FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLOAIDA DEPARTMENT OF STATE
COHPORATlON Sandra B Mortharm
ANNUAL REPORT i Secrelary of Sthie
1996 et “o:f‘ DIVISION OF COMTORATIONS

DOCUMENT # P95000092319 (9)

. Corporation Name:

MUSIC CORNER. INC.

Principal Place of Bus.c-ncss o Man-nq Adfiresq
1305 30TH AVE. N. 1305 38TH AVE.. N.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

3. Date incorporaled or Qualihedi | 3a. Date of Lasl Report

= 12/05/1985
2. Princpal F‘Iare of Busness | 22, Maiing Addl = 4. FE Numhe Applied For
21} I'{\[ / \( CO( ﬂ\()f g\ miq\‘( [ 1 35 L’/ﬁ [9‘(’/ Not Applicable

[ I

2 Sui f e, i
Suite, & pl #, U | uite, Al ¥, et | Cerlhcata of Stalus Desired 0 $8.75 Adqmonal
22]@@(/@ 27' Fee Required
City & State ~ L City & State €. Eleclion Campaign Financing 5500 May Be
;Aﬂ f}{ \—FD A\ gal Trust Fund Contribution L Added to Fees
i Country ] F{'s) ~ Courtry B. This corporation has hahilily for ntangible tax under s 199032,
I Qj/}).? D 25 2!ﬂ 30 Florcla Statutes M ves [JNe
9. Name and Address of Current Registered Agenl _ 10, Name and Address of New Registered Agent _
81| Name
WALSH, PATRICIA A 82| Stect Addrass [P.O. Bax Namber s Not Acceatabie]
1305 38TH AVE., N. Ll
. ST. PETERSBURG FL 33704 83
N
1
- 84| Cuy FL 72 Code
AT Plrsaant (o the provisions of Sorbans 607 0502 and 6A7 1508, Fiorida Statules. the above nanted corporalion subxmits this stalement for the purpose of changng its reglslered office

ar ft.g“at&‘n’fi agent, or bath, in the State of Fioerdy Such changs was autndrized by the corpor
farmvinar witr d accept the obhgations ol, ':;(c tiar GO Ofl)? Floﬂda Stalates. ﬁ

+ | sianaTURE _ ‘Ho 2o WA 764

abon's board of drectors | hareby accept the appaintiment a3 regugtorad agent. 1 am

S_J Ty o oy mul.w " . G AT FEVIE Thog bornl AJr  5agn e e b A S

12. R OFFICFRS M) DIRECTOMNS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 =]

T’*“"" A O ax, 777(37[“&[}, o 1 T'lHlF o D {‘nﬂge D Addition ?/
NAME 17 NARE §
SIGEET ALORESS 3SR T ADDRESS &0
cv 512w ,L’{) I REETIEET . y e
T [] OELETE FRRAT: [ Changs [ Addtica | O
NAME M ) 27 MM
STREFT ADORESS : - . ({ 23S IHEE T RDORESS

p oie-stae . O il e 3_-@ . ,,?iﬁﬂiﬁ,{‘”u e . s .
Tk {3 DELETE 3100 . [} Charge [ Aadibios
NAME I2NAML .
STREET ADDFESS 33 SIKEEI ADDRESS
CHTY -ST-2IP B o _ facry-groe ]
TILE I DELETE 4 1TILE [] Change [ Additon
NAME 47 NAME
STREET ADDRESS 41STREL] AUDRESS
CiTy - ST 2P . . 44 Cy-51-21F
TIE ] DELETE 5 1TITLE pChangF [} Addition
HAME 52 hAM: QOO0 1Is1 82
STREET ADORESS 53 SIHEI | ADDRESS -05/13/96--01031--023
CITY-§1 29 ) o o sacrysaw !HH;_I_IU. ‘JFL_ _
TITLE () DELETE 5 1T [ Change  [[] Addtion
NAME £ 2 NAMI
STRELT ADORESS 63 SIREE T ADDRESS
CITY-S1 1P £4CNY-67. 2

14, | do hereby certify that the informaton sagpliad win this filng 15 vakimtarify furnished and does not qualify for the exernplion stated in Section 119. 0713ik), ¥ lorida Statutes. | further
certify that tne infarmation inchcated on this annua’ repod or s |r¢nlumental annus ropor is trde and accurate and that my sigralure shall have the same legal effect as if made under
oath; that | am an officer or dreg the: corparation ar the receiver or fustee enpowersd to execute this report g reguiged by Chapter 607 /Horida Stalutes; and that my name

appoars in Hinck 12 or Bock o an an attachment w? addre\, g
o WA Pentnfoc 7@ /7{?5’/@
|'

SIGNATURE: _ L - ‘. p., ‘.

HaTude KN TYPED OA FRINFED NAME OF SIGNING OFFICEA OR




