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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sgcretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000054242 (8)
VIDEO IMAGE PRODUCTION INC.

AT O

Principal Place of Business Mailing Addrass
407 5. PALM WAY 407 S. PALM WAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
06/24/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 26 650677710 Nt Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. i
wie. fp e ap ® 5. Certiticate of Status Desired O $8.75 Add.'t'onal
E‘ E;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2?1 ;;l Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year [ntangible
;‘ —2;] ;;l ;l Personal Property Tax due June 30. Dves [nNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstared Agent
VUOKKO, MIKKO A 81| Mame
407 S. PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33480
N 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for tha purpase of changing its registered
office or registered agent, or both. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

§ | siNatuRE R o _ , ‘ ‘ _
* Stgnature, yped o printed namie ol regtered agent and title if appicabile. (NOTE : Regisiared Agenl signalure reguired when reinslating) DATE
.: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
Py TmE P [T OkteTE 11T T change T Addition
t NAME MIKKO, VUOKKO 1.2 NAME
3 | smevaporess | 407 S PALMWAY 13 STREET ADDRESS
i | onsrze | LAKE WORTH FL 14 CITY-ST-2P :
i) e L] otiere 21 TILE U1 change T Addition
T 2.2 NAME
| STREET ADDRESS 23 STREET ADGRESS
; £ITY-5T-2P 2.4 CITY-51-2P
v e ] OELETE 31TILE I change L] Aadition
i e 2.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1- 2P 34 GITY-ST- 7P
| Tme [J ceLeTE L1TITLE [ change T[T Addition
| owame 4.2 NAME
41 srneer aporess 4.3 STREET ADDRESS
- | cv-srze 446ITY-5T-2P o
po| vme 7 peCeTe 51T VLI A A B Ghange T Addiion
g NAME 5.2 RAME - U4|"l 1 E'.".’::IB'— "D 1 DE,' 1 - _’:IE4
STREET ADDRESS 53 STREET ADDRESS #3150, 00
CITY-ST- 217 5.4 CITY-5T-2IP
TITLE LI oeCeTe 6.1TIME “TJ change ddition
NAME 62 NAME 7
STREET ADDRESS 6. STREET ADDRESS , '
CAY-ST-2P . 64 CTY-ST- 7P &l\\ ﬂ//

14. | hereby certify thal the information supplied with s filing does not quality Tar the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further cerlify that ¥nformation
indicated on this annual report o\supplemental annya! sgporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporatif) oéhe receiver o) Irdyeo empowerad to execute this reporl as required by Chapter 807, Flarida Statutos; and thal my name appears in
Block 12 or Block 13 if changed. il\\in address.

.

T —

PROFIT . FLORIGA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CR2E034 (10/97)




