FILE NOW: FILING FEE AFTER MAY 1ST 11 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90111 007 ***150.00

1999
DOCUMENT # Pg3000016728

1. Corporaiion Name

MIDNIGHT RAINBOW MUSIC, INC.

i |

DO NOT WRITE IN THIS SPACE

Mailing Address

457 BEARDED OAK CIRCIE
SARASOTA FL 34232

Principal Place of Business

457 BEARDED QAK CIRCLE
SARASCTA FL 34232

3. Date Incorporated or Qualifed

03/01/1993
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Aptlied For
24?! ;l 65‘0393655 Not Applicable

$8.75 aditionat

Suite, Aot #. etc.
Fee Required

Suite, Apt. #, etc. ] ]
- E— ~5.~Certifc ate of-Status-Desired- — {1~

7]

]

N

City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
2_3] m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;‘ 25 El m Persor al Property Tax. [ ves 1Wno
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
SARTORE, ROBERT
447 BEARDED OAK CIRCLE 82| Street Acldress (P.O. Bov Number is Not Acceptabie)
SARASOTA FL 34232 83
84| City Fms Zip Code

11. Pursuz nt 1o the provisions of Scctions 607.050: and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed n: me of registered agen and title if applicable (NO1E: Registered Agent signature req lired when remstaling; DATE

ADDITIINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANID DIRECTORS 13.

TMLE D [ DELETE 11TITLE [JChange  [] Addition
NAME SARTORE, ROBERT J 12 NAME

smeeraoore 53| 457 BEARDED QAKS CIRCLE 13 STREET ADDRESS

CITY-5T-2PP SARASOTA FL 34232 14 CITY-ST-2P

TME [] DELETE 21TIMLE [IChange [ Addition
NAME 22 NAME

STREET ADDRSS 23 STREET ADDRESS

CITY-5T-2P 2 4 CITY-5T-2IP

TITLE [] DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME

STREET ADDR 158 33 STREET ADDRESS

CITY- $T-21P 34.CITY-ST-21P

TMLE [ DELETE 44TITLE [JChange (] Addition
NAME 4.2 NAME

STREET ADDR 385 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-21P

TITLE ] DELETE 51TIMLE [JcChange  [J Addition
NAME 52 NAME

STREET ADDRZ58 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

e T DELETE 61 TITLE Clchange L] Addition
NAME 6.2 NAME

STREET ADDR 28§ 8.3 STREET ADDRESS

CTY-5T-2P 64 CITY-ST-2ZIP

t4. | heredy certify that the informiition supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicaed on this anm e%gplementaf annual repart is true and ac surate and that my signa ure shall have 11e same legal effect as if made L nder oath; 1hat | am an
officel or director offhe corpor tion™er the rece ver or trustee empoweyed to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

h

Uai oo/

CR2E034 (11/98)

Block 12 or Block 43 if change ;?n an attachment with an add| . with all other like empowered
& i .. -3y r gl
3 YA AT aN378 328
/ ?’als p-—’

SIGNATURE:
SIGNAURE AND TYP “PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Dayhime Phone #

— o —— W - —




