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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ECO SOUND, INC.

P97000051556

Principal Place of Business
39 OSCAR HILL ROAD

TARPON SPRINGS FL 34689
us

Mailing Address
39 OSCAR HILL ROAD

- TARPON SPRINGS FL 34689
us

0488569

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90121 050 ***150.00

IRARABIEM RN

DO NOT WRITE IN THIS SPACE

agent. | am fap

gations of, Section 607.050Vorida Statutes.

3. Date Incorporated or Qualifed
06/11/1997
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
P |26] 50-3453008 Not Applicable
Suite, Apt. #, et = - Suite APLA.OIC o e e e e e v e $6°75 nomona—|
—'-['; A LS “ & 5. Certifcate of Status Desired ~ [] oM
2 ;I Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be ,
23] 28] Trust Fund Contribution Added to Fees \
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l_l 25 29 [5] Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PAYNE, BOBBY J. 82| Street Address {P.O. Box Number is Not Acceptable) '
reel ress {P.O. um e
4852 BONITC DRIVE P
NEW PORT RICHEY FL 34652 -. 83 -
]
84! City 85! Zip Cods '
: A FL
11. Pursuant to the provisions of Sections 607/050)2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, in the $tatg of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept ihe appointment as registered

SIGNATURE [ g of Tegrstered aganghnd tlie i applicable. / {NOTE: Registered Agent signature required when reinstating) DATE 5-1 .
12. ~ "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ¢
TITLE D 0 DELETE 1.4 TTLE OChange [ Addition E
NAME WIDMAN, GEORGE V 12 NAME 3
sweeTaporess| 4737 SIMCOE ST 1.3 STREET ADDRESS O
CITY-5T-2P PALM HARBOR FL 34684 14CITY-5T-2P - %l
me ST _ WDoREE_ FumE | o | Siasao oo = T Chango>—=FFAtdion =9+
-t ==—=(= ODUM>MARILYNN o B GRADEL (GA L

sreeTADDRESs| 9210 POST ROAD aasmeeTanoress) V73 Acery Rue

crv-srze | ODESSA FL 33556 zorvsrze | Coustanl Beach T SUGRS

TME D ] DELETE 3ATITLE Dthange [ Addition

NAME CLEVELAND, JAMES 32NAME

sreeTanpRess| 13204 QAK ST 33 STREET ADDRESS

CITY-5T-2PP ODESSA FL 33556 34.CITY-5T-ZP

TILE CMD (3 bELETE £1TME (ichange [T} Adeifion

NAME PAYNE, BOBBY J. 4.2 NAME

streeTaooress| 4852 BONITA DRIVE 43 STREET ADDRESS

CiTY-5T-2P NEW PORT RICHEY FL 34652 - 44 CITY-ST-ZIP

TMLE [+ DELETE 53 TME pfChange [ Addition

e 'VANGUNTEA, CHARLES s2nwie Van Guaten, Charles

sweetanoress| 629 24TH STREET SW. 53 STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32962 54 CITY-ST-2ZP

TME [ DELETE BTME CChenge [} Addition

NAME 62 NAME

STREET ADDRESS £3 STRECT ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14, | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Biock 13 if changed, or.on an attachment with an.address. with all other iike empowered.

SIGNATURE:

H T N
[} FTabah i

727-639-2505

bl ]
(L
TGER OR DIRECTOR

4/13(9%

Dayime Phone ¥




