T i, g
f“q\r FLORIDA DEPARTMENT QF STATE
/ Sandra B. Morlnam
Secretary of Slate
DIVISION S8 CORFORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000047741 (O

' DR

MUSICALE CREATIONS, INC.

Principal Place of Business o o qumg Atﬁ(heéé
37620 MERIDIAN AVENUE 37620 MERIDIAN AVENUE
DADE CITY FL 33525 DADE CATY FL 33525
3. Date&ﬂ-g?%r Quahfied 3a. Date of Last Report
2. Prncipal Place ol Business - 7ga Maiing Address e e Number Appled For
27] 26\ . . 65_ - O :) 8 8 8 ’7\3 Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. ¢, etc. 5. Gertifcate of Status Desired 0O $8_75 Additional
—2-2] §| Fee Required
City & State | Cily & State 6. Election Campaign Financing (] $5.00 May Be
EI 25] . Trusl Fund Contribution Added to Fees
Zip L. Country . Dp _ Gountry 8. This corporation has fiabihty for intangibie tax under s 199.032,
;ﬂ 251 29l 30] Florida Statutes [ Yes [INo
§. Name and Address of Current Registered Agenl s 10, Name and Address of New Registered Agent
81| Name
SCHRADER, JEROME G
82| Street Address P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE foet Address
SUITE 314 83
DADE CITY FL 33525 -
84| City FL asl Zp Cade

19, Pursuant to the frovisons of Seatians 607.0502 and 607.15608, Florida Stalutes, the atove named Gorporalion submits his stalement for the purpase of changing its registered office
or registered aaent, or both, in the State of Flarica. Such change was authorized by the corporalion’s bioard of directors. | hereby accept the appaintment as registered agent, | am
familiar with, ang accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ .. o o B, e e e I .

Signalure typed o prinled nane of rogistared agenl gnd 1tk it appkoabic _ L INOTE - Fleg siercd Agent sigratre e v revstting! DATE ey
12, OFFiCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TImiE 0 [] DELETE 1.1 TILE - [ crange [ Addiion |3~
NAME LITTLEFIELD, CHERYL 13 N 3
STREET ADDRESS [3)7:[?50 é’ﬁ?lglmgsgggNUE 13 STREET ADDRESS &
CITY-S1-2iP o 1.4 CNY-S1-2IP &
e u ) LEETE 2 1Tme [ Change [ Additon | &
NAME HARRIS, LINDA 27 NAME
STREET ADDRESS gﬁg [(}"I?Y“FELR Q!E‘;UE 23 STREET ADDRESS
oY -SE-2F oy 2ACAY-S1-2IP

D - ; - - -
TITLE [ OELETE 31TILF [ Change ] Add-tion
HAME DURDEN, MA&?‘E £ T
STREET AUCRESS :912&3 éoﬂTYHFL 43595 33 STREET ADDRESS
iy -ST-2IF o 34CTY-S- 2P
D . B - ]

TMLE [ OELEIE 4 1 1ILF [ Change  [] Asdilion
HAME SWANSON, RUTHANN 42 NAME
STREET ADDRESS ;4‘26 é?II(HFSLTg;ET 4.3 STREET ADDRESS
CiTY-$t-29 ADE 25 o 44 GV -51-2IP
TIME [ DELETE 5 17I1LE OO0 8382 iimlge [ Addition
NAME 57 NAME ~05/24/96--01031--028
STREET ADDRESS &3 STRELT ADDALSS *a4200, O
oY-S1-2f o _Q acmy-srzie
TITLE () DELEVE 6 1 TILE [ Change ] pddition
NAME 6.2 NAME g
STREE] ADDRESS 6.3 SIREET ADDRESS | )'l/
CiTy-51-71P 64 CITY-ST-2p

14. | do nereby certify that the information supplied will this filing is valuntarity fumished and does rot qualify for the e;cé"mption staled in Section 119.07(3)(k), Fiorida Statutes. | 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 Jegal effoct as if made under
cath: that | am an officer or director of the corporation or the receiver or frustet empowered 10 execule 1his report es reguired by Chapter 807, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
..... > G - . . ,
SIGNATURE: . . ﬂ/&/b‘ui - Busitord . 4199 B352) 561 645t

TSIGNATURE AND TYPED OR PRINTERJIAME GF SIGNING OFFICER OR DIRECTOR Fiagtne Frocs 1




