i FILED
i - Apr 01,1999 8:00 am

04011999-90035-014-5150.00-3150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertna Harris ecretary of State
ANNUAL REPORT ; E Secretary of Stats 04-01-1999 90035 014 ***150.00
1999 = DIVISION OF CORPORATIONS

DOCUMENT # P98000040060

1. Corporation Nama P
i

MASTERPIECE SOUND OF CITRUS COUNTY, INC. .

TR

Principat Place of Business Mailing Address
S203 HOMDSASSA TRAIL ' 5200 HOMDSASSA TRAIL
LECANTO FL 34461 LECANTO FL 34461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelifed
05/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 0] P _ 507 Sl & Not Appifcabio
Suite. Apl. #, gic. Suite, Apt #, elc. $8.75 addisonal
I o DA e = 5. Cofcam of Status Gesired L2 Teoiponiieg, J
Ty B Slale —— T e [ Gty B S0t~ e T o e | EVGUON CAMTRARIN FinARGING a‘.:‘f::_'ss_‘oo:m;v PR R .
-2;1 ) za' Trust Fund Cantribution - Added to Fees
Zip Country Zip Country 8. This corporation cwes the cumen year Intanglble
m FA’;L FZEL E-L Parsonal Property Tax. ' Oves CONo
9. Name and Address of Current Registered Agsmt : 10. Rame and Address of New Reglstered Agent
811 Name
HADSELL, LEANNE . )
13 DOGWOOD DRIVE B2] Shget Addresa (P.O. Box Number is Not Acceptable)
HOMDSASSA FL 34448 . 5 ‘
) 84| City R FL lnsl Zip Code
1. P 1o the pr of Secions 607 0502 and 6U7.1508, Florda Statutes, the abave-namad sorporation submits thiy staterment for lhspurposaofdmna}ng'us registered
" offica or registared agent. or both, in the Siate of Florida. Such changs was authotized by the corporation’s board of diractors. | hereby accept the appointment a8 ragisterad
agent. t am famlliar with, and accapt tha cbligations of, Section 607. , Fiorida Statutes.
SIGNATURE. -
Opad o priiad raing of fOgstersd SQen 4nd e IF T NOTE: Ragistersd Agsnt 3or Tecuired what iy DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
wme [ D CIoeeete tATME DiChange [lAddton| =
NAME HADSELL, LEANNE 120 3
smeetooress| 13 DOGWOOD DRIVE AlL 13 SIREET ADORESS a
crvsr.ze | HOMOSASSA FL 34446 14 CITY-$T- 28 2
me 1] LT DELETE 21TME (JChange  [JAdditn| O
NAVE LEE, KEN . Faame \
emestrooress| 3991 W. WHIPPOORWILL STREET 23 STREETADORESS (:
ChY-ST-29 LECANTO FL 34461 .. . 2 4CITY-ST-2P ]
™e D e [J DELETE a1TME Ocnange  TJAdditon
O e )y s e e T S e i S et i 27 e et [i e e ST s e o e R P a— -

_ lawe T T PACK MARVINL o * = T e o : 1 i
StREeTADOResS| 7407 S.W. 22ND STHEET™ e——— 33 STREETADORESS [ SRS eSS |
Civy-ST-ar OCALA FL 34474 34.CRY-57-7P )
e D . {J DELETE LATME [Changs [ Addition
NAME WALKER, RALPH . CINGE
sweevaporess| 858 S. LECANTO HWY 43 STREET ADORESS
CTY-ST P LECANTO R, 34460 44 CTY-ST-2P
™E ToeEe S1TIE QCnange [ TAddition |
NAME 52 NAME }
STREET ADDRESS 5 STREET ADDRESS |
y-ST.28 54 CITY-ST-2P '
mE ) DELETE 81 TME j [OChangs [ Aaditon i
NAME : B2 NAME . _ !
STREET ADORESS E3STREET ADQRESS
ory.5T-2P | 64 CTY-ST-2P
14, | hereby certify thal the information supplied with this fing doos not quelify for the exemplion stated in Section 118,07(3X). Florida Statutes. I urther certity that the information

indicatad on iMs annual report o supplemantal annusl repart Is trua and accurate and that my signaitze shall have the same legal affect a if made undar cath: et | am an

officar or direcior of the conparation of the receiver or (rusiee empowered (o oxecute this report as required by Chapter 507, Fionda Stalites; and that my nami sppears in
Biocx 12 o Block 13 if changed, or on an attachment with an address, with all other like empowered, o e .




