FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Gandra 5. Morham Mar 06 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

Ag71997 l‘: -r/ ; DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # §7219 (6)

1. Corporation Narma

ACOUSTICAL SERVICES, INC.

L

Princpal Plani: of Bouis o Mailing Address

PO BOX 2184 PO BOX 2154
LAKELAND FL 33840 EATON PARK FL 33840-2184
us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Fuace of Basingss 2. Maling Address 4. FEI Number Applied For
_2_1_] e 25] 59'30749 13 Mot Applicable
Sute, Apl ¥, el Suite, Apl #, etc .
L . - ! P 5. Certihicate of Status Desired D $B'75 Addtional
22 2?] Foe Required
| City & State __ iy & State 8. Eleclion Campaign Financing $5.00 May Be
EL___ e 28] Trust Fund Cantribution Added to Faes
AL _ Country 4 Country 8. This carporation has liability for intangible tax under s. 199.032,
I-"’_“—LM,_.. 25] 29—' El Fiorida Statutes Oves o
9. Name and Address of Current Regislered Agenl 10. Namo and Address of New Reglstered Agent
BRYANT, CRAIG A. SR. 81| Nama
542-A COMBEE ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801
83
B4! City FL 85| Zip Code

1o The provisions of Seclions G07 0507 and 607.1508 Florida Statuies, the above-namead corporalion submiis this staternent for the purpose of changing is registered
wl &gent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ar welh, and accepl the obligations of, Section 607 0505, Flotida Statutes.

11. Pursuar
oflice o registe
argenl. | am farul

SIGNATURI et eoeeeeeeeeen e e oo e o
Sl TPt oh e noa wed Agent and Gitle - anpleakle {NOYTE: Regstered Agent signatura reauired when reinslating) DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T eLETE LITITLE [ thange” T Additian 3,
o BRYANT, CRAIG A. SR. 1.2 HANE 3
steeen aoess | 3108 HOWA RD. 1.3 STREET ADDRESS 3
cnys e | LAKELAND FL o 14T -5T- 2 &
I, [J ofrere 21TLE [ change [ Addition |
NAME 2.2 NAME
SIRITT ANDRESS 2.3 STREET ADIDRESS
CHYF-§ - 7p 2 ACITY-5T-2P
e I T oLETE 31 TILE [T Change L1 Addition
NAM 32 NAME
SIREFT ALUKEGS 33 STREET ADDRESS
oiry-51- 200 3.4, CITY-ST - 2P
it L] DELETE L1TITE [Jthenge  [J Additan
MAKE 4. 2 NAME
STRHEY ARTHESS 4.3 STREET ADDRESS
Ly 510 - J AACITY-5T- 2P
T o [ JCELETE 5171 I Crange  [] Addition
HaMI 52 NAME
SIREET ATIDHESS 5.3 STREET ADDRESS
CIY-51 2 54 CTY-ST- 2P

e R D DELETE 61TITLE [Jchange T Additien
HAME 62 NAME
SHREET ADDRESS 63 STREET ADDRESS

| O stg 4 CIY-5T-21P
14, 1 do hereby certify that the mformation suppliesc] wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informahon inchealed on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made undar oath. that
Fam an officen or director of the corporation or tha recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprars it Block 12 or Hiock 13 0f chag . ar on an attgghment yith ary, address.

LR B A
E,‘ ™ 'ils} |4
F SIGNING OFFICER OR DIRECTOR

‘s’/a,lg'? Litte qql : th?%’:w:egui:j l



