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

PROFIT f%‘ ; 3 FLORIDA DEPARTMENT OF STATE Mal’ 24 1 99 8 8 O Oam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # P95000065996 (7)

« Corporation Name

GEE-CEE MUSIC & CRAFT, INC.

NN

Principat Place ot Businass Maliing Addrass
731 NORTHEAST 180TH STREET 731 NORTHEAST 180TH STREET
NORTH MIAMI BEACH FL 33152 NORTH MIAMI BEACH FL 33162
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/25/1995 _
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0604887 Not Applicablg
Suite, Apt. #. elc. Suite, Apt #. etc.
e Apt 4. el uite. Apt ¥ gt 5. Cartificate of Status Desired [ $8.75 additional
:"a a Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 T2a] Trust Fund Gontribution a Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
-2_4_] 25 E 30 Personal Property Tax due June 30. Cves o
9. Hame and Addrees of Current Registered Agent 10. Name ant Address of New Raglistered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81} Namo
343 ALMERIA AVENUE 82| Strest Address (F.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 :

84| City F LTBs—rZip Code

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statules, 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 registared
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATLRE
. Signatura, typad o printed name of rogisietad agont and tie it appacable {NOTE: Ragistarad Agent dignature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PSTD "7 pelEte 11TIE ~ I change ] Addition
NAME RICHARDS, JOEL $ 1.2 NAME
sweeraooness | 731 NORTHEAST 180TH STREET 1.3 STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH FL 33182 14 CITY-S1-ZP
e “[Joeere 21TME [T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST- 219
TINE L] DELETE 3.1TTLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2IP 34, CHTY-ST-29
TTLE - 7 DELete 41TME [ changs [ Agdition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
e [Toeie 51TITLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TILE [ bELETE 6.1 TNLE [T change [ Addition
HAME . 5.2 NAME
STREET ADDRESS &3 STREET ADDAESS
GITY-ST-2IP 6.4 CITY- 5T- 2P

14. ) hereby cenilg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ fusther certify that the information
indicatéd on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an atlachmonl with an adaress.

SIGNATURE: __ L G b 02—/%:— FE 205 6522460

TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytme Phiore % 022 T6AZ

CR2EC34 (10/97)



