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

PROFIT FLORIDA DEPARTMENT OF STATE .
oz o Mar 09 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal ‘> Of State
D NT # ( )
POCUMENT # V25640 6
TRIFCOUNTY SOUND, INC.
(R
M07-C NE 36TH AVE 3407-C NE 36TH AVE
OCALA FL 3dTR OCALA FL 34479
us us DO NOT WRITE IN THES SPACE
3. Date tncorporated or Qualified
(4/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3109313 Not Applicable
ite, Apt. &, elc. Suite, Apt. &, X i
= Sulte, Apt. &, eto ] ule. Apt. 4, et 6. Certificate of Status Desired [ $BF; SR::j'r'L%"a'
City & State City & State 8. Election Campaign Financing $5.00 May Be
Z] ;s—l Trust Fund Contribution Added to Fess
~"Zp Country Zip Country 8. This corporation owss or has paid the cyrrent year Intangible
24 25 ;9] m Personal Property Tax due June 30. %as o
! e and Address of Current Registered Agent 10. Name and Address of New Registergd Agent
BROOKS, BENJAMIN W JR 91| Name
3407-C NE 36TH AVE 82] Stroet Address (P.O. Box Numbar Is Not Acceplable)
OCALA FL 32670

8

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered egent, or both, in the Slale 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 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe. typed or printed namo of registered agont and 1lke il applicablo. [NQOTE: Registared Agent algnature required when reinstating} DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VILE D T DELETE 11 TLE (] Change [T Addition
NAME BROOKS, BENJAMIN W JR 1.2 NAME
streeTaponess | 2234 NE 6TH PLACE 1.3 STREET ADDRESS
BITY-51-2P QCALA FL 14 CITV-51-21F
e i] [T DELETE 21 TILE [ Change ] Adaition
NAME MILLER, CHARLES K JR 2.2 NAME
steer aoress | 3550 E C 466 23 STAEET ADDRESS
CIY-§T-2IP OXFORD FL 2. 4 QTY-ST-2IP
TILE L7 DELETE 3.1 TILE [ Change L] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDAESS
CfTY-ST-21P : 34.CITY-87- 2P
e 7 DELETE 41 TIMLE I change L] Addition
NAME 4.2 NAME ,
i 4 SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-ST- 2P
TITLE [T DELETE 5.1 TIE [J change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-29 54 GITY-ST-2IF
TALE [T oewete 611I7LE [JChange LI Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2P J 6.4 CITY-51-2P

#5 ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
powared to execute this report as required by Chapter 607, Floriga Statutes; and that my.ngme aEpears In

’ ddress. L A/ '
T ETANN Bheoks 1o /b0 2o 5055

ion supplied with this filing
b supplemental annual pe
ion or the recaiver or,

14. | heraby cerlify that the inf
indicatad on this annui
officer or director of
Block 12 or Block 1

SILANATIIDE:




