ROBERT J 81| Nama
457 BEMD DAK C'RCLE B2| Straet Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34232

83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flornida Statutes, tho above-named corporation submits this statement for the purpese of changing its registored
office or registerod agant. or both, in the State of Florida Such change was authorized by tho corporation's board of directors. | hereby accepl the appointment as regisiored
agent | am tamitar with, and accopl tho obhigations of, Spclion 607.0505, Florida Slatutes.

SIGNATURE __ .. e —
Sigp alur. |;p0d o printed name It Tegmtvad agent ared e it appdcatie (HOTE - Aegistared Agont signature requlred when reinsiating) DATE

12. __OFF ICERS AND [Jliilﬁ(ﬂ ORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D 1 oEcete 1ITILE [Jchange [ Addition

NAME SARTORE, ROBERT J 1.2 NAME

sireeraponrss | 497 BEARDED QAKS CIRCLE 1.3 STREET ADDRESS

CAY-S1. 2 SARASOTA FL 34232 o ] | 14 ciry-st-21p

THLE [ oeLese 21TITLE [T change [ Addition

NAME 2.2 NAME

STREET ADURESS 2.3 STREET ADDRESS

ciy-str-ap . 24CITY-51-2P

TME T DeLEre 31TME 3 Changs ] Addibon

MAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-SE- 2P . _ 34.CY-S1-2iP

TILE 3 veLete 41 THLE [Tchange ~ E_T Addition

NAME 4, 2 NAME

SIREET ADDRESS 4.3 5TREE] ADDRESS

CiTy-SE-2r _ 4.4 CITY-ST1-2IP

TILE L[] petkte 5.1 TNLE [T Crange [ addilion

RAME §2 NAME

STREET ADDRESS 5.3 STRELY ADDRESS

CIT1Y-81-2IP 54 CITY-51-2IP

TImE T oecee 61 TALE [Jchange [ Additian

NAME 67 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY -ST- 28 64 CITY-ST-2P

14, | horeby cnrhl?/ that tho infermatbion supplied wilh this filing docs not quality for the exemplion stated in Section 119.07(3){i). Florida Stalutes. | further carlify tha! the information
indicated on thus anrsual raport or supplomomm annual report is true and accurate and that my signature shall have the same logal effect as if mado under aath; that 1 am an
officer or drecior of the Gorpo| 0 rece; ig :mpowerad ta execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changlod, or Dll - addross.

4 fan, G 2N19 5227

CR2E034 (10/97)



