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

PROFT e n. Mot Mar 23 1998 8:00am

CORPORATION
Secretary of Stale

O
oo Secretary of State

DOCUMENT # F20862 (1)
VIDEO VIEW, INC.

O S

us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

Principal Placo of Businass Mailing Address
727 LUMSDEN ROAD. WEST 10108 LAKE GOVE LANE
BRANDON FL 33511 TAMPA FL 33618

2. Piincipat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 . 26| £9-2065171 Not Applicable
Suite, Apl. ¥, eic. Suile, Apt. #, ote R it
uite, Ap e y—] uile. Ap © 5. Certificate of Status Desired E] $B 75 Adq:1|onal
22 27 Fee Requitad
City & State __ Cuyé Sale 8. Flection Campaign Financing $5.00 may Bo
23 za] Trust Fund Gaontribution Added to Fees
2ip Cauntry a2 Country 8. This corporation owes or has paid the current year Intangible
24 E;l ;I E Parsonal Property Tax due June 30. H¥es [ o
9, Name and Address of Current Reglstered Agent 410. Name and Address of New Reglstered Agent
B1t N
FUILLER, CHARLES DAVID ame
10108 LAKE COVE LANE 82| Street Addrass (P.O. Box Number is Not Acceptabie)
TAMPA FL 33618
83
84| City FL 85| 2Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agent. | am famuliar with, and accep! the otiligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signatine typed of prnied name of tegestened agent aod litln © appbeatsle (NOTE Regisleted Agert signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT T orLeTe 11 TITLE [J change [} Addition
NAME FULLER, CHARLES DAVID 1.2 NAME
sireer aporess | 10108 LAKE COVE LANE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA, FLORIDA 00000 14 CITY-ST- 2P
e Vs [T pecete 21TILE [T Change (] Addttion
HAME WILSON, GARY WAYNE 22 NAME
swreet aporess | 14853 WOODWAY DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA, FLORIDA 00000 2 4GHY-ST-21P
TimE EJoreere 31TILE [] chaage LT Acdition
NAME 32 NAME
SIREE] ADDRESS 33 STREET ADDAESS
CITY - ST- 7P L . 34.CITY-5T-21P
TITLE [Joewete 41 TIILE [Jcnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-7IP 44CHTY-ST-2P
TLE £ OELETE 53 TITLE [T change  ["] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54 CITY-§T-2IP
TITLE | RERGE 6.1 TILE I change L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-2iP 64 0ITY-ST-2P

14, | hereby certily that the infarmalion supﬁi(_s'd wilh (his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
oflicer or direclor ol the corpo, N of 1ho recel or trustee empow; execule this report as required by Chapter 607, Florida Statutes; and that my name appeas in

P .

Block 12 or Block 13 if chapgod, dr apwn ayAChpient with an addr ;
L 0 L N o,y BB

oiIfAaAMATIIDIEE,



