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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUSCARINO GUITARS, INC

Principai Place of Business Mailing Address

RIEIHAE 4075 190TH AVE
Uusm FL S 3 L 3 hAsHGO fL 33773 . DO NOT WRITE (N THIS SPACE

Feb 20 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21] 26 50-3194882 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc. .
P ! 5. Certificate of Status Desired O $8.75 Addtional
@ 27 Fee Required
City 8 State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
24 m a m Parsonal Proparty Tax due June 30. Yes [ 1Mo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BUSCARINO, JOXN 81| Name
9075 130“" AVE B2| Sirest Address (P.O. Box Number is Not Acceptabls)
LARGO FL 484 3377773 =
84| City FL1?5 Zip Code

Borasciont

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or hoth, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
ong of, Section 607.0505, Florida Slatul‘gs.

2llel9%

agent. | am fampjliar ygith, and accept the ok
SIGNATURE % rigeste TJowN Becarmnd
J lite, ted name gf registored agent and tilla 11l applicable.

S hod or [y (NOTE: Registered Agv?nt gignaturg lequ?éd‘-hen reingtating)
12, 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T nECeTe 11 1TLE [ Change L] Acdtion
RAME BUSCARINO, JOHN 1.2 RAME
sheer aoDRzss | 8480 - 81ST WAY NORTH 1.3 STREET ADDRESS
CilY- 512 SEMINOLE FL 34847 14 CTY-ST-TIP
TIRLE [ ofLETE 2.4 TILE O Change [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2IP 2.4CITY-ST-2IP
TITLE ARG 31 TILE T change 11 Addition
NAME 32 NAME
SYREET ADDRESS 33STREET ADDAESS
CITY-S1-21P 34 6my-s7-2P
i ] DELETE 41THLE T J Change  [_] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P LAY~ ST-2IP
NLE I DELETE 51 TITLE [ crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2P 54CITY-ST-2P
TITLE [ oeLETe 61TMLE T J Change ] Addition
HAME £.2 NAME
STRFET ADDRESS 6.3 STREET ADORESS
OHY-ST-2P 64 CITY-ST- 2P

Block 12 or Block 13 if changed, ar on an atlachment with an address,

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowared jo.a

14, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statules. | further certify that the information
indicaled on 1his annual report or supplemenlal annual report is rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
ecule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

CROEG34 (10/97)



