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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

POCUMENT # P96000092651 (4)

NEPTUNE RECORDS AND STUDIOS, INC.

Principal Place of Business

1501 172 §. DALE MABRY Hw,

Mailing Address
1501 172 5. DALE MABRY HWY,

FILED
May 13 1998 8:00am
Secretary of State

000 0 A

TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
n ;-I 50-3308261 Not Applicable
Suite, ApL ¥, elc. Suito. Apt. #, atc. $8B.75 additional

. Certificate of Status Desired O

[22] o 5 Fae Roquired
City & State __ Cny & Sate 8. Election Campaign Financing $5.00 May B
23 o z;[ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the currant year Intangible
24 ;] E 51 Personat Property Tex due June 30.  [] ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CAMPBELL, JEFFREY
1501 "2 S ME MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptlable)
TAMPA FL 33820
83
84 Cily 85| Zip Code

FL

11. Pursuant to the provisions ol Sectons 607 0502 and 6071508, Fiorida Stalutes, the abave-named corparation submits this statement for the purpose of changing is registered
office or registered agent. or bath, in the State of f lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl | am familiar with, and acoept the abligaliuns of, Section 6070505, Florida Statutes
SIGNATURE

Slgnature, typad or prnted name of rogistored sgent and Mlt-\-ln[ ik Abiy INUTE" Rogisterad Aganl signalure required when roinstating} DATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 [}
e PS B CToree 11 TALE [JChange [ Addition | &
Mg CAMPBELL, JEFFREY A 12 NAME
smeerappress | 1501 1/2 $ DALE MABRY 1.3 STREET ADDRESS
CIrY-S1- 219 TAMPA FL 14 CITY-§1-21P %
mLE ] DELETE 21 TITLE [Jchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2 4CITY-5T- 2P
e T B BT 31 TE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 3.4 CITY-§1- 2
e [ peiere 41 TITE [J Change  TT Addition
NAME 4 ZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-29 L 44 CITY-5T- 2P
me R I DEIETE 51 7ITLE [Jchange 1 Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 219 54 CITY-ST-2IP
TITLE [T DEeETE 6.1 TITeE [JChange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIFY-S1- 2P §4 CITY-§1-21P

14. | hereby certify that the information supplie:d with ths filing doos not qualify for the exemphion stated in Section 119.07(3)Xi). Floriga Statutes. | further certily that the information
inchicated on this annual report o supplemental anneal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
athcer or dwector ol the corporation or tho roceiver or tusiee empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ith an address

Black 12 or Block 13 if CM&H altachynont
CIRMATIIDE: A-RL !

Voot Mok 30 1ase (513)a59-7903




