FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale

DQCUMENT # P95000004458 (2)

SOUTHERN SOUND EQUIPMENT, INC.

Mailing Address
S004-B W. LINEBAUGH AVE.

Pringipal Placs of Businass
$004-B W, UNEBAUGH AVE.

FILED
Apr 29 1997 8:00am
Secretary of State

EOR AR

22 27}

TAMPA FL 33624 TAMPA FL 33624-50%
3., Date Incorporated or Qualified | 3a. Date of Last Fleport
01/18/1995 12/23/1996
2. Principal Place of Businass | 2a. Mailing Address 4, FE| Number Appliod For
21 26] 59-3202044 Nat Applicable
Sulte. Apt. #, et Sufto, Apt. #, et 5. Certificale of Status Desired lﬂ/ $3.75 Additionat

Fes Required

City & State City & State
26]

. Blection Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

Country Zip Country B. This corporation has liability for inlangibk%ymder £, 199,032,
m ;gl —Z_B—l m Florida Stalutes [:l Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEWIS, MARK A 81 Name
’
11404 PALM PASTURE DR. 82| Street Address (P.O. Box Number is Mol Acceplabie)
TAMPA FL 33635
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 6070505, Florica Statutes.
SIGNATURE __

11, Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistored
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporalion's board of diractors. | hereby accopt the appointmenl as registered

Signalure, yped of printad name of tegisterad agenl and |e if applicatika

(NOTE Rogistered Agen! signature recjuirad when remnstating)

DATE

1 am an officer or director of the corporation or the roceiver or t

with an address.

12. OFFICERS AND DIRECTORS - 118, ADDITIONSCHANGES 10 OF FICERS AND DIRLCTORS IN 12 g
TIE PD E"DEHE 54 TILE | TThenge L1 agdiion| &5
NAME TYMCHUK, MICHAEL 12 NAME ' 3
sweeTaboness | 1415 HILTON PL 1 STREET ADDRESS 8
env-st-2r | TAMPA FL 33604 e 14 CITY-ST- 7P &
TITLE [37) & oecere 21TILE [Jchange [ Addition | O
HAME LEWIS, MARK A 2.2 NAME

stReey aporess | 11808 CYPRESS CREST CiR 23 STREET ADDRESS

cmv-g1-2¢ | TAMPA FL 33526 2.40ITY-51-2P

TITLE PD . [J oeLETE 31TMLE [T change ~ [J Adition
NAME ALK A. (_ﬂ}q[d - 32NAME

e |0 A PROTUGTIC |

ML - A, FL. [T DELETE T [T Change ] Adeition
NAME 4 7 NAME

STREET ADDRESS 4.9 S5TREEY ADDRESS

OITY-5T-2P 44iTY-51- 2P

e Vp . [ oELETE 51 TiILE [ change [ Additicn
NAME MICHASL TYMCHKHU Js 52 NAME

STREET ADDRESS i 4 15 H f LToA ’M; ) 5.3 STREET ADDRESS

ory-st-zp |3 80 A F'-t—t—33 (‘,Q_QF 54CH1Y-5T-2P _

TITE ¢ ﬂ_M ] ] bEceTe 6.1 TLE [Jchange [ Addition
HAME B 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-51. 2P 64 CY-$T- 2P

14, 1do hereby certity that the information supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes, | further certify that tho

information indicated on this annuat report or supplemental annual report Is true ang accurate and that my signature shall have the same togal effect as if made undor oath; that
itee empowered to execule this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 1207“ 13 if changgd, or on an attachmy
AIAAMATI IDE. %ﬁ.{! i e L3 KAd e A I.?:..hv UAld? Srin ) V7l 0P




