FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000005451

1. Corporation Name

HEARD MENTALITY MUSIC, INC.

Principal Place of Business

Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90030 023 ***150.00

L

4628 SHANNON CIR 4628 SHANNON CIR
PENSACOLA FL 32504 PENSACOLA FL 32504
us us DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/17/1997
2. Principal Place of Busingss 2a. x?iling Address 4. FEI Number Applied For
] 2929 Lﬂ/’%&‘) M 28] F600 Zﬂ"’"}&) M 59-3427530 Not Applicable
- y —¢ g o A h ol 7 =
Suite, Apt. #, etc Suite, Apt et 5. Cenrifcate of Status Desired O $8'75 Adqlllonal
m ;‘ Fee Required
City & State &ﬂ& State 6. Efection Campaign Financing $5.00 May Be
(23] ﬂmsm é ) Fv [2¢] 200 14 r ﬁ % Trust Fund Contribution U Added to Fees
Zip i Country i Ceunt 8. This corporaticn owes the current year Intangible
- -
;I L50 L/ E‘ U S El ;? 2 0‘1 [;1—1 UQS Persanal Property Tax. Oves [Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BELL EJ 82 t Add (P.O. Bgx Numberigs Not A table)
resg (P.O. umber, cceptable
4028 SHANNON CIR YO0 LG s et

| Flrsawln

FL [ 250y

“agent. | am fapyligr with, and a

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ab
r; offica.or fegisteréd agent,ior. both, in the State of Florida. Such change was authorized
ceept the obligatipns of, Section 607.0505, Florida Statutes.

Yl e
. L8 ik 0

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

o/ 24/59

SIGNATURE . .t 3
Sighatura, typed or printed name of registerad agent and title if applicable. [NOTE: Regi Agent sig required whan reinstating) CIDATE 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND‘DIRECTORS IN 12
TITLE P [ DELETE 11TME (XChange [ Addition
NAME BELL, BLAKE J 12NAME
smaesTaooess| 4628 SHANNON CIR rsmeness| Y600 (2l KTl
orv-st-z¢__ | PENSACOLA FL 32504 14 CITY-5T- 2P Fersaeolz 2 3250y
TME [J DELETE 2.1 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CIY-ST-2P
TME [J DELETE 31TME [lChange [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34, CITY-ST-2IP
TME [ DELETE 41TMLE {TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [1 DELETE 51TITLE [iChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TLE {1 DELETE 61TME [OChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADURESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemantal annial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ¢hy

SIGNATURE:

r on an attachment with an address, with all other like empowered.

IRE REQUIRED

0531704

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ul /i1_To547- fo9%

Daybma Phone #

|
|




