FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F20862

1. Corporation Name

VIDEO VIEW, INC.

Principail Place of Business

727 LUMSDEN ROAD. WEST
BRANDON FL 33511

10108 LAKE

Mailing Address

COVE LANE

TAMPA FL 33618

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 012 ***600.00

AR B AR

DO NOT WRITE tN THIS SPACE

us
3. Date Ir corporated or Qualifed
02/16/1981
2. Principa Place of sti}ess . 2a. Mailing Address 4. FEI Number Apglied For
2l /5 27/ Nordh Dk L0 ]n) N 5G-2065171 Not Appicabie
Suite, Apt. #, etc. ite, Apt. #, elc, Z!? i i
uite, At #, etc / Suite, Apt. #, & C(/,ﬂ’ 5. Cerifc.ate of Status Desired O $8.75 Anld‘ltlonal
;] ?ﬂ Fee Recuired
City 88 1ate ,Z City & State 6. Electio Campaign Financing . $5.00 May Be
23 Ay Fheron 28] Trust Fund Contribution Added 1c Fees
Count Zip Country 8. This o rporation owes the current year nilangible

Zip
24 Z 5, 4/ f E;I ﬁ&y//J j.r/d m [30] Persor al Property Tax. Cves |2Wo
"~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lilt}l%g?.‘AﬁE COVS E:’:,ED 82| Street Acdress (P.0O. Box Number is Nol Acceplable) ]
TAMPA FL 33618 83 i
B4| City F I_ 85| Zip Cide

office cr registered agent, or bo h, i

If
agent. am fa at gapt ligati2ns of, Sectj

SIGNATURE

of Florida. Such change was
607.0505, Florida Stat

/Q/Mf

iwuthorized

a ne of registared agent and tille if applicable.

(NOT-:: Registered ¥\gant signature req. ired when remnstating)

he corpors

11. Pursuant to the provisions of Se ctions 607.0502 and 607 1508, Florida Statules, the abov, med ccrporation submiis this statement for the purpose of changing its r2gistered
?thlﬂ tion's board of cirectors. | hej accept the apf ointment as reg stered

CHattis Gy, fotte

mﬁ&zf/ 77

12. o - OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFRS IN 12
TIME PT [J DELETE 1ATIE [IChange  [] Addition
NAME FULLER, CHARLES DAVID 12 NAME

streeTaocress| 10108 LAKE COVE LANE 13 STREET ADDRESS

CITY-ST-ZIP TAMPA, FLORIDA 00000 14 CITY-5T-2P

TIME Vs J DELETE 21TITLE OcChange  []Addition
NAME WILSON, GARY WAYNE 22 NAME

sTreeTanoress| 14853 WOODWAY DRIVE 2.3 STREET ADDRESS

CITY-5T-2PP TAMPA, FLORIDA 00000 2.4 CITY-5T-21P

THILE ] DELETE 3ATILE C]Change [ Addstion
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2ZIP

TME ] DELETE LATITLE MChange [ Addition
NAME 4, 2NAME

STREET ADDRE 35 43 STREET ADORESS

CITY-ST-2IP 44 CITY-5T-2IP

TMLE ] DELETE 51TITLE [] Change [] Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CiTY-ST-ZiP

THLE 7 DELETE B.1TME B JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07 3)(i}, Florida Statutes. | further c2rtify that the informaticn
indicate d on this annual report ¢r suppiemental ainnual report
he rgpel

officer or director of the cor er or trust

Block 12 or Block 13 if ch:

SIGNATURE:

is true and accurate and that my signatt re shall have th : same legal effect as if made ur der oath; that | im an
empgwered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

wit apy adaress, withg&other Iikﬂeem wered, 7
: /%, 4 A /'/45'/,454/

02%}'/}7 (f13) T 5737

OIAEE

FFICE!: OR DIRECTDV/

Daytime Phene #

CR2E034 (11/98)




