FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION 1
ANNUAL REFORT

1997 B

FLORINA DEFARTMENT OF STATE
‘%E Sandra B. Mortham
1

Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

PLAY IT AGAIN SAM'S PIANOS & ORGANS, INC.

P96000048047 (0)

Principal Place of Business

1546 POFLAR DRIVE
ORMOND BEACH FL 32174

Mailing Address

1546 POPLAR ORIVE
ORMOND BEACH FL 32174-3414

970CT ~6 AN 9:55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VAR N

3a. Date of Last Reporl

Nuww Conp.

a, Date Incarporated or Qualified

06/06/1996

E}gﬁmmg Sshod

2, Pringipal Place of Busingss o 1 2a. Mauding Addrsss T T 4. FLi Nurnbg - Applicd T'or
b4l /oivﬁ RD - . ?6], AT . b?' 3 8 5 3 .2 ! Not Applicable
Apt. #, alc Suite, Apt. #, otc. $8.75 Additional

7l -

. ) .
5. Certificate of Status Desired [} Fee Roquired

7 ELoe oA -l

Gity & Stater

6. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn Added to Fees

8. This corporation has liability for intangible tax under 5. 19%.032,
Fiorida Stalules [dves OnNo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

Zi Con n—r;r . | _?u_)_ ' 1 Country
S Y sl Valusia w) _‘_L,(q
9. Namo and Address of Current Registered Agent N o
YOUNG, HERBERT Al 81| Mame
1548 POPLAR DRIVE =
ORMOND BEACH FL 32174 _
84| City

85| Zip Code

FL

office or registered agonl, o bath, in the ¢

11. Pursuani to the provisions of Sections 607 0502 and 607.1508. F lorida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
e of Flavida Such change was authorized by the corporalion’s board of diroctors. | hereby accept tho appointmént as regislored
agent, | am familiar with, and accept ihe obligations of, Section 607.0506, Florida Statules.

SIGNATURE

Trgrature Lepid &1 pranted ran e OF e o agoty and Lo (apprcabio (Nmﬁ:mimurﬂ Agenl Bigralure requined when 6 nstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS iN 12 g
TIILE T oiceie 11 TE Pres (oBNT /TEEASULREL [l Cterge [ TAdditon | &5
NAME 12 NAVE HerRBerT A. Younrs &
STAEET ADDRESS 1asmin aooness | |SHEL POPLAR Drive g
CiTY-ST-2IP e o L aorv-size | QUMM d 4? oM 7'{ R
TME S T Oweme T e W, P@GS]Q—E‘U /S r‘}-(.r [ chenge T Additon O
NAME 22 KM foain . Y L 1
STREEY ADDAESS paswee aponéss | | SY fp For Lm
CTY-ST-21F N zacim-s1-2e | CNG ey B&M _fi_- 3 2! ?Y’
ToLE | 31TLE 1 [T change T Addition
NAME ' 32 hAME
 STRFET ADDRESS 33 STREET ADDRESS
mﬁ -ST-21p 24.CITY-§1- 20

t T -____-”“U DELETE 4.1 HILF - T Chaﬂge UAdd\T‘Gﬂ

M 2N 50005?318413“-—8
STREET ADDRESS 43 STRELT ADDRESS ~1 jﬁé{g?_wnl 035.._005
CITY- 51 2P - 4401TY-51- 7P eSS0, 00 _[%&MEE& 00—
TTLE L] DeLETE 61 THILE Change Addtion
NAME 5.2 NAME
STREET ADDALSS 5.3 STRIED ADDRSS
Cily-§1-2i0 - R sacny-s1-2e ]
TIILE - [JotLer 51Tk T T change [ Acdition
NAME 62 HEME
STREET ADDRESS 6.3 STATET ADIDRESS
CITY-ST- 2P 6AC1Y-51-7F

information indicated on thi
I am an officer or direglor
appears in Block 1?2

™I SR AT

14. T do hereby cartily that th infermation supplicd velh this filing dees not qualiy for the exemption stated in Section 118 07(3)(1), Florida Slalutes. T furth
annual report or supplemental annual repart s lrue and accurale and that my signature shali have the samo Iggal ofloct ghs if made under oath. thal

the corpargtion or the receiver or lrustee emmpowered to execute this report as required by Chapler 607/ Flarigla Stalulegf and thal my name
Blgck y%yan all wilh an addross,
Mep A 77 ¢ 7/ -
7/ lrn,, erer L NVornioa i, 9/ - 77 31F)

cerlify that the

— 1



