FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT :
CORPQORATION ,;ér:
ANNUAL REPORT g

i - 1996 2.1-9¢ =
DOCUMENT # S72196

. Corporatioe Name:

ACOUSTICAL SERVICES, INC.

o O R

FLORIDA DEPARTMERNT OF STATE
Sandra B Morthar

Secretary of State
AN OF CORPORATIONS N C/
ey |

i -F“N-m-(:\-p.;-l-l P (Jf Busl"le 55 M (RO A'm lrerss
PO BOX 2184 PO BOX 2134
LAKELAND FL 33240 EATON PARK FL 33840
us
3. Dateolﬁ?&‘rir'agttéifr Qualifed 3a. Date of La§t Flgog
2. Prinpd Place of Busress ’ 2a. Mznhra-,)..f\ddr;:f;t, ) T 4. FEt Number Apolied For
[ ) o 26J 59—30749 13 Not Applicable
e AL AL e (S Apl e 5. Cediteate of Status Desired [ $8.75 additianal
[ 2?] Fee Required
Crry & State: City & Stawe 6. Election Campaign Financing $5.00 May Be
[_23 281 Trust Fund Contribution t Addad 1o Fees
2 | __ Gountry Ly _ Country B. This corporation has hability for intangible tax under 5 199.032,
[i 4J 25I 291 30 Flarida Statutes [J Yes ONo
' 9. Name and Address of Current Registered Agent R 10 Name and Address of New Registered Agent
81| Name
BRYANT, C A. SR. 82| Street Address (PO Box Number is Not Acceptable)
542-A COMBEE ROAD
LAKELAND FL 33801 X
[8a| City T FL 85| Zp Code

T Plrsuaat 10 the provisions of Sechons 6070502 and €07 1505, Flonda Statutes. he abave-named corperalion submits this statement for the purpose of changing its reqistered office
o regpistrest adent, ar bath, i the Sate of Floricka Such chieige wias antharized by the corporabon’s board of direciars. 1 hareby accept the appointment as registared agent. [ am
farnnde wth, and acceplt tne oblgations of, Sacton 6070505, Fonda Statutes,

SONATURE IR
Atk

CR2EQ34 (12/95)

Digur e b Sl dgd et CEOTE i g reresd Agerts Signare Fe jareed afr redsab
12. [C‘TDHS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS N 12
_”Tllwl T U T T o [] [“ LETE T 1TITLE D Cnange D Addition
- BRYANT, CRAIG A. SR. S~
SRkl ALZFESS 3108 IOWA RD. 13 5TRIET ADDRESS
ol star LAKE%D,FL - - . U B LA L1
iE: [ bzeent 2 1TITLE [ Change  [] Addition
RO 22 MaME
SUReb T AT LY 23 STHEER ADURESS
L DSt 4o B o RoacuysE
Tl Ll oRen KIRRINT: [] Change  [] Additon
Nk 32 AANE
STt ] ANTRESS 33 STAEET ADDRESS
| Corr-SE 2 ) ) o hsgyestee |
it [ DELEIE 4 11TLE [C] Change  [] Addition
LE 47 haME
S| AL S 43 STREE] ADDRLSS
L___ _ e _ e o 441y -51-21P
[C] DELETE RIS [] Changz [} Addilion
e 52 hAV
ST 1 AL0E 53 & A STHEET ADDRESS
A R . e S4lIy-51-2P
i [1 DELETE & 1TILE [ Change [ Addilion
bkt £2 NAME
&3 STREE| ADCRESS
VSl L B4 CITY-ST-2IP

14. i'do herol») u‘rm) ‘that the in“ormation Rup{x 3 vith this f\lmg is vol. mt’«m\y fumished and does not qualfy for the @ stated in Section 119.07(3)(k), Florida Statutes. | further
cerbly thial thenformation inchcated on this @nual repant or supplenmental annual report is true and accurate and that my signature shail have the same lagal effect as if made under
aatte lnat Lam an afficer o director of the: carporation or o recewe: ar bustes ermpaviered Lo execute this report as required by Chapter 607, Fiarida Statutes; and that my name
s Biock 12 or Block 13 1 an attachment witkpan acddress

SiGNATU R E: T shefRrurg AN ToRED on%o NAME OF SIGNING OFFICER OR DIRECTOR ’ %'/g‘ o '?f/dé‘é II}T‘;—% nY/




