FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
NG TN

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT #  P94000025635 (1)

MIGHTY TRUTH RECORDS, INC.

e B AT

Principal Place of Busingss,

POST OFFICE BOX 861 POST OFFICE BOX 861
MELBOURNE FL 32902 MELBOURME FL 32002
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L. e e 04/04/1894 05/01/1995
2. Procipal Place of Business Hga. Mailing Address 4. FE Number Applied For
L |26 59-3237304 Not Appiicabie
Sure, AL #, ele | Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8_75 Adf.!itional
??J 7 o o _21] Fee Required
City & Stale | Gty & State €. Blection Campaign Financing - $5.00 May Bo
23' - ey 23] Trust Fund Contribution Added to Fees
Jip ~ Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 20] 30 Florida Statutes B ves CINo
}- _ .._._. 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FELTON, DAVID 82| Streat Address PO Box Nombar 15 Not Acceptabla) C‘B
213 AUGUSTA WAY L QSR Cprane  Creck BRlu
MELBOURNE FL 32040 83
(84| ity 85] Zp Codo
Ma)beorne FL [ 23940

HL Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florda Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered ofice
O registered agont, o bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
ferniiar wth, and accepl tha obligahons of, Section B07 0505, Flonda Statutes.

SIGNATUHE

_ ¥ Db G e O fe g e o @l it aiveabls T T INDE  Ragistorad Agent sanatune e sd whon renstatig DATE m
12, _ ... _OHICIRS ANDDIREGIORS 13 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
it PVST 1 OFLETE ATILE [ Crange  [) Additan -
n FELTON, DAVID 12haE 3
searsrss | POST OFFICE BOX 861 N/A 13 SIREET ADRESS &
CTy-51 2w MELBOURNE FL 14CITY-51-21p &
me 1 p i T LI DECETE 21TIE [JThange [ Addiion |©O
HaME FELTON, DAVID 22 NAME
SIHEE | ADDRESS POST OFFICE BOX 861 N/A 23 SIREET ADDRESS
evstar | MELBOURNEFL Z4CY-ST-2F
Tt ] DELETE 11TILE {3 Change [ Addition
(e 32 NAME
SORLEDADDRESS 3% SYREET ADDRESS
THY S 21 e ) 34CITY-§1-2w
TN [ DEiETE 4 1T0LF [] Change [} Aadilion
HEL 42 HAME
Srat: 1 ADLH: s 4.3 STREET ADDRESS
| onestar ) - o 44 0ITY-ST-21P
T [7] BELERE 5 1TIILE [ Chaage [ Addition
Kby 52 NAME
SIREED ATIDRESS 53 SIREET ADDRESS
R o _ 54CITY-§T-2P
i ] DELETE 6 LTHILE [ Crange [ Addilion
HARE 62 KAME
Slds 1 ADDE 55 63 STREET ADDRISS
RN L L 64 CITY-51- 2P

14. 1 do horoby certify that the informiation supplied with tis ing is voiuntariy formished and toes not quaiy for the exemption stated In Section 119.07(3)k), Florida Statutes. | futher
cerlify that the inforrnation indcated cn this annual reporl or suppiemental annual rapart is frue and accurate and that my signature shall have the sama legal effect as if matle under
aath: that | am an oticer or drector of the corporation or the receiver or trustee empowerad 10 execute this repont as required by Chapter BO7, Florida Statutes; and that my name

appears e Block 12 or Block 13 i fhanged, o on an atiachpent with an address.
hesdest T-4-96  (401)220-4815

SIGNATURE: _ , o Ll N T
SlGNA%\E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DORECT¢ Diate Doyt Phone #




