_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE L
CORPORATION Kath§rine Hafris OF 51ATL
ANNUAL REPORT Secretary of State CORPORATIFC

DIVISION OF CORPORATIONS

| 1999 &
DOCUMENT # PAQpcoo 33443

1. Corporation Name

SuBcuLTuRE Records, Tuc.

99 AUG 31 AM 8:53

Principa! Place of Businass Mailing Address
649 Sw wHiTmore De 699 s.w. Where Dr
PorT S. Lycie, FL 3981 Poat ST Locie, FL 34984 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
4/ 118
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6499 5w whityrmore Davs  J26] €49 Sw whitmere deve Not Applicable
Suele Apt ¥, elc. Suite, Apt #, elc. ) ] $8.75 additional
2] 8. Certifcate of Status Desired [ Fee Required
& State City & State 6. Elsction Campaign Financing $5.00 May Be
\y oet Y. Luai e, FL 2a] Pory SY. Luce, L Trust Fund Contribution D Added to Foes
Oounlry Country 8. This corporation owes the current year Intangible
24 ’gu‘q 84 [25] US [20] 3&101 g4 [sg] US Personal Property Tax. Oyves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
S V. 81| Name
cott B, Christine
- - 82| Street Address (P.O. Box w ——
€14 SE Gvergreen Terrnce Sireet & (w]n] _Uwﬁ;r'?%% 0——0
3 = =018
N - | o 1]
Pory w7, Locie, FL 34993 _ ' :
4| City FL 88| Zip Code ;
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida the above: tion submits this statement for the purpose of changing its re: siered
office or registared agent, or both, in the State of Florida. Such ch nge authorized by the eorporlt[on e board of directers. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, typed or printed name of ragistersd agent and tita if spplicabls {NOTE: Apen! raquired when DATE —
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TITLE PRES 10 SN [ DELETE 1.1 TLE Ochange  CAddition | =
NAME Sco‘\“\ B Q‘anb‘l"lf*,“" 12KAE §
STREETADDRESS| £ )4 § & bvtrgf@sr\ er"’\tb 1.3 STREEY ADDRESS w
| omvstze | Py 35, Locie FL 14 OITY-ST-2P &
TITLE ] DELETE 21TME ClChange [ Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2IP 2 4CIY-S1-2P
TITLE ] DELETE 31TME [J Change [ Addition
HAME IZNAME
STREET ADDRESS ’ 33 STREET ADORESS
CITY-ST-2¢ 34.CITY-ST-2P
TIME [ DELETE 41 TME [iChange [ Addition
NAVE 4, 2NAME \
STREET ADORESS 43 STREET ADDRESS “\‘b ’5
CITY-ST-2P 44 GITY.ST. 2P
TITLE [J DELETE 5.1 TILE [OChange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54 CITY-5T-20
TITLE [J DELETE E1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP G4 CITY-5T-2F

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuat report of supplemental annual report is true and aoourate ond that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered 1o execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 of Block 13 if changed’ gr on an atige ith an axigress, with all g rllkaampowamd

SIGNATURE:




R — 7 S/ [ ey B/ By S/ ] —=

R E oo O D S

Xy —A

Sean Toner

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Mr. Toner:

Enclosed you will find a check for $150.00 and my 1999 Annual Report. This is my first corporation,
and as such was unaware that such a report would be required, therefore I was not expecting anything
from your Department. I found out about this requirement from an associate who is helping with the
business aspects of my venture. I did not receive the pre-printed form to file. When I was made aware
of this requirement, I immediately contacted your Department and ordered this blank Annual Report so
that my company can be valid. I understand that the late filing fee is $550.00, but I am a new company
and have few funds, I hope this can remedy this situation and I can assure you that this will never
happen again,

Thank you so much for your consideration on this matter. If there are any questions of comments,
please do not hesitate to contact me at (561) 879-3418.

Sincerely;

Scott Christina
President

649 S W. Whitmore Drive Port St. Lucie, Florida USA 34984 (561) 879-3418  FAX: (561) 879-0028




