FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

USRI

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90096 046 ***150.00

1. Corporation Name

SOUTHERN SOUND EQUIPMENT, INC.

DOCUMENT # Pg5000004458

Principal Place of Business

Mailing Address

(R

5004-8 W. LINEBALIGH AVE. PO BOX 274205
TAMPA FL 33624 TAMPA FL 33688
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' - ' i
=lil9Lp Pace Teack £p. [x] |59-3202044 Nor Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . e . . -$8.75.aaditionai— |-
El ;—l 5. Certifcate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
] TAMPA . FLA. 28] Trust Fund Contribution Added to Fees
Zp ' Country Zip Country 8. This corporation owes the current year Intangible
;' 5%2 =) ‘El —2_9] m Personal Property Tax. Cves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, MARK A T AeeaD
11809 CYPRESS CREST CIHCLE 82| Street Address (P.O. Box Number is Not Accepta e}
TAMPA FL 33626 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections
office or registered agent, or both, i

agent. | epl
SIGNATURY M

e ohligation

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘;- e Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of, Section 807.0505, Flofida Statutes.

s’ MK A Lepns 2-15-99

Signature, byl n#fna of reqistered agent and fitle if applicable. (NOTE: Reg:stered Agent signature required when rainstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TITLE VP [1 DELETE 1.4 TITLE [JChange [ Addition E
NAME TYMCHUK, MICHAEL 12 NAME ¥
street aporess| 1415 HILTON PL 1.3 STREET ADDRESS ]
crv-st-ze | TAMPA FL 14CITY-ST-2P ) &
TIME PD [J DELETE 24TIMLE PD Mhange [ Additon | O
NAUE LEWIS, MARK A 22N LS0d IS, MARK 9-1
smeeTanoress| 11809 CYPRESS CREST CIR 23sTReETADORESS | DS T B AMRZLJSAICS DLs
CTY-ST-2P TAMPA FL 2acvsrze [ TAMIATY L. 336 o7 —— - :
TILE [ DELETE 3.4 MLE [CcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2IP 34.CITY-ST-2F
TITLE [] DELETE 41 TITLE [3Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T1-2IP 54 CITY- 8T-ZIP
TITLE ] DELETE 61 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-§T-2P

pr e o rva e

AZIC A Lsms

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information
ue and accurate and that my signature shail have the same leg;
d to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

2-15-99 213-35%-¥77¥

ate Blaytime Phona #



