SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1495,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 X
PQCUMENT # V53143 (6)
INFLUX RECORDS, INC.

A A A

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

277 W. 26TH STREEY 277 W. 26TH STREET
HIALEAH FL 23010 HIALEAH FL 33010
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Pincipal Place of Business 2a. Maiing Address 4. FETNumber o i\EéE_d—;:Jr 7;
21] S 26 650361327 Net Agpheatle |
Suite, Apt #, et Suite, Apt #. elc N o $8.75 Adaitonal
po pe 5. Cortficate of Status Desiog l:] Fee Requirod
Cily & State Crty & State 6. Election Campaign Financing ] $5.00 may Be
23 _ |28 Trust Fund Contribaution __Added to Fees |
Zip Country 2ip Counlry B. This corporation kas habty far intangibic tax under s 199 039
24] 25 5] 30) Flonda Sta‘utes U ves [] e ]
9. Name and Address of Current Registered Agent . 19, Name and Address of New Registered Agent I
B1| Name
RISPOLLI, GABE, JR. -
277 WEST 26TH STREET 82| Streol Address (PO Box Number is Mot Acceplable)
HIALEAH FL 33010 - i e S
84| City

1. Pursuant @ the provisions of Sections 607.0500 and 607 1508 Frorida Statutes. the abave-named corparalion submits inis sTalsment for thee g
office or registared agent, ar both, In tie State of Floricia Such change was aathorized Dy the corporalion's board of drectors, | herety accapt the appontnent as r
agent | am familiar with. and accept the abhgations of, Section 607.0505, Flonda Statutes

SIGNATURE = Wynod o preed e o heersnd maeed A T T T T o R o e —

Stgnature bpad o proted narw cf negectined agerd and Wie f g, 200 INTE i sgrdecciedd Agunl SO e | s wud wher 1o Lal s
2.  GFFICERS AND DIRECTORS 13, ADDITIONSKCHANGES TO OFFICERS AND DIRECTORS 'RER g
L v [T oeere 1LIIE L] change T ] Adiit on a
NAME LASTRE, RICARDO D. 12 NAMT 3
STAEET ADDRESS 277 W. 26TH STREET 13 SIREET ADDRESS o
CIY-5T- 2P HIALEAH Ft 140ITY-57- 2P - 8
e P [T oceen 21 TE T [T Crargs T | aadiom |©O
NAME RISPOLI, GABE, JR. 22 NAME
SIREET ADDRESS 27T W. 26TH STREET 23 STREET ADDRESS
CITY-5T- 2P HIALEAR FL 240y SI-2F )
TILE Lo T e T T e T cnange [T Acaan |
HAME 32NAME
STREET ADDRESS 33STREET ADORESS
cITY-§1-21P 1 0ry-g1-2 L a
THLE [T Decere aTInE T [T Cmange [T agoten
NAME 4 2NANE
STREET ADORESS 43 STREET ADDRESS
Gy -S1-2P 44Ciy 5729
TiTLE [ ] oecfie 51TINE L] chege [ ] Aduron
NAME 5.2 Nauk
SIREET ADDRESS 5 3STHEET AUDRESS
CiTv-sT-2p 54 CITY-51-2 o - ]
LILE [T orere 61TILE (] cnange [ ] Adden
NAME 2 NAME
STREET ADDRESS 53 STREET ADDRESS
DTY-S1- 2P 64CITY-ST. 2P -

14. 1do hereby certify thal the informanon supplied with this g s voluntarily furnishod and does not qualfy for the exempticn stated n Sochon 119 a713)k). Flo 5
further cerldy thal the informatan ingicaled on this annual report or supplemental annual report is lrue and accurate and that My signatare shall have ine same rga eflecl as ¢
made under catn, thal | am an officer or d rector of the Corparalion or the receiver or rustee empowered 10 axecule s report as required by Chapler 617 Flonida Stahates ard
that my name appears n Block 12 or Black 13 if changed ar gy vilh an address

SIGNATURE: a2y o~ A . BT F§5-32Feo

Lingrr Fhovie: &




