04191999-90118-022-5150.00-$150.00 Vs ’ FILED
3 - Apr 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Marrs ecretary of State

ANNUAL REPORT Secretary of Stalo 04-19-1999 90118 022 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # pago00050606

1. Corpoeation Name

TOTAL GUITAR, INC. | ,

T .

Principal Place of Business Maiiing Address
W1 US. 18 RORTH 011 US. 19 NORTH '
CLEARWATER FL 33761 CLEARWATER FL 33761 :
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/04/1998
2. Principal Plave of Business 2a. Mailing Address 4. FEI Number Applied For
23] 28 53 - 358561 Not Applicabla
Suite, ApL #, eic. Suite, Apt. 4, etc. $8.75 Additonat
m 2L7| 5. Corlifcate of Stetus Desired [ Feo Rogires
Gty & State T ; City & State - | 8_Etection Campalgn Financing ) "~ $5.00 May Bo
23 (23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangibla
24 Fz?i ;;l [;I Personal Property Tax. Oes Mp
8. Name and A of Current Regiatered Agent 10. Name and Addross of New Registered Agent
81] Nama
BURGESS, STEVEN M -
30111 U.S. 19 NORTH 82| Sireet Address (P.O. Box Numbar is Not Accepiable)
CLEARWATER FL 33761 ()
B} City 85| Zip Code
FL (%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiofida Statutes, the above-named corporation submits this statsment for the purpose of changing its tared
office or registered agent, or bath, in ihe Stale of Florida. Such crmnggowaa authorized by the corporation’s board of directors. | heraby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printsd name Of ragistared »gent snd Tte if sppicabie. (NOTE: Raotstered Agent sigristure requited when nirslasng) PATE
1. QFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME - PRES\DEMT (3 DELETE 1LHME ClCrange [ Addiion
noe STEVEN Dh, RUREGESS 120
SRETAORESS| 23 Y PRE = DRowve 13 STREEF ADDRESS
oSt | PRI &'HP{BQ?\ Tl 2ilodf 1ACTY-T-2P
™me i TO pELETE 21T Cichange [ Addtion
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 4CAY.ST-29
TME . [J.DELETE A1TME . - - e . (] Chenga~- [ Addition
NAME 12NAME

o |.STREETADORESS]._ _ __ _ __ - L _ . JrasrReETanDRESS e -
orv-ST-2P 1.0 ST2P ”
mE {0 DELETE 41TME T]Change [ Addition
NAME . 4. 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY.ST-1P
THE [J DELETE S1TME DCnange  TlAdGson
NAME 52 NAME
STRFET ADORESS 53 STREET ADCRESS
CIFY-5T-2P 54 CITY-ST-2P .
e 3 DELETE &1TME [JChange L] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§T-2P B4 CITY-ST-Z°
14, | hereby certify that the information supplied with this Rling doss not qualify for the exemption stated in Section 119.07(3X)), Fiorida Statutes. | further cartify that the information

indicated on this annuat neport or supplementa! annual report is true and accurste and that my signature shall have the same legel effect as if mada under oath: that | am an
officer or director of the corpora the or trustea,empc o exacute this report as requirad by Chapler 807, Florikla Statutes: and that my name appears In

Block 12 or Block 13 if changey hddress, with all other iike empowered.

SIGNATURE: eNEN WL

Grbn an attachment with 2

238 N (%o wzpz;_?ﬂgs-‘uob i




