FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT I FLORIDA DEPARTMENT OF STATE M ay 27 1 99 7 8 OO am

CORPORATION Sandra ). Morthgm

o7 asoner et oons Secretary of State

DOCUMENT # P96000104175 (0)

1. Corporal-on Name

WALLFLOWER RECORDS, INC.

Pnnmpa?{;pe of Busingss Mailing Address |||I||II| ||| II”I |I||||||||III'I IIIll”l" Ilul||||| |ﬂ|| ||I|l|||| ||||

612 CLAYTON STREET 612 CLAYTON SYREET
ORLANDO FL 32604 ORLANDO FL 320044404 ~<9- 3‘{‘22.6=§H
3. Date Incorporated or Qualitied ' 3a. Date of Last Repon
12/23/1996
2. Principal Place of Business 2a, Mailing Address \ 4, FEI Numbaer Applied Far
21| 26| ') Not Applicable
Suile, Apt &, ote Suite, Apt. #, atc. i
L. e o wie. Aip #, gt 8. Certificate of Status Desirad O $8'75 Additional
22 27} Fee Requlred
| Cny 8 Stale | Cws& Slale 8. Flaction Campaign Financing ss‘oo May Be
?:ﬂ,_,, e 231 Trust Fund Contribution ] Added to Fees
M _ Gountry | dip | Gountry 8, This corporation has kiability for intangitie téx under . 199.032,
2d 25 29] a0 Florida Statutes Cves B no
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
MANSFIELD, LAURA 81| Name
612 CMWON STREET 82| Street Address (P.O. Box Number Is Not Acceplable)
ORLANDO FL 32804
83
84| City ' 85| Zip Codo
. o) FL
11, Pursuant 1o the provisions o Sti id 6071508, Florida Statutes Me apove-named corporation submits this statement for the purpose of changing its registered

ollice or regislered agonk,
agend. | arr familiar pwith,

SIGNATURE

Floricia. Such change was adtharizel by the corporation's board of directors, | hereby accept the appointment as ragistered
wns of, Section 6070505, Ffrida Slajutes.
,
4:29-91

Bigrim wie 1o A 0 it ol fegierered Bart and 1o it Jopneatiyer IOTE: Reglatersd Agent signelura required when ra nstating) DATE

R OFFICERS AND DIRECYARS { ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
L D [- Q [ oeLETe Y TILE [T Ehange [ Addition | &5
e MANSFIELD; LAURA : 12 NAME §
sirer 1aooniss | 692 CLAYTON STREET 13 STREET ADDRESS g
civ s | ORLANDO FL 32604 14CITY-§T-2IP &
HILE T ket 21 TITLE ] Cnange L] Addition |3
MM 22 HAME
SHREET ADDHESS 2.3 STHEET ADDRESS
Gy 512 2.40)1Y-ST- 7@

BT I |G 31 TiLE [T change [ Aaditicn
HaN 32 NAME
STHREF] ADDELSS 3.3 SYREET ADDRESS
GIY-§T- 7P _ 34 CITY - 51-2P
TR i [T DELETE 41 TITLE [T change L] Addition
hew: 4.2 HAME
SIHELT ADDRESS 4 STREET ADDRESS
LY -5 70 44TITY-5T-2P

:"wu I T DeLETE S1TILE . ] change [ Aodition
NAMT 5.2 NAME
STRTEL ADDRESS 5 35TREET ADDRESS
ooy-s e | 5.4 CITY-S[-2P '

& T (T OELETE 6.1 TITLE [ Ttrange  LJ Addition
NANY 6.2 NAME
SIHLET ADOMLSS £.4 STREL] ADORESS

| Crvest ) 64 CITY-S1-2IF

14, | do hereby cerldy that tha infarmalion syfpfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florkia Statutes. ! further gerlify thal the
mfarmation indicated on this annual repdior supplemerpdl annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
lart an ofhcer or dreclor of the corpg r or lrusten empowered 10 executs this roport s required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blockb13 if ¢ achmeant with an address.
o) d s L.

SIGNATURE: . ‘ LAY L2 129- 92 (401)872 74

s.um\run[’ 'GR DIRECTOR Tate Ayt Frione 4 PODOB




