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

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REFORT

1998

$Sandra B. Mortham
Secrelary of State

Mar 25 1998 8:00am
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Mame

A-1 SONOS, INC.

Principal Place of Busingss

Mailing Address

O

$930 STATE RD. B4 8930 STATE RD. 84
Hol #101
DAVIE FL 33324 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1994
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21] 26 650500614 Not Applicabla
Suite, Apt. #, etc Suite, Apt. #, elc.
P P 6. Certificate of Status Desired O $8'75 Adaitional
22 27I Fee Required
City & Slate City & State 8. Elaction Campalgn Financing $5.00 Mey Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
m 25 29 3o| Parsonal Property Tax due June 30, H‘Yes [ Ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HENDRIXSON, PAM 81| Name
:91%(: STATE ROAD 84 B2| Street Address (P.C. Box Number is Not Acceplable}
DAVIE FL 33324 63
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in Lhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules,

SIGNATURE o~ o !
Slgnaturp, ty sod of puntad rama of regrstered agent and Yis il appiicablo, (NOTE: Registerad Agent signaturd reguired whan teinstating) DATE
12. OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV [T pecete VUTMLE T Crange [ Adaition
NAME HENDRIXSON, PAM 12 NAME
steeeT anoress | 8930 SR, 84, #101 1.3 STREET AGDRESS
oiry-St-2p DAVIE FL 33324 - 1.4 CITY-5T. 2P -
TITE DELETE 217ITLE Change mdsmon
NAME H&Mdu”}‘f on ) RO h 22 NANE :
STREET ADDRESS 8 430 S (3 e‘f W of 23 STAEET ADDRESS
CITY -5T-IP DM_"_Q} FL- 3 5;},}."[‘ 2 4CITY-5T-7F
THLE o LT oEeTe 31TILE [Jcrange  [J Addition
NAME 32 NAME
STREEY ADDAESS l 3.3 STREET ADDRESS
Ty -ST1- 2P 34.0TY-57- 2P
THLE ~ [J DELETE 41TME [T change [ Acdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 DTY-57- 7P
TITLE ] DELETE 54 THILE L change T Addition
NAME 5.2 NAME
STREET ADDRESS + 5.3 STREET ADDRESS
LTy ST 2P 5.4 CITY-5T-2IP
e ] DELETE §1TMLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
V- §1-2 J B4 CITY-57-21P

i 3-19-9%

14. | hareby certify that the information supphiad with this filing does not quality for the exemgtion slaled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sams legal effect as if made under oath; that 1 am an
officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an allachment with an address.

SIGNATURE: _ pazm

CRZE034 (10/97)



