F' ' PROFIT

_FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996 e

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H23i83

1. Corporation Name

DAN'S VIDEO VILLAGE, INC.

(7)

O

Principal Place of Business

SOUTH HIGHWAY 319
PO BOX 1420
CRAWFORDVILLE FL 32327

Mailing Address

SOUTH HIGHWAY 319
PO BOX 1420
CRAWFORDVILLE FL 32327

3. Date Incorporated or Quatfied | 3a. Date of Last Roport

(09/28/1384 04/26/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. YEI Number Applied For
E1 26] 59-2463623 ot Apiabic

Suite, Apt. #, atc.
22| 27

Suite, Apl. 4, etc.

$8.75 Additional

§. Centficate of Status Desired 0O Foo Roguired
uir

7T T
! [Y) [
| L KA

WEBSTER, WILLIAM H.
COURTHOUSE SQ.
CRAWFORDVILLE FL 32327

City & Stater City & State 6. Flection Campaign Financing $5.00 May Be
. El Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El El a0 Florida Statutes [0 ves [ONo
9. Name and Address of CGurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address (P.C.. Box Number is Not Acceptabile)

B3

B4: Ciy

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 11, Parsaant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporation 5uamits 1hva slatement for the purpose of chang.ng s registered ofiice
ar registered agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE _ R e e
Signature, typed or printeo name of regstered agent and itie if apgicabls: (NOTE: Fegislered Agent signature requirad when rein slatigh DAlE
| 12. OFFICERS AND DIRECTORS 13. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OP [CJ DELETE 11TIHE [ Changs [ Addition
Nakt SHEPPARD, N. DAN 72 NAME
swerneooress | SOUTH HWY, 319 + 3 STAEET ADDRESS
CITy-St-21F CRAWFORDVILLE FL 140ITY-5F- 2P
s VP ] DELETE 2 1TILE [ Change  [] Addition
NAME SHEPPARD, MILDRED C 22 NAME
STREFT ADDRESS SOUTH HWY 319 23 SIREET ADDRESS
CITY-ST-7IP ~ CRAWFORDV".LE FL 24 CITY-8T-2IP
THLE [C] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Qny-51-ae ~ J4CITY-ST-7P _
11LE (7] DELETE 417TMLE [7) Change [} Addilion
NAME 47 NAME
SIREET AUDRESS 43 STREET ADDRESS
CITY-51-79 44 CITy-ST-2P
TTLE [] DELETE 5 1TIMLE [T Change [ Addilion
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cily-S1-2¢ ) 5.4 CITY-5T- 2P
TITLE [T DELETE 6 1TITLE ] Change  [7] Addilion
NANE 62 NAME
SIREE! ADDRESS I 63 STREET ADORCSS
CY-8I-7P B4 CllY-5T-2P

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREM \quyra TS5,

SIGNATURE AND TYPED OR PRINTED

[714. 1 da hereby cenify that the informalion supplied with Tis fiing & voluntanly furmished and does not quallty for 1o exermption stated in Secton 119,073, Fiorda Statutes, | furiher
certify that 1he informatian indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under
oatl: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statut

. and that my name

Ferf)

%Nwﬁﬁbgfhﬁpﬂm ;;j_:i_c,__ X -svre

Dayt:]w Phono

CR2E034 (12/95)



