FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOGUMENT #

, Corporation Name

Principal Place of Busincss

509 LIMETREE DR
% CHARLES BENGELE
OLDSMAR FL 34677

FLORIDA DEPARTMENT OF STATE
Samdira B. Mortham
Secrotary of Stale
DIVISION GF CORPORATIONS

F67957
VIDEO VISIONS UNLIMITED, INC.

(3)

SIGNATURE

Mailing Addross

509 LIMETREE DR
9% CHARLES BENGELE
OLDSMAR FL 34677

FILED
Apr 21 1998 8:00am
Secretary of State

IR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 02/22/1982
2. Principat Place of Businoss 2a. Mal!mg Address 4. £EI Numbar Applied Far
e sl e 59-2164523 Not Applicable
Suite, Apt. #, elc. Suilo, ApE. #, ¢lc. iti
—l P F— P §. Cerlificate of Status Desired (] $8'75 Additional
22 o 27]_____ o Fee Required
City & Staie | Cny & State 6. Election Campaign Finanging $5.00 May Be
zsl S 28] 7 Trust Fund Contribution Added 1o Feas
Zip Country 7y | Country B. This corporalion owes or has paid the current year Intangible
24 |26 L 29[ o 30-| Persanal Properly Tax due June 30. {Clves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BENGELE I, CHUCK 81 Name
509 LIMETREE DR 82| Street Address {(P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
a3
84| City FL 35‘ Zip Code
11, Pursuani (o the 15 of Soctions 607 0607 and 6071508, Flonda Slallies, Ihe above-naned corporalion submiis this stalement for the purpose of changing its registered

office or registered agent, or bolh, i the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopl the obligalions of, Secton 607.0505, florida Statutes

indicalod on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that | am an
officer or diraglor of lho corparalion of lhe recciver of lrustoe empowered 10 exocule this report as required by Chaplar 607, Florida Slatul

Block 12 or Block 13 if chWny nchmontWI address. /
[ 4‘/ )J&.

- s f ek o at i~ ad

Shgrature rypmm ;unrdmm. OUrgusaod wgey and e o apph, b _' RO Registeres i BigrEnore tenuired whinn renstaingy ) DATE =
12. OH I( H‘w AN[) I)IR[ [ 1()Hc| 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TOLE Vo T ot 11 TN0E [ change L] Addition ?,
HAME GREENHALGH, RICHARD E 1.2 NAME §
smeeraooress | 1730 CYPRESS TRACE DR 1.3 STREE] ADRESS &
OITY-ST-2P SAFETY HARBORFL N 14 6I1Y-1-21P o
TILE P - T oeceTe 211ILE T change ] Addition | O
HAME BENGELE, CHUCK Wl 2.7 NAME
sweeranoress | 509 LIMETREE DR 23 STREET ADDAESS
CITY -5T- 2P OLDSMAR, FL 00000 2.4 CITY-§1. 2P
WLE ) " orieie 31 TINLE T Change LT Addition
NAME BENGELE, ARLENE S 3.2 NAME
sweer avoress | 509 LIMETREE DR 3.3 STREET ADDAISS
CiTY-ST-2IP OLDSMAR FL 34 CHIY-ST- 2P
TTLE “TI ortere 41101LE « [Chenge ] Addition
NAME 4.2 M
STREET ADDRESS 43 STREFI ADDRESS
CITY-$1- 2P o N 44 CY-51-2P
TILE [J DrLeTe 51T0LE [ Ghange L1 Addition
NAME 52 NAME
SIREETADORESS' | 4 £ STREET ADDRESS
CITY-ST-2P 54 CITY-SI- 2P
TME T T OuiEE T feamie [T Change 1 addion
NAME 62 NAME
STREET ADGRESS 63 SIREET ADDRESS
CITY-51-2IF o o §4ITY-S1-7IP
14, | hereby corlify that the information supplied wilh this filing doos nol qualfy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

les; ang thal my name appears in
M3/ ES~L b0
YOI’ w4

I TP N ———



