FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPCRT

PROFIT
CORPORATION

1997

fFLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

G By,

DOCUMENT #

1, Corparation Name

VIDEO VIEW, INC.

(1)

Principal Place of Business

727 LUMSDEN ROAD, WEST
.| BRANDON FL 83511

Mailing Addross

10108 LAKE COVE LANE
TAMPA FL 335184318

FILED
Apr 21 1997 8:00am
Secretary of State

AT

2]

29] 30]

us
3. Dale Incorporated or Qualificd 3a. Dale of Lasi Reporl
2. Principal Placa of Business : | 2. Mailing Address 4. FEI Number Applied For
21] N T 592065171 Not Applicablo
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
o A - P 5. Cerlilicate of Status Desired O $8'75 Additional
|22 —— 27—' Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
e Trust Fund Conlribution Aded 1o Fees
Zip Country Zip __ Counlry 8

. This corporalion has liability for intangibleﬁdnder 5. 199.032,
Na

Florida Statules Yes

0. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

FULLER, CHARLES DAVID
10108 LAKE COVE LANE
TAMPA FL 33618

Signature. typed o printed nam

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

oni andd thie o apphcatie (NOIE Registered Agen

i

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, 1he above-named corporalion submils this statement far the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appoiniment as registored
agent. | arm {amiliar with, and accepl the obhigalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ___

ingd DATE

ICR25034 (9/96)

Information indicaled on this an
| am an officer or diraclor of
appears in Block 12 or B

1 AL A= RS Ps

atdress,

s ogrporgtion or {ho receiver or fruslee e
));god i an atlachment wil
L9070 Aowsiipit bt

12, OFFICERS AND DIRFCYORS i3, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

TITLE PT T D DELETE | -i..-iTTlF O Change [T adeition

NAME FULLER, CHARLES DAVID 1.2 NAME

et appaess | 10106 LAKE COVE LANE 1 35TREET ADDRESS

ory-st-ze | TAMPA, FLORIDA 00000 14 CY-§1-21F

e '3 I B ST T e [T Change [ Addition ]
1 Name WILSON, GARY WAYNE 2.7 HAME

steer aooress | 14853 WOODWAY DRIVE 2.3 SIHEET ADDRESS

CTY-§1-21P TAMPA, FLORIDA 00000 2ACIY-51-2I7

i T o 3ATINE o T Crange T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STHEL] ADDRESS

CITY-ST-2IP o Raacny-stae

TITEE T ditte AT [Tchange L) Addttion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRISS

CITY-$1-2IP e 44CI1Y-51-21

TITLE T3 ke L1TILF [T Crange  [J Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54CITY-ST- 2P

TLE "L oEiETE 8111 [Jchenge [ Addition

NAME 62 NAME

BTREEY ADDRESS £3 STREET ADDRESS

CiTY-ST-2P ) o ~ Qeacnv-sze

14, | do hereby cerlify that the informatian supptied with this filing docs nat qualify for the exemplion stated in Section $19.07(2)(i), Florida Stalules. | further certity that the

! reporl or supplemental anrual reporl is true and accurate and that my signalure shall have the same kegal effect as if made under oath; that
wered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

4//0 V- .

A SV g m e



