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FILE NOW! FILING FEE AFTER MAY 1ST IS §550.00 FILED

. PROF ITE AR FLORIDA DEPARTMENT OF STATE .
CORPORAT;ON kardi A Katherine Harris . Jall 29, 1 999 8 . Ooam
ANNUAL REF:ORT Secretary of State ' Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT. # PQ7000000778

1. Corporation Name

THE DODGE GUITAR COMPANY, INC.

EN S — O B

Principal Place of Eusingés . o Mailing Address

01-29-1999 90010 025 **150.00

| 2120 LONGVIEW DRIVE % I 2120 LONGVIEW DRIVE
+| TALLAHASSEE FL 32303 | A TALLAHASSEE FL 32303 ’ .
1 i ; . DO NOT WRITE IN THIS SPACE
. L ik 3. Date Incorporated or Qualifed ;
: .; : i . ik X . .
R o . 01/03/1997 :
i| 2. Principal Place of Busihess 2a. Mailing Address 4. FEI Number . - Applied For
1 s 26] . 59-3422055 ‘ Not Applicable
u . Suite, Apt. #, etc. Suite, Apt. #, etc. i ' oy iti
uite. Apt. ¥, ¢ c | urte: A e 5. Certifcate of Status Desired+ i $8'75 Add.'mna]
E! R o ;’-l B a L Fee Required
City & State - ; o .~ City & State_ o : 6. Election Campaigni Financing: & A" "~ $5.00 May Be
E ‘ ‘ . M . ;;] ’ : N ’ Trust Fund Contribution — s - Added to Fees
’ Zip . {__ Country . _Zip . Country 8. This corporation owes the curmrent year Intangible
;] . l|2_5] . E;l ];] ) Personal Property Tax. . Oes =o'
9. Namé and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. . T ’ 81] Name L
- DUCHEMIN, CLAIRE A 82| Svest Address (PO Box Numbe: s Not Accapiabie)
; - 3845-A K".LERAN COURT trae! ress (P.0. Box Number is Not Acceplable) : ,
’ TALLAHASSEE FL 32308 - ’ . a3 A . L L T
i BT 84| city. - " =, [85] Zip€Code
3! : ' : ._FL

11.: Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"= office ‘of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

| SIGNATURE if R ST WA S g, , :
HIEE Slgrature, typeg or printed name of registered agant and iilie if epplicable. (NOTE: Registéred Agent signature required when reinstating) ST UBATE Rt Ty : =
NS 1§ . . OFEICERS AND DIRECTORS T 13. . ADBITIONS/CHANGES TO.OFFICERS-AND DIRECTQRS iN- 12" [
Hme D . .7i : [l DELETE UTME . - S . &0 [OChange  [JAddition | = .
nws - | DODGE,JRICK MTZ 31 ! nME DR S D
sweeTanoRess) 2120 LONGVIEW DRVE. 13 STREET ADRESS aooLe Ty o
CITY-ST-2Ip TALLAHASSEE FL 32303 14 CITY-§T-2P ’ Jo _ &
TTLE D § [J OELETE 21 TME : . [CChange [ Addition | O
NAME DODGE,;JANICE .~ ~ ' o e :
streeT anoress| 2120 LONGVIEW DRIVE 23 STREETADORESS
CITY-sT-2P ALLAHASSEE FL 32303 . , 2 4CITY-ST-2P, .
TME . E P ' [:] DELETE 3.4 TMLE ' . . a [OChange [ Addition
| name ., E . 32 NAME ‘ S . Tl ' :
f STREET ADDRESS . : . 33 STREET ADDRESS i T P f
i| emv.sTzP ( o ‘ 34.CITY-§T-2IP s - T
S TME : 0O pELETE 41 TME : ; " [CcChange- ] Addition
| vt ) 4.2NAME ' ‘
| stReeT anDRESS| - iy 43 STREET ADDRESS , . o
erry-5T.2P i : 44 CITY-ST-2P ) T )
;| TME : L ] [ DELETE 51 TILE . . - ST [JChange - [ Addition :
E 3 S P . 52HAME" : T A
STREET ADDRESS ‘:; : ‘ . 53 STREET ADDRESS B .
CITY-8T-2IP o 54 CITY-ST-2IP - . . .
mE i LIDEteTE  [eimme _ : T . % [DChange  []Additon :
NAME P B2NAME ° : . . : —
STREETADDRESS| =~ ' ; . 6.3 STREET ADDRESS ] ' )
CITY-ST-2ZIP 3 | ) B4 CITY-ST-ZP : L

14. | hereby certify that the information supplied with this filing does not qualify for'the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that, y name appears in '
Bilock 12 orBiock 13.if change;t.—ur'cTn an afjachment with an address, with all other like empowered. N 2 - {f 3 3 |

-} . . . '

SIGNATURE: | JHEUATYISAEOUIRED  //1p/99 -~ Lyy-779

t’ AME OF SIGNING BFFICER OR DIRECTOR « Daytimg Phone # '



