FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P95000056443 (1)
BLOW T OUT YOUR AMP, INC.

R R

Maiting Address

618 MAGNOUA AVENUE
AUBURNDALE FL 33823

Principal Place of Business

619 MAGNOLIA AVENUE
AUBURNOALE FL 33823

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
. 07/20/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] §9-3334031 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt #, etc.
_l P : —-l ule. AP 6. Certificate of Status Desirad O $8.75 Addionat
22 27 Fee Required
City & State Crty & State §. Etection Campaign Financing $5.00 May Bo
;3-] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current yaar Intangible
m ;ﬂ ;] ;I Personal Proparty Tax dus June 30. [ ves O ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
BOURQUE, WILLIAM J 81| Namo
3018 ELM STREET NW 82| Strest Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33881 -
84| City FL ’asl Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 607.

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the sbove-nemed corporation submits this statement for the purpose of changing its registered
office or registerad agert, or both, in the State of Florida. Such change vga's: |au1cl"\0(3izetd by the corporation's board of directors. | hareby accept the appointment as registered
, Florida Statutes.

SIGNATURE
Bignature, typed or privded name of regisimied agent and 1itlo # apphcable

(NOTE: Ragisierad Ageni signature required when renstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T DELETE 11 THLE “[Jthange  TJ Addition
NAME BOURQUE, WILLIAM J 1.2 NAME

streev aporess | 3018 ELM STREET NW 1.3 STREET ADDRESS

CITY-§T-2P WINTER HAVEN FL 33881 1AGITY. 5T 2P

TITLE 1) LJ DELETE 21111LE [Jchange L7 Addition
NAME BOURQUE, FRANK 2.2 NAME

streetaooress | 30918 ELM STREET NW 2.3 STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33881 2.4 CITY-$T-2IP

TnE 1) LT otete 31 TiTLE [ change [T Aadition
HAME BOURQUE, CAROL 32 NAWE

streev apoeess | 3098 ELM STREET NW 3.3 STREET ADDRESS

CInY-51-21 WINTER HAVEN FL 33881 3.4 CITY-ST-21P

TITLE D L DELETE L1TITLE [ change  [J Addition
RAME BOURQUE, MICHAEL 4. 2 NAME

streer aporess | 2309 DOUGLAS-THOMAS DR 4.3 STREET ADDRESS

CiTY-ST- 210 ORLANDO FL 32807 44CITY-ST-2PP

TLE T3 peLete 51TITLE L change [ Addition
NAME 5.2 NAME

SYREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-1P 5.4.CITY -5T- 2P

ME T peLete 5.1 TITLE [J Changs ™ LT Addition
NAME 5.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51-21P

14, 1 hereby cenlify that the information supphed with fhis fiing doas nat qualify for {

Block 12 or Biock 13 if changed, %
CIGNATURE. A e

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
oMicer or director of the corporalion or the receiver or trustee empowered 1o execuie this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

he examption statad in Section 1198.07(3)(1), Florida Statutes. | further certify that the information

- S RO

CR2E034 (10/97)



