CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

HAYDEN BAND INSTRUMENT REPAIR, INC.

LTI TR L AT e P g, ) vl

Principat Place of Businass

1924 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33530

Mailing Address

1924 HANGOCK BRIDGE PARKWAY

CAPE CORAL FL 33590

FILED
Apr 20 1998 8:00am
Secretary of State

AR OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualifiad

24

25

20]

3]

06/20/1997
2. Principal Place of Business 28, Mailing Address 4, FE{ Number Applied For

21] |26 L5 =07 GL/O 90 Noprplicable

Sulte, ApL. #, elc. | Suite, Apl #, etc. 5. Cortiicate of Status Desired 0 $8.75 Additional
E] 27] Fee Required

City & State | Gity & State 6. Election Campaign Financing $5.00 MayBe
;;I 26] Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible

Personal Property Tax due June 30 D Yes O Ne

$. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CLEM, JULIE A
1853 COLONIAL BLVD.
FT. MYERS FL 33907

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agenl, or both, in the Slale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 807 505, Flarida Statules,

a Statules, the above-named corporalion submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

indicated an \

g P —

e LA

Signalure, yped o phnled name of rogrslerod aﬂ(‘-l;l—-ﬂ-r'l-d.lilln if appheatls {ND1E - Registered Aganl signalure required when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE PTD T DeLeTE T1TILE [J Crange [T Addition |
HAME HAYDEN, AARON 12 NAME §
sreerapniss | 1824 HANCOCK BRIDGE PARKWAY 13 STREET ADDRESS <
crv-st-z¢ | (CAPE CORAL FL 33990 14 GITY-ST- 2P B
ME V8D [T ofeE 21 TN1LE [ Ghange L] Addition | O
HAME RIVERA-HAYDEN, LUCY 22 NAME
sreeTaporess | 1824 HANCOCK BRIDGE PARKWAY 2.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 2.4CITY-5T-2IP
TITE [T orLeve 35TRLE [T change  [] Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDAESS
CIFY-S1-2P 34, CITY-ST-2iP
TITLE [J DELETE A1TNLE O change [ Additian
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
THLE [T oELETE 5.1 311LE TJ Crange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CiTy-5T-2IP
TILE [J DELETE 6.1 TITLE Ll Crange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-51-1IP
14. | hareby certily thal the information supplied with this filing doas nol qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information

is annual roporl of supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officar or directar of the corporalion or the receiver or lrustoe empowered Lo Bxecute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

0/ 0 X2

sl alaa o). ETL-NO2D



