" FILE'NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham
Secretary of Stale

1996 . U

DIVISION OF CORPORATIONS

DOCUMENT # F20862

1. Corperation Name

VIDEO VIEW, INC.

(1)

I Ptace of Erasness Mailing Aderuss
727 LUMSDEN ROAD. WEST

BRANDON FL 33511 BRANDON FL 33511

727 LUMSDEN ROAD, WEST

O

3. Date Incorporated or Qualified

02/16/1981

3a. Date of Last Report

04/19/1995

forninar waths, andl accept the cbligations of, Section 637.0508, Florida Statutes,

SIGNATURE

2. principal Place of Business | 2a. Maiing Acdress 4. FEl Number Applisd For
| =
al e f0r0 8 fake Cove Lans §9-2065171 Not Al
Saile: 4, eto, i . 3 it
o, At #, et Sute, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Adr:?itlonal
22[ 27 Fea Required
| Cry & Staw | Cile State 2 . 6. Election Campaign Financing 0 $5.00 May Ba
23] B - |8 ﬁm/)'r “res . Trust Fund Contribution Added 10 Fees
L _ Courttry 2 Country 8. This corporation has kability for intangjfe 1ax under s 109 032,
24 25 29 aier € s0| HS/ R Florida Statutes 7 ves u?ﬁa
B __.8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FULLER. CHARLES DAVID B2| Street Address {P.O. Box Number is Not Acceptable)
10108 LAKE COVE LANE
TAMPA FL 33618 83
84| City FL 85| Zip Code
11 Pursuanit 1o the provisions of Sections 607.0502 and £37.1508, Florda Statules, the above-named corporation submits ths statement for The purpose of changing fts registered ofice

o registeved agent, or botly, in the State of Florda Such ¢hange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

Shpal T of G bod MU O rgrrd agent i Dapieebh | [UTL Fegetaren ADunt St at 3 T 20 when renslang: DATE
|12, e OFFICERS AND DIRFCTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIF PT N 1 1ILE [] Change [ Addition
LEXE FULLER, CHARLES DAVID 12 NAME
st anceess | 10708 LAKE COVE LANE 1.3 STREET ADDRESS
n-g1ar TAMPA, FLORIDA 00000 S 14 CTY-§T-2IF
THLE D [ELETE 2 1TIMLE (O Cnange [ Addition
NARE LUND, JOHN E 22 NAME
sinee L aneiss [ 4000 NO ASHLEY DR 29 SIHEET ADDRESS
corsoe | TAMPAFLO000O 2400Y.1.2¢
1L VS : [C] GELETE 3 4 TILE [ Change [ Addition
NI WILSON, GARY WAYNE 32 NAME
s anoness | 14853 WOODWAY DRIVE 33 STHEE] ADDRESS
| tiv-arzve | TAMPA, FLORIDA Q0000 _ 34CIY-51- 7P
T.ILE ] CrLETE 417TE [] Change  [] Addition
HAKSE 4.7 NEME
SR ADDRESS 43 STREET ADDRESS
| orresae | o . N 44 CO0Y-8T- 2P
THIF [ DELETE 5 111LE [ Change [ Adddtion
BAM? 52 NAME
ST ADLRESS 53 STREET ADDRESS
QS - e R sdciv-star
e [ DELETE 6 1TITLE [ Change [ Addition
[ 62 NAME
STHLEADCRLSS 63 STREET ADDRESS
CiIv-51 2 o 64 CiTY-ST-2F

certity that the information incicatedd on
oalh; thal | am an off.cer or director of the corpor
appades in Block 12 or 31 3 if charfded, gpdh

SIGNATUR

or the receiver or trustes en
altachment with an addre:

PED OR PRINTED NAME OF SIGNING OFFICER OR
. o

14. T'do hereby corlify that the information supplied with 1his filng /& valuntarily frmished and does not aualfy for tha gxenption stated in Section 118.07(3)K), Florida Statutes. | further
Inis annual report or supplernental annual report is true and accurate and that my signature shall have the same Jegal efiect as If made under

sered 1o executa this repor as required by Chapter 607, Flovida Statules; and that my name

m

DIRECTOR

CR2E034 (12/95)



