SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOL\I‘EO. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SEE
CORPORATION AN
ANNUAL REPORT

1996
POCUMENT # V25640 (6)
TRECOUNTY SOUND, INC.

FPrncpal Place of Busnnss Mailing Address “ll"l“'ll ||||‘ I"H IIIII ||||‘|I||||I” I{IIl |||"||||| IIII‘ I‘I" ||||

s, FLORIDA DE PARTMENT OF STATE
%

‘;‘7 Sancka B Mortham

Secretary of State
DIVISION OF CORPORATIONS

3407-C NE 36TH AVE 307G NE 36TH AVE
OCALA FL 32670 OCALA FL 32670
3. Date incorporated or Quahfied l 3a. Date of Last Report
2. Priccipal Piace of Busiress - l;fé Mailing Adclress o 4. FEVNamber Applied For
2 26 593109313 Nol Aptocable.
Suite, Apl. #, elc Sute, Apt #, oo iti
. - == e 5. Cerllicate of Slatus Desired (] $8.75 aadiionai
22 27—1 Fee Hequnred
Crty & Stalke | City & State 5 Eleclwon Campaugn Flnancmg D $5 00 May Be
a 25! Trust Fund Contribulion Added o Fees
Zip i Country Country 8. Tnis corporation has habilzy tor intangible tax unoer s 183032,
;l 3£/{{ 79 ] 30.1 Flarida Statutes ] Yesg D Na
| .8 e nd Address of New Registered Agent
81
BROOKS, BENJAMIN W JR —
3407-C NE 36TH AVE 82| Sueol Address (P.O. Box Number s Not Accaptable)
OCALA FL 32670 - et e e e
84| Cuy FL Iesl Zip Code
11. Pursuant to ne priyis: ions of Sections BO7.0502 and 607 1508, Flonida Statules, 1he ahove-named ((:r;_amd i0n sabrmits this sta les ['!E.Jf‘;ul‘;!‘ ol ¢ hcmgnr

ofice ar registerad agect, o both e the State of Florids Such change was aultirizod by the corparabion’'s board of drectors | herchy aocopd the apponlnact as regasteored
agent. | am famil.ar with, and accepl the obhgalwons of, Section 607.0505 Florida Stalutes

SIGNATURE

B R R PN B S e A T W Vo e T : Cha
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE DT T Y o T e . [T erange ] adinon
HAME BROOKS, BENJAMIN W JR 15 NAME
srertaconess | 2234 NE 6TH PLACE 1 3STREET ADDRESS
CHTY-§T. 2P OCALA FL 14CiTY.ST- 710
TIILE D [ oeEre 21T [ T
NAME MILLER, CHARLES K JR 27 NAME -
sweeraooress | RT 1 BOX 30 DW APT B 2asTaeeT A0RESs | B0 () £ Y66
Iy -S1-21p OXFORD FL 24CITY-51-2P QxR , F
o R ot - B R T e
NANE 17 NAME
STREET ADORESS 33 STREET ADDRESS
CITy-ST-2IP 34 CHY-ST-AP
T T I N G A PEIG T e T Yoange [T Additon
NANE 4 7 NAME
STREET ADDRE S5 4 35TREET ADDRESS
CiTY-ST-2IP e ~ Rascnvsrae
THLE o o ) T paee STHILE [T crange ] Adaten
MAME 52 NAME
STHEET ADDRESS S3STHEET ADDRESS
DY -5T- 2 54 TITY-S1-21P
1I1E [ oeere 6TTIE T evangey [ Adanen |
NAME 62 NAME
STREET ADORESS £ 3 STREET ADORESS
o siae ssunv stz o

furlher certly that the infor dicated 01 his annual report o supplemental annual report is rue and accurate and tnat my signature shall have the sarme legal citect as if
mane under oalsr, that 1 o o el of the corpar, the receiver o trustec enpowered to execute this reporl as reguaren by Chapter 617, Flonda Statutes and
thal my name agppaars 1 B Jddress

SIGNATURE:

14, 1do hereby certify that thn mf;ﬂrm suppl el this fiing 15 voluntinly formished and daes not quabfy for the exerphion stated in Section 119.0 CFionda Satates 1
‘

tachmengt wth g

Ln, e Fornata

CR2E034 (3/96)




