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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C : dm
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
. Corparation Name (7)
JAGQUI'S VIDEO. INC.
g Principal Place of Busintss Mailing Address ||II|||I||I| IIII“I'" |||£| I‘I"ll“lll"I’I""I"ll‘"mnIm”l“
279 CHURCHILL DR. % ROBERT F CARUS
v | LONGWOOD FL 32779 279 CHURCHILL DR
? us LONGWOOD FL 32119 DO NOT WRITE N THIS SPACE
+ 8. Date Incorporated or Qualified
02/17/1986
2. Principal Place of Businese 2a, Mailing Address 4, FE! Number ] Applied For
21 2] F0. 8043188 _59-2674096: Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. .y i
Pl 4. gl uie: ApL4. gl b. Certificate of Stafs Desired O $8.76 Addiional
122 ;' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mMay B
. . . y Ba
T ]23 EI i Porkh # r Ca., Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuWar Inlangible
2] _"E] 20] B 4 ! [30] nse-ﬂurf(& Personal Property Tax dug June 30. es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARLIS), ROBERT F #1) Heme
) .
328 hEDLES DR ’ 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 8070502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its regisiered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wih, and accept the obligations of, Seclion 807.0505, Florida Stalutes.

SIGNATURE
Signature. typnd of printed nanw of tegstered agont and itk Il Bpplicabls (NOTE" Registored Agent signaturs raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP ~[TotLete TV [Jchange [ Addition
RAME CARLISI, ROBERT F. 1.2 NAME
steerappress | 279 CHURCHIL DR 13 STREET ADDRESS
. Ciry-81-2P LONGWDOD Fl. 14 CITY-ST-2IP
T P I DECETE 21TTIE [T Change L] Addition
NAME CARLIS|, KAREN 22 KANE
saet aooress | 279 CHURCHILL DR  zsmeer sovress
CITY-ST-2P LONGWOOD FL 2 4CITY-5T-2P
o[ e [T peLETE 311ME [J change ] Addition
4 NAME 32 NAME
STREET ADDRESS a 33 STREET ADDRESS
CIFY-5T-2P 34.0iTY-5T-2P
, TITLE L‘ - 7 DeLETE 41TMLE [T Changz ] Addition
NAME 4. 2NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST-2IP 14 CITY-5T- 2P
TME T DELETE 51 TITLE . [DJchange ] Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2P 5.4 CITY-ST- 2P
TITLE [J DELETE 6.1 TILE O ¢hange [ Addition
HAME £.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST- 2P B4 CITV-51-2IP

14. | hareby cerlifﬁ thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shali have the same legal effact as if made under oath, that | am an

) officer or dwactor of the corporation or 1he receiver or ruslee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H Black 12 or Block 13 if changed, or on an attachment wilh an address.

eICNATIIRE: L N A AP

CR2E034 (10/97)



