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CORPORATION
ANNUIAL REPORT

PROFIT

1998

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

FLORIDA DEFARTMENT OF STATE
Sandra B, MRTham »
Sacrelary p! State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DRASTIC RECORDS, INC.

Principal Place of Business

2604 WINDWARD CT
ORLANDO FL 32605

Mailing Address

2004 WINDWARD CT
ORLANDO FL 32005

FILED

Feb 20 1998 8:00am

Secretary of State

O R

DO NOT WRITE IN THiS SPACE

8. Date Incorporated or Qualified

22]

27]

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m E] 52 aaﬁgﬁpa Not Applicable
Suits, Apt. #, atc. Suite, Apt. #, etc.

O $8.75 Additional’

§. Cerlificate of Status Desired Fes Required

‘ Cily & State City & State 8. Elogtion Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Added 1o Fes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;_;I ;El 29 30 Personal Property Tax due June 30. Oves [Ono
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOOPE. DAVID 81| Name
2604 WINDWARD CT 82| Stroet Address (P.O Box Number is Nol Acceptable)
ORLANDO FL 32805

84| City

85| Zip Code

FL

11, Pursuvant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agent, or both, in the State ol Florida_ Such change was authorized by the corporation’s boarg of directors. | hereby accopl the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

Block

BIASRIATI I,

12 or Block 13 if changed. or on an Eachmem\w'\lh an address.

/ 4

P o W

SIGNATURE —
Signatuts typed of ponted name of regestored agant and tlie d applcable (NO1E: Registered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P a3 AT FPreig ol ™ L Change [ Adaition
NAE NOONE, DAVID 1.2 NAME RO o
stheet anoecss | @330 BEAUMONT AVE 13STREETADDRESS | Z¢ p ERIL N AN eQAALTSD & o
£iTY-ST-2P BRONX NY 14 CITY-ST-2P eed 71 328065
TILE {1 DELETE 217MMLE e [T Chanpe  [J Aduition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
G- §1-21P 2.4 CITY-ST-2IP
TILE T DbeLETE 31TMLE L] Change 7 Addition
NAME 32 NAME
STREET ADDRAESS 33 STREET AODRESS
CITY-§T-21P 34.CITY-ST-21P
TITLE [T oeiETe 41 TILE [Jchange 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2 4400y -ST-2P
TITLE ] DELETE 51TITLE [J change  [L] Agdition
NAME 52 NAME'
STREET ADDAESS 53 STREET ADDRESS
GITY-SY-2iP 54 CITY-ST-2P
TITLE [T GELETE 61TILE [dchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2IP
14. | hereby cerify that the information suppliod with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Siatulas. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effectfas if made under oath; thal | am an
officer or director of tha corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in

Mranes

417 841 46, .,

f’,@:,, Y ¥l

CR2E034 (10/97)



