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

PROFIT

CORPORATION
ANNUAL REPORT

1998

p: D FLORIDA DEPARTMENT OF STATE
¥ R |

Sandra B, Morlh’lm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EOA RECORDING, INC.

P97000044082 (0)

Principal Place of Business

4705 95TH ST N
ST PETERSBURG FL 33708

Mailing Address

4705 95TH ST N
ST PETERSBURG FL

33708

FILED

Mar 23 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE mbea Applied For
?l E‘ -~ q "l q,q 53 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
P P 5. Centificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2-;| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
24] 2] 2¢ 30| Persona! Properly Tex dueJune 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglatered Agent
EMMERSON, CHARLES 81| Name
4705 5TH ST N 82| Stres! Address (P.O. Box Number is Not Acceptabile)
ST PETERSBURG FL 33708

83

841 City

FL lesl Zip Coda

41. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the &l )
office or registered agent, o both, in the State of Florida_Such change was authorized by the corporation's board of directors. § hereby accept |
agent | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

bove-namad corporation submits this statement for the putﬁgse of (_:hlangirl]g its regilslergd
appointment as registere|

SIGNATURE

Slgratuts, typod of printed name of rogislarad agent and Hie | appicatile {NOTE: Registered Agent signatura requirad when reinstaling) DATE p
42. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIILE Preswdead " [ DELETE 11TIME [ Change L] Addifion | &
NAME Choutes K € rr’gncr.s o 12 NAME

- St §
stree1 aporess [ 410G - G 1.3 STREET ADDRESS i
onv-st-oe | S . W"bu-fé L 3370% 14 0ITY-ST-2IP &
TinE LALE SR T [T [ J orLete 2.1 TITLE [Jchange L] Addition |©
S Oy

NAME e 2.2 NAME

fon- BS% wax
STREET ADDRESS U Y 23 STREET ADDRESS
CITY-ST-2Ip SCmLﬂOLQ ‘ L T 3d YT 2. 4CITY-ST-P
THLE :D [T OFLETE 34 TITLE { i Change  [_J Addition
HAME N Jcn 32 NAME
stheer aooress | ¥ 2. ~12 2% Ao ~ ; 33 STREET ADDRESS
Iy -ST- 2P R j-f(pq 7 34, CITY-ST-2P
e L] petete 41 TILE TJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 219 44 CITY-§T-7IP
TLE [J peLeTe 5ATILE [Jchange [T Andition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§7- 2P
TITLE T petete 8.1 TITLE [J Change ] Addilion
HAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-5T- 2P

14. | hereby cerlity that the informatiap

officer or diractor of the corpgp@tion Br the recaiver of trust

Block 12 or Block 13 if changlod, ofon an atta?lmenl ith

QSIGNATURE:®

’ /]

ipplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua’ reporl gf supplemental annual report is {rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

- haes  aleelap @13)39c- o




