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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000014088 (6)

MR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MUSICANA - CLEARWATER, INC.

Princip:a’ Place of Business

1560 MCMULLEN BOOTH 1560 MCMULLEN BOOTH
CLEARWATER FL 34619 GLEARWATER FL 34619-2585
3, Date Incorporated or Qualitied | 8a. Dale of Last Report
I 02/18/1954 07/16/1996
2. Principal Place of Busingss 20. Mailing Address 4, FEI Number Applied For
S 2‘5"1 59'3229392 Mot Applicable
Suite. Ape # ot Suite, Apt #, etc.
o ¢ P 5. Certificate of Status Desirad O $U.75 Addtional
3@1 e ;;[ Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
L 28 Trust Fund Confribution O Added 10 Fees
L am . Counley op Counlry 8. This corporation has labllity for intangible tax under s. 199.032,
24 25] 2] 30 Fiorida Statules B0 ves [ Mo
| o ... B Nameand Address of Current Reglstered Agent 10, Nama and Address of New Regisiered Agent
BARLOW, RUTH D 81| Name
1560 MCMULLEN BOOTH 82, Strest Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34618
83
84| City FL 88| Zip Code

[71%. Parsuant to the uvisions of Secliong 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purgosa of changing ils registerad
affice or regisleradl agent, or both, in the State of Floricda. Such change was authorlzed by the corporation's board of directors, | hereby accept the appointrnent as registered
agenl | am familiar with, and accep the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE _ e N
| Srnm' e, typed ot prnted pamn of regislorud agent and tite if applicable (NOTE: Ragialerec Agen! signalure required when reinstating} DATE
ILE I } OrFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
niL PD [T oeLere 11TME [J Change ] Addition
NAME SHAW. JAMES R 1.2 NAME
sineer anceess | 1817 BALLY BUNION DR 1.3 STHEET ADDRESS
eiv-sre | DULUTH GA 30155 14 CITY-5T-2IP
e DVP [T DELETE 21TE [J Change [} Adkiition
NaME ANDERSON, CAROLINE P 22NME
smee aopress | 3091 GOVERNOR'S LAKE DR STE 500 2.3 STREET ADDRESS
aiv-siae | NORCROSS BGA 30071 2.4 G1Y-8T- 2P
e ) T DELETE 31TMLE [T change ] Addition
NAME 32 NAME
STRLET ADDARESS 3.3 STREET ADDRESS
oI -S1 2w ] B 34, CITY-§1-2P
B T orLeve 4 UTILE [ change ] Addition
HAMF 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-51-2IF 44 CITY-8T-2IP
S CToireT 51T [T change L] Addition
Nt 52 NAME
STHEFT ADDFIESS 5.3 STREET ADDRESS
CiY-ST-21f 54 CITY-51-2IP
Tme h [T DeLErE 54 TITLE I Change L] Addition
HAME 62 NAME
STHEET ADDRESS j 6.3 STHEET ADDRESS
CITY-5T- 2 6.4 CITY-8T- 2P

[ 14, | do hereby cerlily thal tha informalion supplied with this iing does not qualily Tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily thal the
information mdicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhicer or director of the corgoration or the receiver or lrusies empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: o lppr— - H-)T-9F g3~ 729/-320Y
IAME OF BIGNING OFFICER DR DIRECTOR “hata T Dayime Paono # ¥

- B

SIGNETURE AND TYRED OR PRINTE

T TPROFN . Lo FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 3 1 9 9 7 8 : O O am

CR2E034 (9/96)



