FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

FILED

PROFIT ENT OF STATE .
CORPORATION O thortna Hartin Apr 30,1999 8:00 am
ANNUAL REPORT Secrtaryof Sato ecretary of State
DIVISION QF CORPORATIONS

04-30-1999 90164 030 ***150.00

DOCUMENT # pPQg8000087889

4. Corporation Name

SOUNDSHAPE, INC.

IR RO bR

Principal Place of Business Mailing Address

628 ELLEN DR.

WINTER PARK FL 32789 P.O. BOX 1539

FEDWARD M. LIVINGSTON. ESD.

WINTER PARK fL 32790

DO NOT WRITE IN THIS SPACE

24] [2s] |29]

(Y]

3. Date Incorporated or Qualifed
2. Principat Place of Business 2a. Maiting Address 4, FEI Number Applied For
;\ El 59-3548851 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . it
Ul P! efc P 5. Certifoate of Status Desired 0 $3 75 Adc!lflonal
E] ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

O Yes

IE] mNo

Parsonal Property Tax,

9. Name and Address of Current Registered Agant

LIVINGSTON, EDWARD M
628 ELLEN DR.
WINTER PARK FL 32789

10, Name and Address of New Registered Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed namae of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCRS 13.

TITLE D [ DELETE 1.1TME DP X]Change: [ Addition
NAME SABANTINI, MICHAEL A 12 NAME Sabatini, Michael A.

street aooress| 303 MACARTHUR PLACE 1asmeeranoress | 303 MacArthur Place

crv-stze | MAITLAND FL 32751 worvstze  |Maitland, FL 32751

TIME D [] DELETE 21 TIRE DT ¥1Change  [JAdditien
NAME CHIODO, SAMUEL J 22 NANE Chicdo.11, Samuel.J.

streeTacoress! 105 ROLAND AVE. 23smeeTADDRESs | 105 Roland Ave,

CITY-ST-ZP LACKAWANNA NY 14218-3499 zsomvstzp | Lackawanna, NY  14218-3499

TME D ] DELETE 31TME DVS {1 Change  [] Addttion
NAME LMINGSTON, EDWARD M 32 NAME Livingston, Edward M.

streeanoress] 628 ELLEN DR. I3STREETADDRESS | 628 Ellen Dr.

CITY-ST-2P WINTER PARK FL 32789 340-ST2F | yinter Park, FL... 32789

TLE [ DELETE 41TME [OcChangs [ Addition
NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-ZIP

TME 3 DELETE 54 TMLE ClChange [ Additon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-7IP _J
TME "] DELETE 6.1 TMTLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2/ 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sarrie legal effect as if made under oath; that  am an

officar or director of the corpor
Block 12 or Blogk 13 if changdd, or on an atla

SIGNATURE:

nt with

iver or trustee empowered 1o execute
address, with alf oth

OFFICER OR DIRECTOR /

I
o~ I“V_‘.AJA [

his report as required by Chapter 607, Florida Statutes; and that my name appears in

0081480

CR2E034 (11/98)

407 /6245

sl fe
Date Daytlrvf Phone #

o iAo

e

|
H




