FILED

A

PROFIT
CORPORATION
ANNUAL REPORT

1997

*FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # F67957

VIDEO VISIONS UNLIMITED, INC.

(3)

Principal Place of Business

509 LIMETREE OR
% CHARLES BENGELE
OLDSMAR Fi. 34577

Mailing Address

509 LIMETREE DR
% CHARLES BENGELE
OLDSMAR FL 346772650

ARG

3a, Date of Last Report

04/16/1

3. Date Incorporated or Qualitied

L"é-."'rﬂ-ﬁ?;]ﬁ_r—!’lée:e of fiusiness

02/22/1982 "

2 28, Mailing Address 4. FE| Number Applied For
L 2] §0-0164523 [Nt Appicatie
Sulle, Apl #. olc Suite. Apt. #, elc. : it
uiler, Apl #, ol i ol #, e 5. Certificate of Status Desired O $3.75 Additional
122 27] Fee Required
| Clly & Sute City & State 8. Elaction Campaign Financing $5.00 May Bo
}ﬂ, m Trust Fund Contribution Added to Fees
| Zp | Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2:!] o 25] 23] 30 Florida Statutes vos [JNo
f . 8. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglatared Agent
BENGELE Ill, CHUCK 81 Name
509 LIMETREE DR 82| Strest Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34877
K]
84| Ciy EL [® ip Code
31, Plrsuant 1o the provisinns of Sockons 607 0602 and 607.1608, Flonda Stalutes, 1he Bbove-named corporation submits this statemant for the purpose of changing 16 regisiered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agent Tam familiar with and accept the obiigations of, Section 607.0505, Fiorida Statutes.

mcrfrrune: v

SIGNATUHE e e e e
s Avod o0 printed Naing ol ragpstered agant and tige IF apphoable {NOTE: Rogstered Agent signature requined when reinstatng) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L VPD ] DELEvE 14 THLE L change [ ] addition | g5
hAME GREENHALGH, RICHARD £ 1.2 NAME é
sen aooness | 1730 CYPRESS TRACE DR 1.3 STREET ADDAESS &
| onv-si-ze | SAFETY HARBOR FL 14 CITY- ST-2P &
Lk PD L1 oeiete 2.1 YILE L Change  [_J Addition |&2
NAME BENGELE, CHUCK Ml 2.2 NAME
steeer acolf s | 500 LIMETREE DR 23 STREET ADDRESS
grv-sr-2e] | OLDSMAR, FL 00000 2.4 QY -5T-2P
Tl 3] [T DELETE IITILE LT Crange L] Aodition
RAME BENGELE, ARLENE S 32 NAME
staee 1 anoness | 500 LIMETREE DR 33 STREET ADDRESS
L onvsiae | OLDSMAR FL 34.CIV-S1-2¢
107LE LT CELETE 41TILE 1.1 change 1 Acdition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cevslze 44 CITY-§T-21p
VILF [ DELETE 511MLE LJ change — [_] Additian
NAME 5.2 NAME
SIREE ! ALTHESS 5.4 STREET ADDRESS
EIAREISLY B 54 LITY-5T-2
e o G 61 TITLE T} change — [_] Acdition
HAME 62 NAME
STHEET AUDAESS 6.3 STREET ADDRESS
Y-S0 - 7if 5.4 CITY-8T- 1P
14, | do §reby cedify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Floricia Stalutas. | further certily that the
infordlation indhcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
{ am gn oflicer or director of the corpopation of the raceiver or twslee empoweragl to execute this report as required by Chapter 607, Figrida Statutes; and that my name
appefrs in Block 12 o Block/; Az

[HE D

DIRECTOR

Dale J© Degtime Prane #

/2% 4



