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

g

PHOFlT FLORIDA DEPARTMENT OF STATE .
corroRATON DA DEFATINEN O Apr 16 1998 8:00am
ANNUA/ EPORT Secrelary of State
1998 s DIVISION OF CORPORATIONS S ecretaI " Of State
DOCUMENT # PQ7000101084 (6)
MEDICINE MAN MUSIC, INC. |
IO AR AU URTA
120 §W 18 COURT 1128 SW 18 COURT
GAPE CORAL FL 33091 CAPE CORAL FL 3399
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/26/1997
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appliad For
21] 26 &5 -08 0080OY Not Applicable
22 Sulle. Apt. 4. ele. 7] Suite. Apl. #. etc. 6. Coriificate of Status Desired (] sal;;sﬂ'::::i?‘nal
City & State | Ciy& State 6. Eloction Cempaign Financing $5.00 May Be
23 23-1 Trust Fund Contribution O Added io Faes
Zip Country | Zip Country 8. This corporation owss of has pald the curient yoar Intangible
25 29-| a0 Parsonal Property Tax due June 30. Bves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
B1| N
INEP, GABRIELLA C Eobeidla (. LENNEP
1128 W 18 COURY 82| Blroel Address {P.Céiax Number Is Mot Accoptable)
CAPE CORAL FL 33991 - 28 cW it eaerd
84| City 85| Zip Code
GAPE CORAL FL |”125,45,

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this slatament for the purpose of changing its registerad
oflice or registered agenl, or both, in the State of Florida, Such change was authorized by the corporgtion's board of direclors, | hereby accep the appointment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

M Lo intgree:

TR ST P

SIGNATURE _____ . e
Signalure, lyped o prinlad name of ragislorad agenl and lille if apphcatile {NCTE: Repislerad Agenl signalure required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 13 TNLE L] change [ Adsition
HAME MILLER, ANTHONY R 12 HAME
sraeeTapbrEss | 1128 SW 18 COURT 1.3 STREET ADDAESS
CITY-51-2P CAPE CORAL FL 33991 14 BITY - §1- 2P
TIME D [ orLeTe 2HTLE [ change [T Adaittion
NAME CECCHINI-LENNEP, GABRIELLA 22HANE
steeTaposess | 1128 SW 18 COURT 2.3 STREET ADORESS
CiTy-S1-21p CAPE CORAL FL 33991 2.4441¥-§T-2IP
TITLE L] DECETE 31TMLE LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 81- 2P 34.017Y-5T-2iP
TIE ] DELETE 411iLe [ change [ Addition
NAME 4. 2NAME
"STREEY ADDAESS 4.3 | IREET ADDRESS
CITY-ST-2IP 44 Jny-s1-20P
IME | SETE WE [T change [T Acdition
NAME 5,280 ME
STREET ADDRESS | 5 SRREFT ADDRESS
CITY-51-21P 5.4Y-51-21P
TIE T DELETE 61QILE [J Change L] Additian
NAME \ME
STREET ADDRESS 6.3 REET ADDAESS
CIY-S1-2IF C.4M1Y-5T-2IP
mption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

14. L hereby certify that the information supplied wilh this filing does not qualify for the I
Indicated on this annual reporl or supplemental annual report is true and accurate g thal my signature shall have the same lagal eflect as if made under oath; that | am an

officer or director of tho corporalion of the receiver o rustee empowsred to executiihis repart as required by Chapler 607, Florida Statutes; and thal my name appaars in
Block 12 or Block 13 if changed, or on an aliachment with an address,

WA W VNa Q@ (naone e

P T T e T

CR2E034 (10/97)



