SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 9, 1 999 8 . OO am
NNOAL REPOR Katherino Harris Secretary of State

ANNUAL REPORT Secretary of State
B T
1999 DIVISION OF CORPORATIONS (7-25-1999 90002 031 330.00

DOCUMENT # P97000093235
KALEIDQSCOPE MUSIC, INC.

RN A A

Principal Place of Business Mailing Address
4005 COACHMAN AVENUE 4005 COACHMAN AVENUE -
TAMPA FL 33611 TAMPA FL 33611 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1997
2. Prncipal Place of Business Za. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3403578 Not Applicable
—] Sulte, Apt. #, ete. a Sulte, Apt. #, etc. 5. Certificate of Status Desired O saF'lsR:s;':;%"al' a7 =
City & State City & State 6. Election Campaign Financing $5.00 May Be -
23] 28] Trust Fund Contribution L] Added to Fees =
Zip Country Zip Country 8. This corporation owes the cuirent year _
—) El LE] —3—0—| Intangible Personal Property. Yes D No -
g, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent —
81| Name =
DREW, KELLY | =
6441 WOODLAND LANE 82| sStreet Address (P.Q. Box Number is Not Acceptable} f—
NEW PORT RICHEY FL 34653 83
84| City F LW 85| Zip Code =
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpese of changing its registered =
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, section 607.0508, Fiorida Statutes. .
SIGNATURE
Signature, iyped of printed name of registared agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating} DATE 6’;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | O
TME PTS (] oetete 11TME [ crange L) additon | 2
NAME JORAJURIA, DANIEL 12 NAME §
sweeTaooRess | 4005 COACHMAN AVENUE 13 STREET ADDRESS o
CrTy:sT-aP TAMPA FL 33611 14 CTV-ST-2P 5
e [ oeLere 24TmE { ] change [ Adcition
NAME * 2.2 NAME R
STREET ADDRESS . 2.3 STREET ADDRESS - -
CITY-ST-2P 24 CITY-ST-ZIP
TE [l peete 31 TALE [ change 1 Additon
NAME 3.2 NAME R E
STREET ADDRESS 33 STREET ADDRESS =
CITY-ST2P 34 CITYST2P =
TME [ oeere 41TITLE [ crange [ Acdition -
NAME 4.2 NAME -
| STREETADDRESS 4.3 STREET ADDRESS o
| crysTze 44 CITYSTIP
| TmE D DELETE 51TTLE [ crange D Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITYST-ZIP 5.4 CITY-ST-ZIP
TmE . [ oecere 6.4 TLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 sr:;s;gié
CITY-ST-ZIP \\ 54 CITYRT 2P

14.1 hereby certify that the information supplied with this filing dods N} allfy eabtion stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
P g~and that my signature shail have the samg Ieg al effect as if made under oath; that | am
raxecute this report as required by Chaptes 607, Florida Statutes, and that my name appears

Soa D m‘\ ®HB2)»G68( o

R OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAHE OF SIGNINGE



