FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # V52803

1. Corporation Name

ON THE LINE MUSIC, iNC.

Principal Pliice of Business

17401 PERDICO KEY DR
PENSACOLA FL 32507

Mailing Address

17401 PERDIDO KEY DR
PENSACOLA FL 32507

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90099 009 ***150.00

AR RE WAL

DO NOT WRITE IN THIS SPACE

us us
3. Date Inzorporated or Qualifed
07/14/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Nuinber Appl ed For
21] 26 59-3144636 Not .\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . it
- ’ m P 5. Certifcele of Status Desired (] $8|:;5R:§f’ilr‘.;nal
City & State City & State 6. Electior Campaign Financing - $5.00 vay Be
23l _2;1 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year Intangible
_2‘4-‘ E—S-‘ EB_I I;I Personal Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Mame :ind Address of New Registera:! Agent
g |
81, Name
GILGHRIST, JOE
17401 PERDIDO KEY DR 82! Sireet Adfress (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32507 23
84| City

85| Zip Ccde
Fl ¥l

11. Pursuart to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit:; this statement for the purpose «f changing its registered
office o registered agert, of bot1, in the State of Florida. Such change was zuthorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR'Z _—
Signature, typed or printed nar e of registored agent .ind title if applicable (NOTE Registared Agent signature requ ed when reinstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12

TITLE D [J DELETE 14 TIMLE {IChange  [] Addition

NAME GILCHRIST, JOE 1.2 NANE

smeeTaooress| 17401 PERDIDO KEY DR. 13 STREET ADDRESS

orv.st-ze | PENSACOLA FL 14 CITY-ST-ZP

TME [ pELETE 24 TLE [1Change [ Addition

NAME 2.2 NAME

STREET ADDRE: $ 23 STREET ADDRESS

CITY-ST-ZIP 2 4CITY-51- 2P

TLE [ DELETE 31TILE [JChange [ Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CiTY- §T-ZP 34. CITY-ST-ZIP

TILE ] DELETE 41 THLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREETADDRESS

CITY-ST-2IP 44 QITY-§T-2IP

fITLE [ DELETE 51TITLE [Change [ Addition

NAME 5.2 NAME

STREETADDRESS 5,3 STREET ADDRESS

CITY-ST-71P 54 CITY.ST-2IP

TIMLE [ DELETE 61 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CiTY-ST-2IP / 64 CITY-S7-ZP

14. | hereby' certify that the information supplied with
indicated on this annya rt o~ supplemental &
officer ¢ r director of thé

3 Block 1.2 or Block 13

SIGNATURE:

ss, with ail other like empowered.

dJoe (Gilck

RANTED NAME OF SIGNING OFFICEFR OR DIRECTOR

rist 2[2lqq

does not qualify fo " the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the information
port is frue and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that | em an
slee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in

850 492 Teo |

date ¥

Dayume Phane #




