FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

re

PROFT
CORPQORATION
ANNUAL REPORT

1996

R

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F67957

1. Corporalon Name

VIDEO VISIONS UNLIMITED, INC.

(3)

Principal Place of Business

509 LIMETREE DR
% CHARLES BENGELE
OLDSMAR FL 34677

Mailing Address

509 LIMETREE DR
% CHARLES BENGELE
OLDSMAR FL 34677

AR

KN B:alé]ﬁcorporaled or Qualifiod

3a. Dale of Last Report

2]

02/22/1982 04/11/1995
Wimlf‘riﬁz:i'pal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;EI 59‘2 1 64523 Not Applicable

S[liTeJ Apt. #, etc.

Suite, Apt. #, etc.

$B.75 additionat

— == 5. Cotficate of Status Desired 0O ’
22 27| Fee Required
_ Gty & State Cily & State 6. Eleclion Campaign Financing 0 $5.00 May Bo
[E_aJ ;B—\ Trust Fund Contribution Added to Fees
_ 2\p | Country i Country 8. This carporation has fiability for intangible tax undar & 199,032,
24_] ) 25] El 30 Fiorida Statutes dYes ONc
T 77T T7"g. Name and Address of Current Registered Agent 10, Names and Address of New Reglatered Agent
81| Name
BENGELE |||. CHUCK B2] Street Address (P.O. Box Number is Nat Acceptable)
509 LIMETREE DR
OLDSMAR FL 34677 63
B4 City FL 85| Zip Code

|11, Prsoant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above nanied corporation submits this stalement far the purpose of changing its registered office
or regisiored agant, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e
Slgnalure, typed or printed name of registered agent and tte if apeicable {NCOTE - Fogstersd Agart signature ranisad whien re natalig DIATE

K OFFICERS AND DIFECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD [ DELETE LTI [ Change [ Addition
NAME GREENHALGH, RICHARD E 12 NaML
seeraoomess | 1730 CYPRESS TRACE DR 1.3 STREET ADDRESS
CITY-$1-21p SAFETY HARBOR FL 14 CITY-S1- 7P
TILE PD [ DELFTE 2 LTI [ Change [ Add-ion
NAME BENGELE, CHUCK I 22 NAME
seeraooness | 509 LIMETREE DR 23 SIREET ADDRESS

L Ciry-st-ze OLDSMAR, FL 00000 24 CIlY- 51- 7P
TME ST {1 DELETE 21T [ Change [ Addition
HAME BENGELE, ARLENE S 32 NAME
sinceraooress | 909 LIMEFREE DR 33 STREET ADDRESS

| orv-sze | OLDSMAR FL  Laaonvesiae
FITLE ] DELETE 41 TILE [ Change  [J Adddion
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-58I1-2iP - 44 CATY-ST-2IP
TLE [] DELETE 5 1TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-S1-7P 5400Y-57-2IP B
TITLE [] DELETE 6 1TITLF [3J Change [ Addtion
NAME 6.2 NAME
STRECT ADDAESS 63 STREFT ADDRESS
CIY-ST- 2P E4CITY-ST-ZIP

oath; that | am an officer or director
appears in Block 12 or Bloc i

SIGNATURE:

if

e corporation or the recejver or trustee empo

Gl

14. 1 do herety cerdify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(k). Florida Statutes. 1 jurther
certify that the infarmation indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
d to execute this repart as required pfy Chapter 607, Florida Statutes; and that my name

G13)F 555660

Daytirie Phone #

CR2E034 (12/95)




