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

PROFIT Rt FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000044413 (7)
SOUNDWEAR, INC.

FILED
May 12 1998 8:00am
Secretary of State

VNIRRT

Principal Place of Busingss Maiting Addross
1689 NW 114TH LOOP 1669 NW 114TH LOOP
OCALA FL 34475 QCALA FL 94475
D3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _ga. Mailing Acddrass 4, FFEI Numbar Applied For
2] 756 MNartin Latler Kia, Ghs |28 PO Box 3573 S ¥~ 245 PoRR Not Applicable
Sulte, Apt. #, el -~ Suite, Apt. #, etc. i
. P ¢ " B. Cerlificale of Status Desired (| $8'75 Additional
22 ﬂ Fee Required
City & Siale City & Stata Z 6. Election Campaign Financing $5.00 May Be
] Oeale FL 28] Trala [ Trust Fund Contribution Added to Fees
Zip | Country Zip | Country B. This corporation owes or has pald the cugrent year Intangible
2] 3Y77¢ 25| M5 '_231 IYY7E 3573 |s0] &5 Parsonal Proparty Tax dug June 30. ves [ No
9. Namo and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
FUTCH, R. WILLIAM 81| Name
500 NE 8TH AVENUE 82( Street Address (P.Q. Box Numbser is Not Acceptable)
OCALA FL 34470
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State ol Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flarida Stalutes.
SIGNATURE

Signature. typad e priated naiv ol rogeerid e amd tlle il apg rabdn [NOTE: Reg stered Agort signature reauired when rainstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeLeTe 1ATILE [T change [T Addition
NAME MEAD, KERRI § 1.2 NAME
sTReeTaDDRESS | 9689 NW 114TH LOOP 1.3 STREET ADDRESS
BATv-$1-2P QCALA FL 34475 14 GITY-5T-2P
TITLE D LI DecEre 21T0LE [T crange  [J Addition
NAME MEAD, KIMBERLY M 22 NAME
sreeTaponess | 1669 NW 114TH LOOP 23 STREET ADDRESS
CTy-81-21 QCALA FL 34475 2.4 CITY-ST-2P
TITLE D [T derere 31 I0LE [T change [ Addition
HAME MEAD, SUSAN M 32 NeME
streeTaporess | 1869 NW 114TH LOOP 3.3 STREET ADDRESS
|_cimv-gr-zr QCALA FL 34475 34.CY-51-20
TILE [T oecete 41TIE (] change [ Aodition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-51-71P
e J OELETE 51 TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-§1- 2P
THLE [T nELETE 6.1 TTiE [J change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-St-2ip 6.4 CITY-5T-2IP

14. | heraby certify thal the information supplicd wilh this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. [ jurther certfy that the information
indicaled on this annual ropon or supplemental annual report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparation or the receivor or frustec empowered Lo execule 1his report as required by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chawﬂcd, or on an altachment with an address
-

CINANMATEIDE AN A~~~ YN iAS

~

CR2E034 (10/97)



