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L2998 5853 C
: FILING FEE AFTER MAY 1ST IS $550.00

FILE NO

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # 497677

TV ANTENNA SYSTEMS, INC.

(5)

Pringipal Place of Business Mailing Adaress

FILED
Apr 29 1998 8:00am
Secretary of State

G

ST & &

1001 SW 254 STREET 16701 S.W. 25¢ STREET
HOMESTEAD FL 83031 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1976
Pringipal Place of Business »59' Mailing Adaress 4. FEI Mumber Appliad For
26} 59-1650598 Not Applicable
Suite, Apt. #, atc. Suile, Apl. ¥, elc. o
P — P §. Cerlificate of Status Desired [, $8'75 Additional
27 Fea Required
City & State _. Cuy & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country 2 Counlry 8. This corporation owes or has paid the current year Intangible
_2;| ’ZEI ;5] Persanal Property Tax due June 30. Yes D No
9 Nama snd Address of Curren! Registered Agent 10. Name and Addrees of New Registered Agent

Stroot Address (P.O. Box Number is Not Acceptable)

LOWRY, ROBERT 61 Name
16071 S.W. 254 STREET T
HOMESTEAD FL -

84 City

B5| Zip Code

FL

agent. I am familiar with, and accoepl the obligatons of, Seaton 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registercd agent. or bioth, m the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

R i - 7SI

Block 12 ar Block 13 if changed, ar on an allaghmont with an address.
CIANMATIIDES 7 X Linn M L nurecs

Signature, typed or printed name of rogstered agent andl bl it applicable (NOTL Hegistored Agent signatura reguirad when reinslating) DATE R‘
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P ] peLere 11 TILE I Change — [J Addition =
NAME LOWRY, ROBERT 1.2 NAME g
smeeraooress | §0071 SW. 254 ST, 13 STREET ADDRESS b
CITY-ST-2P HOMESTEAD FL 14 CITY- 512 a
T0LE ] DELETE 20 MILE [J Change [ Addilion | O
HAME LOWRY, LINDA H 22 NAME
sweranpress | 96071 SW. 254 ST. 73 STREET ADDRESS
EITY-ST- 217 HOMESTEAD FL o 2 ACHTY-5T- 7P
TILE k') [T DELETE 31TILE [ thange [ Addition
HAME LOWRY, RYAN M 37 NAME
stheeraporess | 16071 SW 254 ST 2.3 STREET ADDRESS
CTY-ST-2P HOMESTEAD FL 3A.OIY-5T-7p
TITLE U] DELETE 43 TITLE [IcChange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY- 5T- 2P 4.4 CITY-5T- 2P
TITLE "I PELETE 51 TMLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- §3- 2P 54 GITY-51- P
TIE [ pEeETE 61TITLE [ Change [ Additicn
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1- 2P
4. | hereby certify that the information suppl:ed with this filing does nol qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver o trustee empowered to executo this report as required by Chapter 607, Florida Statutes, and that my name appears in

L 2,27 308 )24S5 3222



