04271999-90100-039-$150.00-$150.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

4. Corporalion Name

MUSIC SHED, INC.

DOCUMENT # P98000011054

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 039 ***150.00

(AR LR NLOR R AN I

Principal Place of Business Mailing Address ]
$106 5. ORANGE AVE. 5108 5. ORANGE AVE.
ORLANDO F1. 32808 ORLANDO FL 32809
DO NOT WRITE IN TH § SPACE
3. Data Incorporated or Qualifed
02/04/1998 _
2. Principat Place of Businass 2a. Mailing Address 4. FEI N - 3}_{? (ﬂ App led For
21 j26] 9y Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
e A ele e Ap & 5. Cerlifcate of Status Desired [} $8.75 Add_monai
22 m Fes Reguired
- City&Sae —— — — - . -City.& State . - - .§. Elcolion Campaign Financing O $5.00 Moy Be .- |-
23 28 Trust Fund Gontribution Added 1o Fees
‘ Zip Country 2ip Country 8. This ccrporation owes the currenl year Inlangible
2—4| IRSI ;;i |3oi Parsonal Proparty Tax, [ ¥es [INo
9. Name and Add-ess of Curroni Registered Agent 10. Name and Address of New Registerad Agent
81| Name
W S, WARREN E 83| Sireet Aadress (P.D. Box Numbor is Not Acceptable)
0. ris Mo & B
28 W. CENTRAL BLVD. reef Aadreas ( ox Num a ==
OHLANDO FL 32802 5 -
84| City F ﬂaj Zip Cxde _
11. Pursuant lo the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the abova-named corporation submils this statemant for the purpose ¥ changing its ragistered
office cr regisiered agent, or bo h. in the State of Floritda. Such change was iutharized by the corpor: tion's board of ¢ irectors. | hereby acceot the appontment as reg stered -
agenl. am familiar with, nd accapt the obligatins of, Section 6070505, Flurida Statutes.
SIGNATURE -
Signature, typed or privied na i of d poent and ttie i apol NOT 7 Registered Agant Hignaturé Ty 1fad whan reinsiatmg} DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR'S IN 12 =y
TME D {3 DeLETE TATME [IChange  [JAdditon | —
NAME RIGGS, THOMAS W 17N b4
smeeTacoress| 5108 S. ORANGE AVE. 1.3 STREET ADDRESS g
CITY-ST. 20 QRLANDO FL 32609 L4 CITY-ST-2P g1
TME [ beLeTE 2ATME [JChange [ Addtion | O
NAME 2.2 NAME '
STREET ADORE S5 23TREET ADDRESS
CITY-ST-2P 2.4CTY-5T-2P :
e 3 DELETE 31TRE ClChange  L1AdG0on !
RAME J2NAME !
STREET ADDRESS e - - | 33smeEisponess | -— i - i
[P 34 CITY-$1-2P
TME —1 3 DELETE 4ITILE CJcChange (] Addition
RAME 4. 2NAVE i
STREET ADDRE 55 431 5TREET ADDRESS 3
Ty-S1. 29 44COTY-ST-ZP :
ME (] DELETE S1TTLE [JChange L] Adibon i
NAME 5.2 NAME
STREETADORE S 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST- 2P
TITLE [ DRLETE 81 VIE Dchangs {1 Addiion I
NAME 6.2 HAME .
STREET ADORESS 3 STREET ADDRESS i
CTY-5T.00 GACTY-ST.ZP
14. | heret y certify that tha informa ion suppiied with this filing does not qualify i exemplion siated in Section 119.07 (3)(i), Fiorida Statutes | further certity that the information
indicatad on this annuat gaport ur supplemental shnual report is true and accurate 3md that my signat-ire shall have the same legal effact as if made under oath; that | am an
officer or director of the alion orfihe rgcefar or trustee ampowered to axeculy this repor as required by Chapter 607, Florida Statules; and thal my name appa.rs in

Block " 2 or Block 13 if chal

or o an aftachment with an address, with ol

r like ermpowered.

T r\.—/ )

ITEC NAME OF SIGNING OFFICER OR TIRECTOR

Date Dayume Phons #




