SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Nams

SCHMIDT'S MUSIC, INC.

Principal Place of Business Mailing Address

105 NOATH PAIAFOX STREET

PENSACOLA FL 32501 PENSACOLA FL 32501

105 NORTH FAIAFOX STREET

A A A

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

12/09/1996 NIA

Principal Place of Businoss 2a. Mailing Address

26]

Applied For
Noi Applicable

|

4, FE! :mber343éq7(

Suite, Apt. #, ote.
27]

Suite, Apt. #, eic.

2
m
)

$8.75 addiional
Fea Required

4>
O

§. Caortificate of Status Desired

City & State City & State

26]

8

6. Elaction Campaign Financing $5.00 Mey Be
Trust Fund Contribution Added to Fees.

Country Zip

25] 20]

Zip

30]

Country

8. This corporation owes or hag paid the cuaﬁt year intangible:
Parsonal Properly Tax due June 30. Yes [ No

§. Mama and Address of Current Registered Agent

SCHMIDT, DAVID H
105 NORTH PAIAFOX STREET
PENSACOLA FL 32501

10, Name and Address of New Registered Agent
81] Name
82| Street Address (P.Q. Box Number is Not Acceptablo)
83
84| City FL 85| Zip Code

agent. | am famlliar with, and accopt the obligations of, Section 607,
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statament for the purpose of changing lts registered
office or registered agent, or both, in tha State of Flarida. Such chang'govgag aulhoii;zed by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes,

Signature. typed or printed namw ol registered ag;ﬁ-and tle i ap—(:Tc;ablu.

(NOTC: Arpisiered Agent signatwre required when reinstating)

DATE

12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 3£ =
me 3 DELETE 1ITME DiRector [ PRESIDENT [ change [ Aciition 3
NAME 12 NAME DAvViD K. ScHmio T e
STHEEY ADORESS s ioeess | 1494S Frneragivy PT£P. %
£Y-ST-2P woiv-sioe | PENSACOLA , FLoPi DR 31607 !
TITLE L] DELFTE 21 1TLE piRectoR | fgc,egfqﬂ;fprgg;\ghzwhange 1 & addition | O
NAME 2.2 NAMEE fECECA L. feitmioT

STREET ADDRESS 23stheer aooness | (494§ TrnerAg+Ty 1. £0

CITY-S1- 2 sacny-si.zp | TENSAColA , FLAR (DA 32507

TIME CTDELETE 31 TILE [ Change [T Adaition
NAME 32 NAME

STREET ADORESS 39 STREET ADDRESS

OITY-ST- 2P 34.CITY-5T-2P

T0LE LU DECETE 4.1 TILE [T Cnange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 51 2P 44 CITY-ST- 2P

TITLE L] DELEIE 51 TITLE [ change T Adiition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-81-2IF

TITLE [ pecere 6.ATIME [ change [ Addition
NAME 9 NAME

STREET ADDRESS L .3 STREET ADDRESS

CATY - ST-2IP 6.4 CiTY- 81- 2IP

appears in Block 12 or Block 13 ijSPanged, or on an attachment with an addre

BIARIATI IS

14. | do hereby cerify thal the information supplied wilh this {iling does nof quality for the exernption staled in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annual repon of supplemental annual report s true and accorate and that my signature shall have the same tegal effect as if made under oalh ihat
| am an ofticer or director of tho corperation or the receiver or trustes ompowered to exacule this report as reguired by Chapter 807, Florida Statules; and that my name

o e

A 14 a? (80U nmi7



