0158474

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secro ay of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90196 046 ***150.00

DOCUMENT # Pg7000080925

1. Corpoer.ition Name

FULLRANGE PRODUCTION & RECORDING, INC.

AR AR T

Principal Flace of Business Mailing Address
5491 NW 18 ST 5491 NW 15TH ST
STE 9 STE 9
MARGATE FL 330683 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/13/1997
2. Principal Place of Business —f 2a. Mailing Acdress 4. FE! Number Applied For :
121 26) 650788189 ( Nol Applicable |
m Suite, £pt. #, etc. ;' Suite, Apt. #, etc. 5. Certifcate of Status Desred [ $8Fe'25R ;::Lﬁirx;odnar ‘
City & Siate City & State §. Electicn Campaign Financing 0 $5.00 vay Be \
)E‘ z_al Trust Fund Contribution Added tu Fees l’
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 II’;I a m Personal Property Tax. [1ves INe
9. Name and Adcress of Currem Registered Agent 10, Name and Address of New Registered Agent
81| MName
JOHNSON, RONALD :
4497 SW 50TH ST 82| Street Address (P.O. Boy Number is Not Acceptable)
BARRETT & GRAVANTE 23
F1. LAUDERDALE FL 33314
84| City FL Jssl Zip Code
11. Pursuznt to the provisions of Se:ctions 607.050Z and 607.1508, Florida Statl tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office < r registered agent, or both, in the State ¢f Florida. Such change was autharized by the corporition's board of rlirectors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes
SIGNATUFE _
Signatura, typed or pnntad na na of regrsiered agent and title if applicable. {NQT - Rogistered Agent signature raqr ired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =2
TmE P O oELETE 11TITE N A Dichenge  pAddiion | =
e JOHNSON, RONALD (2w ¢egwe ‘Joron, Steve, 3
streeTanoress| 4497 SW S0TH ST iasreerooress | SRGT NOWL IGTR S, C-5 gl
CITY-ST.2P FT. LAUD FL 33314 wavstze |Namate  H. TG N B
e [ DELETE 21 TITLE ~ - Clchange  [JAddtion | O |
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-57-2P
TITLE [] DELETE 317ILE [Change [ Addilion
NAME 3.2 NAME
STREET ADORE 3§ 133 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-2IP
TILE [ DELETE 41TME [JChange [ Addition
NAME ) 4.2 NAME
STREET ADDRE!'S' 43 STREET ADDRESS
CITY-ST-2P 44CITY-8T-2P E
TME (] DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
QITY-8T-7IP 54 CITY-ST-ZP
TITLE (] DELETE 81TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S £ 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.0713Xj), Florida Statutes. | further cortify that the infarmation
indicate 3 on this annual report o suppiementat nnual report is true and accl rate and that my signature shall have the same legal effect as if made un er oath; that | ¢ m an
officer ¢r director of the corporat on or the receivar or trustee empowered to e xecute this report as req iired by Chapter 607, Florida Statutes; and that ny name appea-s in

Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.
: L Ll q ac < >
SIGNATURE: "o, |~ AH-9 154 - B - G273
Data Daylime Phone #

SIGNATU IE AND TYPED DR P3I \TED NAME OF SIGNING OFFICER OR DIRECTOR




