FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : -, y FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotry of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V32482 (4)
ACE'S RECORDS, INC.

e L

1518 E. FOWLER AVENUE 1518 E. FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 33612-5416
8. Date Incorporaied or Qualified | 3a, Date of Last Reporl
04/27/1992 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2 2] 59-3118118 Not Applicabio
Suite, Apt. 4, elc ite -1 -
2] e A 7. <k Sulte Apt 4. ete 5. Cerfificate of Status Desired [ $8.75 Additional
22 . Z’;] Fee Required
. Clly & Slate | City & State 8. Election Campaign Financing $5.00 May Be
23| 28] - Trust Fund Contribution J Added 1o Fees
|__Zw _ Country Zp Country B. This corporation has liability for Intanpible 1g# under s, 199.032,
F“E:l“‘*"' ____________ sl 28] 30] Florida Statutas [ Yes ﬁ:lo
{ oo ...B. Mame and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
MCKINNON, HEATHER 81| Namo .
1518 E. FOWLER AVE. 82| Street Address (P.C. Box Number i Not Acceptable)
TAMPA FL 33612 ‘
&3
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftige o reg:stered agent, or both, 1n the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby socapt the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607 0506, Florids Statutes.

SIGNATURE

CR2E034 (9/96)

I o Einte Raee O g atared agent and e F applcable NOTE: Regsierad Agent signallre required whan reinstating) DATE
12 N "OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiE DPST L DEcETE 1OTHLE [Tcrange [T Addition
NAME MCKINNON, HEATHER 1.2 Namte
smeeranoress | 1518 E. FOWLER AVENUE 1.3 STREET ADDRESS
CiTY- §1- 21 TAMPA FL 14 CITY-31- 2P
e T LT oetire 21 1L [ Change [ Addition
NAME 22 NAME
STREED ADDRESS 2.3 $TREET ADDRESS
oIy - 51-21F o 2 4CITY-ST-2P
e T beiere 31 7ITLE E ~ ) Change L] Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDAESS
Iy -§1-21P e 34.CITY-§T-2P
Torle e LT BeLETE 41THLE T Ghange L] Addition
hAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
orvstwe | LALY-S1-7P
WLE ) T TT DELETE S1TLE TJChange [ Addian
NAME 5.2 NAME
SIREE| ADIRESS 5.3 STREET ADDRESS
CIY-ST-2iP _ 54 CITY-51-21P
T T T T oeiitE 61 TILE [Jchange L] Additian
NAME 6.2 NAME
STRFE ) ADORESS 63 STREET ADDAESS
ow.stpe [ 64 CITY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind cated on thes annual reporl or supplemental annual report is trug and accurate and that my signatura shall have the same legal effect as it made under oath; that
I am an oficer or director of the corporation or 1ho recedver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Block 12 or Block 13,4t changed, or pn an attachment with an address.
L N KtaonB — 2 - A1 (813)978 -SG5

SIGNATURE: s e AT G o e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytire Phone #




