FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT P
CORPORATION &7
ANNUAL REPORT

1999
DOCUMENT # //?50000 R94359 ¢

1. Corporation Name i

LY ESON MHUS/ICo ToC,

o FLORIDA DEPARTAEWT OE.STATE FILED
- Kntharine Harrls May 06, 1999 8:00 am
. Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-06-1999 90166 010 ***150.00 |

Principal Place of Business Mailing Address

J8y2 Losal cvaisn 7 PO Bey 208
&?/Céﬁé/ﬁ £l 33922 Lolktes n A 33922 DO NOT WRITE IN THIS SPACE

3. Date‘jor orated or Qualifed

10 [ 1995 ,

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For :

(21 26] GE L2 VSO Not Applicable |

Suite, Apt. #, etc. Suite, Apt. #, etc. i

5. Cerlifcate of Status Desired O $8.75 Add.ltlonal s

22 ;I Fee Required :

City & State. — City.&.Stale = ~§- Etection-Campaign Financmg — D"‘ - ‘“ss:OO'MWBe—'—— -— !
E\ m Trust Fund Contribution Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible
_] @ E w Personal Property Tax. [Oves One ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

,é / 8% Name )
Vel ASels LazBapy 4, _ !
Ve . 82| Street Address (P.O. Box Number is Not Acceptable)

7542 Lol wdress Cr |
N . :x}
Botewtrn, <. 33922, |

84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable, (NOTE: Registered Agent signature required when reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 @ ;"
TILE A ES DL T [] DELETE 11THLE [JChange [ Addition E .
NAME Az & AL 22 IS 12NAME 3 I
STREET ADDRESS | S Semes ez rrass. 750 13 STREET ADDRESS vl I
arv-stze | Cdhadec 7, X 2522¢ 14CITY-ST-2IP R E
TITLE Vs Pe sy, A AT [l DELETE 2.17IMLE CJChange  []Addition | ©
NAME VBB 8. A CHAeDSOL, See. 2.2 NAME ;
STREETADORESS| 74l 7 Rz runte i 7552, C P 2.3 STREET ADDRESS ;
CITY-ST-ZIP n&?&_fé/,q L Fagr2 2.4 CITY-ST-2ZIP ;
TiTLE 5ﬁd§,—, 772&-,,#5 [ DELETE 34 TLE - TJchangs—  [] Additien i
NAVE B Sairr sl &2, il@ D5/ 32NAME i
STREETADDRESS| DR L2 s b i rese €7 33 STREETAGORESS
CITY-ST-ZIP ﬁoft?é'&/ﬂ.‘ L R 2 34.CITY-ST-ZP i
TITLE g " [ DELETE 41 TITLE [Change [ Addition f
NAME 4 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-5T-2P 4.4 CITY-ST-21P
TE 1 DELETE 5.1 TITLE (Charge [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-21P 5.4 CITY-ST-ZiF
TILE CJ DELETE 61 TITLE CChange [ Addition !
NAME 62 NAME I
STREET ADDRESS 63 STREET ADDRESS m:
CITY-ST-ZIP 6.4 CITY-ST-2IP IE

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: C Je S k- PG SC)- Z5T- 4224
Date Daytima Phone #




CURRENT MAILING
ADDRESS:

ot s St St B Ea Eew B R m—y by e —
=g —p g ==

EFFECTIVE MAY 1, 1999. ADDRESS INFORMATION:

HOME:

MAILING
ADDRESS:

T e et ot et Gt Gt St G B W R TV Y ey Ve ettt Pt i Armt e By P P fmey sy —
p e e e e L e S e o f e f el S E R — e

P95 000029559

S 060y §-70166-10)

LYRESONG MUSIC INC.

PO Box 208
BOKEELIA, FL. 33922

5651 WINGED FOOT DRIVE
STUART, FL 34997
(FORr FEDEX, UPS, ETC.)

PO Box 1206

FAX:

PHONE!

PORT SALERNQ, FL. 34992

561-288-0887
561-287-4224




