FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90043 006 ***150.00

DOCUMENT # V25640
TRFCOUNTY SOUND, INC.

1. Corporation Narme +<% ¥

(RO EEN A

Principal Place of Business Mailing Address

5 O, FC

Added to Fees

3407-C NE 36TH AVE 3407C NE 36TH AVE
OGALA-FL-34479 OCAEA-F-344T9
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
. 04/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Bl (387 NE HTH ST [ (397 NE r4tr 8T 59-3109313 Not Applicable
Suite. Apt f_-#,.etc. H Sulte, Apt. # etc. 5. Certilcate of Status Desired [ $8.75 Additional
22 } 7 ) 27 Fee Required
City & State . 6. Election Campaign Financing $5.00 May Be
B OCACA , Fe - - o

Trust Fund Contribution

Zip - Country — Zi Country 8. Thi tion owes the current year Intangibi
ZI 34/(/ 70 [E’ 28 B {/‘/ 70 ,;;] Pe!rss;?;': t;’rraoperly Tax. " :S CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
§1| Name
Ww JR 82 sn?g\% (Pﬁjgﬂu?ze}wt A?;};able)
QOCALA FL 32670 a3
[® OcACA FL || 49% 70

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE L . . e
Signature, typed or printad name of registered agsnt and titie i applicable. {NOTE: Registered Agant signature required whan rainstating) e e, csf= .y DATE = NS “

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %

T!TLE_}‘V o D ... ... - ] DELETE 1ATME o Tt T - Ghange’ T [ Addition

nawe £ 70711 BROOKS, “BENJAMIN W JR 12 NANE

sTREFT ADDRESS| 2B4-NEBTH-PEAGE-  -..: . ssmezraooness| 3020 SE€ olOTH AVE

CITY-5T-21P QCALAFL - W 14CITY.5T.ZIP OCALA, FC 3447/

TMLE D ] DELETE 21TME [IChange [ Addition

NAME MILLER, CHARLES K JR 22NAME

sreeTAporess| 3950 E C 468 2.3 STREET ADDRESS

CITY-ST-2P OXFORD FL 2.4 CITY-ST-2P

TITLE (1 DELETE 3.1 TMLE CicChange (] Addition
~NAME Bt T T T RM2NAMET T T T — = 7 =~ =

STREET ADDRESS 33 STREETADORESS

Crmy-5T-2Ip 34.CITY-ST-2P

TME {7 DELETE 41 TMLE ClChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-8T-ZIP

TLE [1 DELETE 5.1TIME [ClGChange  [[] Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZP

TME 3 DELETE 6.1TME [lchange  [] Additien

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 64 CITY.ST-ZP

ration or the receiver or trustae em
Bd, or on an attachment a

P
s, with all gther like

owered.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg
b ered lo execute this report as required by Chapter BD7, Florida Statutes; and that my hame appears in

al effect as if made under oath; that | am an

35l~ 38 /- 4730 O

CR2E034 (11/98)

j//ze/??

Pate

Daytima Phone #



