FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

o ‘
08 w1 }.!’f"

AFTER MAY 1 1S $i'.:'|0.90

3 FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DRASTIC RECORDS, INC.

DOCUMENT # P96000022330 (0)

francepal Place of Businoss

2604 WINDWARD CT
ORLANDO FL 32606

Mailing Address
2004 WINDWARD CT

ORLANDO FL 32005-5066

FILED

May 15 1997 8:00am

Secretary of State

Ty

3. Date Incorporatad or Quatified | 3a. Date of Last Report

03/12/1996

2. Principal Place of Business

Suita, Apl #, e

28, Mailing Address 4. FEl Number . Applied For
25_1 s 73} (7 & 2 S bty Not Applicable
Slite, Apt. #, etc. $8.75 additional

B. Cenificate of Status Desirad O

;ﬂ sz;] Fae Required
| City & Slate City & State 8. Election Campalgn Financing $5.00 may Be
za] 28] Trust Fund Contribution [} Addad 1o Fees
o __ Country Zip Country B. This corporation has liability for intangible tax under 5. 99.032,
24[ 25] —Ea ’;ﬂ Floricla Statules Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
81| Name
NOONE, DAVID §
2604 WINDWARD CT 83| Streel Address {P.O. Box Number 18 Not Acceplable)
ORLANDO FL 32805 5
84| Chy

85] Zip Coda
FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this steatement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hergby accapt the appointmant as registered
agent. | am fanaliar with, and accept the obligations of, Section 807.0505, Flovida Statutes.

SIGNATURL Sligr b, typeed o o nted name of mgisterad agent and tille if applicable [NOTE Roglslesed Agent Blgnalwe requited whan reinstaling) DATE
12, OF FICERS AN DIRECTORS 13. ADDITTONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
nnt FPes 2o A g [ JoELETE LIMLE L) Change [J Addition
HAME st noonit . 1.2 NAME
Singel soniess | a2 230 e vaont AYG 13 STREET ADDRESS
LTV-ST-71° R38N AU /D ‘/5”5" 1.4 CITY-ST-21P
e f [T oeEe ZUTTLE [T Crange [ Additian
NAME 22 NAME
STREEL AODRERS 23 STAEEF ADDRESS .
ClY ST 2 4DIY-ST-2P - '
e ] oriete 31T 7 Dchenge [ asdition
HAME 32 NAME ) ‘
SIRELT ADDRESS 33 STREET ADDRAESS
CITy - §1- 217 34, CAY-ST-2P :
TIFE [T DELETE LITIE T Change ] Addition
HAME 4 2 NAME
SIREET ALDHLYS 43 5TREET RDDAESS
CITY 51 2 44 CITY-51-2
TILF "] DELETE 5.1 TIRLE [J change ] Addition
NAME 5.2 NAME
STREFTADDHESS 5.3 STREET ADDRESS
CHY-ST- 27 54 CIFY-ST-219
e [CI-DELETE 5.1 TILE [ change [ Addition
NAMF 6.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS .
LY -§1. 210 §ACITY-§1- 2P

SIGNATURE:

14. [ do heveby certly thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify that the
mformalicn indicated on this annual rapor or supplemantal annual report is true and accurate and thal my signature shall have the same legal etfect as il made under oath, that
I am an olficer or director of tha corporation or 1he receiver or trustee empowerad 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 guBleck 13 if changad, or pn an attachment with an address.

PAUID NoohR 2/20/?;7 467841972

TDate Daylme Phone #

DOBBEAS

CR2E034 (9/96)



