[ PROFIT i FLORIDA DEPARTMENT OF STATE
1 CORPORATION Sandra B. Mortham
‘ ANNUAL REPORT Secretary of State
1996 % it DIVISION OF CORPORATIONS

DOCUMENT # P94000066631 (0)

1. Corporation Name

AUDIO SOUND DESIGN, INC.

A A

Principal Place of Busingss Maiing Address
1630 VICKI DRIVE 1690 VICK! DRIVE
SEBRING FL 33870 SEBRING FL 33870
3. Date Incorporated or Qualified 3a. Date of Last Report
. Principal Place of Busness 2a. Maling Acdress 4. TETNumber [Applied Far
21] o 25[777, - - 650527921 {Not Applicable
Suite, Apl. #, eto.  Suite, Apt. 4, 6lc 5. Cerlificate of Status Desirad . $8.75 Add.itional
2_2| 27[ Fee Required
City & State __ City & State 6. Flection Campaign Financing $5.00 May Be
23 B ] 23]_ B - Trust Fund Contribution O Added to Fees
Zp | Country e __ Gountry B. Tris corporation has liability for intangible tax under s 199.032,
|24] 25 o eel o fsel Florida Statutes X Yes [iNo
9. Name and_ﬁqgl(¢§s o(_gll_rffzggﬁggl_s_tgred Agent 10. Name and Address of New Registered Agent
81| Name
ABLES. CUFFORD M Il 821 strect Address (P.O. Box Number is Not Acceptable;
457 SOUTH COMMERCE AVE. -
SEBRING FL 33870 63
84| Cily FL 85| Zin Code
T Pursoant o ine provisons of Sastons 6070502 ard 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by 1he carporation's board of directors. | hereby acoept the appointment as registered agant. 1 am
Farniliar with, ana ascept the obligations of, Section 60F.0505, Horida Statutes.
SIGNATURE _ . ... . - . e e e e e e P
Slgature, typed o pritled ra e of n)uij.!u-[rrl g an fitho a_[r;;l caki (MOT s+ Rugstercd Agont sigrature e pirad whea restating’ DATE oy
12, _OFFICERS AND D i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [} DELETE 1.1 1ILE [J Change [] Addition [
NAME LEWIS, JOSEPH A 12NAVE 3
sectanoress | 1690 VICK! DRIVE 1.3 STREEN ADDFESS G
CITy-51-7IP SEBRING FL 33870 o 14GHY-8T-2IP %
TLE [} DELETE 2ATLE [)Chame [ Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STHEE T ARDRESS
CITY-ST-2IP [T 2400Y-§1- 2w 1
TITLE 39 TINE [[] Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T-2IP ; . e ] 4c0my-51-20 _
TITLE 7] DELETL 4.17TINE [J Change  [J Adaition
NAME 472 NAME
STREET ADDRESS 43 STRELY ADDRESS
CITY-S1-7IP e 4.4 CITY-S1- 2IF
TITLE [ 0LLETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIRESS
CITY-S1-2IF I e e . 5 CITY-51- 21F
TILE [] DECETE 6.1 HILF []J Change  [] Additien
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREE] ADDRESS
Y- 51-2P . SrCiny-s1- 2P
14, t do hereby certify that the in‘ormation-s ity furn and does nol qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certily that the Information indigakad on this tantal prfisd repon Is trus and accirate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or gkrecior of 1 gl Zoar opATUsKie empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or it A . i andddress.
L .
SIGNATUR G- Y20 T-GsK- 300
OF SIGNING OFFICER OR DIRECTOR Datu DaAine Prong ¥

. g - « (



