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

DOCUMENT # P95000092319 (9)

1. Corporation Name
Principal Place of Businoss Mailing Address

MUSIC CORNER, INC.
9200 OTH STREEZ-H: W
? o %’Mﬁ&j TFLIERSBURG zt(aam w/L— (_77 AJ DO NOT WRITE IN THIS SPACE
{ 74 f % u%a Dlﬁ 3. Dale Incarporated or Qualified

) 270599

2. Prfcipal Place of Busingss 2a. Malling Addresd ! “AH Number Appliad For
_E 59-3348124 Not Applicable
. Suile, Apl. 4, elc. . . $8.75 Addiianal
M M ?’,‘| &. Certificate of Status Desired ] Fes Required
o City & State 6. Eloclion Campaign Financing $5.00 May Beg
| L / - %_9 37{,(_ . Trusl Fung Contribution Added 1o Feos
i %Ol'rﬂ{;r i Country 8. This corporation owes or has paid the current year Infangible
m ?.ﬂ {30 Personat Properly Tax due June 30. E Yos  [JNo
9. Name and Address of Current Reglistered Agent 40. Name and Address of New Registered Agent
WALSH, PATRICIA A 81| Name
1305 38TH AVE., N. 82| Siroel Address (P.O. Box Number is Not Accoplablé)
ST. PETERSBURG FL 33704 :
B3
84| Gily FL 85| Zip Code

11, Pursuant Io the provisions of Soclions 607 0502 and 6071508, Florida Slalulos, the above-named corporation submits this statement far the purpose of changing its registerad

office or registered agent, or both, in the State of florida. Such change was avihorized by the corporation’s beard of dirsctars. | hereby accept the appointment as registered
agent, I am farmiliar wilh, and accepl the obligalions of, Seclion 607 D505, Flerida Statutes.
SIGNATURE _ e o o
Signature typod o ponted o © o egerloed arpent ad it apphcable (NQTE Registorad Agant signalurs requi-ad when reinstating) DATE
12. OF f ICL RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE TITNLE [Jchange [ Addition
NAME GOLDMAN, JEANNETTE 1.2 NAME
smeeraporess | 1905 38TH AVE N 1.3 STHEET AGDRESS
CITY-S1-71P STPETERSBURG FL 33704 14 CITY-ST- TP
TITLE ¥ [T DELETE 24 TITLE Ll change [ Addition
NAME WALSH, PATRICIA A 22 NAME
streeTaponrss | 1305 38TH AVE N 23 SIREET ADDRESS
CITY-51-2¢ STPETERSBURGFL 2 4CIY-ST-ZIP
TITLE ] DELETE 94 TITLE [T change T[] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 34 CITY-§1-2IP
TITLE [T oeeere 4TI T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P - 44CITY-81- 2P
ILE [ orete 5L TITLE U cnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . 54 GITY-81- 1P
TITLE [T DELETE &1 TILE T Change L] Addition
NAME 62 NAME
STREET ADDRESS €.3 STAEET ADDRESS
CIY-ST- 209 64 CITY-ST-21P

14. 1 hereby certify thal tha information supplied with [his Tiling does not qualify for the exermption sialed in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplementat annual reporl is trug and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporati wor o Iryslec empowered to execute this reporl as required by Chapter B0?, Florida Slalutes; and that my name agpears in
Block 12 or Block 13 il changegt, or an an attachmoenl yAh an adaress /? AN

F Sy " STwFFs TEHEI.Y..00 \if

: :f".E May 13 1998 8:00am
U T I Iy Of ale
1998 W oo comonons Secretary of State

CR2E034 (10/97)



