[rr R

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

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90160 025 ***150.00

DOCUMENT # PQ8000035229

1. Corporat on Name

EVERYDAY MUSIC, INC.

- SRR

Principat Plz.ce of Business Mailing Address
2012 EAST WASHINGTON STREET 2012 EAST WASHINGTON STREET
ORLANDQ FL 32801 ORLANDQ FL 32601
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
04/16/1998
2. Principal Place of Business “ 2a. Mailing Address 4, FEI Nuinber | Appl ed For
2 ) 59-3509280 ot
ite, Apl, : Suite, Apt. #, efc. ) . i
Sulte, ApL. ¥, eto e At %, ele 5. Certifcate of Status Desired (] $8.75 Add_monal
;ﬂ ;’ Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 may Be
Q ;;l Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation cwes the current year Intangible
m IEI 29 ._sa Person:il Property Tax. MYes [INo
9. Name and Addrsss of Current 1Registered Agent 10. Name : nd Address of New Registerecl Agent
81 Name
DRAVES, DONNA L ESQ. e e
120 EAST CONCORD STHEET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 a3
84| City FI lasl Zip Cote

1. Pursuart to the provisions of Sec tions 607.0502 :ind 6071508, Florida Statutus, the above-named cor soration submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of di‘ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Floiida Statutes.

SIGNATURE. JU—
Signature, typed or printed nam 3 of registerad agent ad title if applicable. {NOTE Registered Agent signature regquit 2d when reinsiating) DATE 6—»

12, CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:; IN 12 22}

TME D [] DELETE 1.1TITLE [JChange (] Addition E

NAME O'NEILL, BEVIN 1.2 NAME 3
streetapores | 2012 EAST WASHINGTON STREET 12 STREET ADDRESS e
CITY-ST-2P ORLANDO FL 32801 14CITY-5T-2F &

TTLE [] DELETE 2.1 TITLE [JChange  [JAdditon | © —
JNAME 2.2 NAME

STREET ADDRES! 23 STREET ADDRESS

CITY-ST-ZIP » 2 4 CITY-5T-2P

TINLE [] DELETE 34 TITLE {Change (] Addition

NAME 32 NAME

STREET ADDRES!. 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-ZIP

TmE [J DELETE 41TME [JChange  []Addition

NAME 4 2NAME

STREET ADORES. 43 STREET ADDRESS

CITY-$T-2ZIF 44 CITY-ST-2IP .
TILE [] DELETE 5.4 TITLE [Change ] Addition

NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-8T-ZIP : —
TITLE [ DELETE 8.1 TITLE cChange ] Addition )
NAME 62 NAME

STREET ADDRESE 5.2 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby zertify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07{Z)(i}, Florida Statules. | further ce:tify that the information
indicated on this annual report or supplemental ar nual report is true ang accurate and that my signature shatl have the same legal effect as if made undar cath; that l ari an
officer or director of the corporatic n or the receive - or trustee empowered 1o execute this report as requ red by Chapter 307, Florida Statutes: and that iy name appear: in
Block 12 or Block 13 if changed, ur on an attachmant with an address, with all other like empowered.

SIGNATURE: [~ o MELL %/ilf/ 74, (L26<7) 66

SIGNATUR = AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ouid Caytime Phang #




