FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1998  ©

DOCUMENT #

1. Corporation Name

BO BIZM RECORDS CO.

DIVISION OF CORPORATIONS

"~ Mailing Address
2604 19TH AVENUE
TAMPA FL 33605

Principa! Place of Businass

2604 19TH AVENVE
TAMPA FL 39605

Aug 12 1998 8:00am
Secretary of State

WA TR MR AR B

DO NOT WRITE IN THIS SPACE

[ 3. Dale Inoorporated or Qualified
o 09/16/1996 :
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number 1 |Applied For
[21] R ) A _ 593422848 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, et iti
I'j o Apt 4 elo g v, AL # oo 5. Cerifficate of Status Desired D $8.75 Additional
22 _ gﬂ_m_ S Faa Requirad
City & State _ City 8 State 8. Election Campaign Financing $5.00 may Be
23 o gﬂ__k_ ______ Trust Fund Contribution D Added to Fess
Zip Counlry _Zip Country B. This corporation owes or has paid the curfent year Intangible
E:] 25 o szJ o 30 Personal Property Tax dus June 30. Yos D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEPARD, KEITH 81 Name
2604 19TH AVENUE 82| Street Address (P.0. Box Number fs Not Acceptable)
TAMPA FL 33605

83

84 ity

FL ]aﬂcwe

agent. | am familiar with, and accept the obligations ¢f, saction
SIGNATURE

tutes.

11, Pursuanl to the provisions of sections 65?.6%5;637607.1508. Florida States, the ebove-named corporalion submits this statement for the purpose of chenging ils registerad
office or registered agent, ar both, in the State ¢f Florida. Such c||a7n gowaglaqlhorized by the copporation’'s board of directors. | hereby accept the appointment as registered
orjda

pyistgled Agent signature required when reinstating)

1/3/ar
oyk T

Signature, typed or prinled name n?regislarud agom and btio If a;.;»l?aﬂ"

CR2E(034 (5/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
e PSTD N W T 11T11LE L] change [J acditon
NAME SHEPARD, KEITH 1.2 NAME

steeTapprzss | 2604 19TH AVENUE 138TREET ADORESS

crysTze TAMPA FL - 14 OTYSTZP

L [(Joriene ZETILE ] change [ acdition
NAME 2.2 NAME

STREET ADDRESS 2 3STREETADDRESS

CIT-3T-Z¢ i 24 CITY-8T-ZIP

L [Joeere ATITLE [T crange [ Adition
NAME 3.2 WAME

STREET ADDRESS 3.3STREETADDRESS

CITY-8Y-ZIP e 34 CITY-ST-2iIP

TmE [ToeLere 41TILE (] change [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS .

CITY-ST2I o [ 44 ciTvsTzw

LG [ oecere S1TITLE [ change L adaition
NAME 5.2 NAME :

STREET ADDRESS 5.3STREET ADDRESS

CITYsT-2IP e 5ACITYST-2P -

TITLE D DELETE 6.1 TITLE UChange E Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information suppfied with this fiing does not qualily for the exemplion stated in section 118.07(3)(i}. Fiorida Statulas. T furiher centify thai the information
indicated on his annual reporl or supplemsntal annual repor is true and accurate and that my signature shall have tha same |
an officer or director of the corporation or the receiver or trustes empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ R B

HEN U

S MATIIRE AND TYPEE 1R PRINTED NAME o R AN T A IA e D o e Ayl

al effect as if made under cath; that { am




