FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

v, &
i gy 1B

N FLORIDA DEPARTMENT OF STATE
A

i Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOOD CHOICE MUSIC, INC.

P96000073284 (7)

Principal Place of Business

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

D O

145 EDOEWATER CiRCLE POST OFFICE BOX 850084
SANFORD FL 32713 LAKE MARY FL 32795
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 08/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 26] 5£9-3400013 Not Applicable |
Suite, Apl. #, glc. Suite, Apt #, etc. ;
P e ap o 6. Certificate of Status Desired H $8'75 Additionat

9. Name and Address 5f765fr'é'nt_ﬁefsjl§tered Agent

2 ;l Fee Requlred
City & State | Gily & Slale . Election Campaign Financing $5.00 Mmay Be

El _— 2Ti| Trust Fund Coentribution Added to Fees
Zip | . Country — Gountry 8. This corporation owes or has paid the curient year Intangible

—2;[ 25] 2!;| ;] Pargonal Property Tax due June 30. Yes [No

10. Name and Address of New Reglstered Agent

DAVIDSON, DAVID J
303 NO CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

81| Name

82( Street Address (F.O. Box Number is Not Acceplable)

83

84| Ciy

Zip Code

FL |”

11. Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, of both, in the: Slate of FlaridaSuch change was authorized by the corporation's bioard of directors. | hereby accept the appointment as regislered
agenl. | am famitar with, and accept the abligations of, Section 607.0505, Florida Statules.

MMl A g~

SIGNATURE ___ . . e

Signature, typed o punted name of fogedened a0on arad Wtle if apple able (NOTL - Registared Agent signature rog red when enstating) DATE p
12. _OTTICIRS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 12 g
e D [T prcete 1ITILE L ehange T Addition | =
NAME SMITH, GARRY 1.2 NAME §
sweet aporess | 145 EDGEWATER CIRCLE 13 STREET ADDBESS &
orv-stze | BANFORD FL 32773 . LACY-51-20 &
TITLE -D_ 3 briEte 21TILE Ul Change [ Adgtion O
HAME SMITH, CHARLENE 2.2 NAME
staeer sooness | 145 EDGEWATER CIRCLE 23 SYREET ADDRESS
CITY-S1-2P SANFORD FL 32773 2 4 CITY-5T-21P
THILE T DELETE 31 TNLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-8I- 21 o 34, GTY-ST-2P
TITLE [T peess 41 TALE [T crange 1 Addition
NAME 4.2 NAME
STREET ADUIRESS 4.3 STREET ATIDRESS
CITY-$T-2IP . 44 CITY-ST-7IP
TITLE CJ DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 54 CITY-§T-2Ip
TILE ] orLeTe 6.1 TITLE [T change [ Addition
NAME . 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-2P . o 64 CITY-S1-7IP
14, | hereby cerlify thal the information supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofticer or direclor of the carparation ot the receiver of frustoe empewered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed_%n altachment with an ad?:ss.
L]
Fa . -7 2 .

Lda D 7-9@ 433 220-57192



