PROFIT
CORPORATION
ANNUAL REPORT

1997 3

Lo

Gt
kL

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. ) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

y Secrelary of Stale

‘/ DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporaton Narre

DAN'S VIDEO VILLAGE, INC.

H23183

(7)

Principal Place of Business

P.0. BOX 142
CRAWFORDVILLE Ft 32327

Mailing Address

P.O. BOX 142
CRAWFORDVILLE FL 323260142

FILED

Apr 18 1997 8:00am

Secretary of State

OGN A

3. Date tncorporated or Qualified

1084

3a, Date of Last Report

2a. Mailing Address
126

04/18/

""Suite, ARl 4, eic.
27

4. FEI Number Appiiad For
Jﬂi&iﬂﬂ Not Applicable
5. Cenrtificate of Status Desired (] $B.75 Additional

Fee Required

L. Cily & Sale 6. Election Campaign Financing $5.00 may Be
o 28-1 Trust Fund Contribution Added to Fees
Y Country 8. This corporation has liabihty for intangible tax under s 193.032,

=

29] j30]

Florida Statutes Cves [INo

10. Name and Address of New Reglstered Agent

COURTHOUSE SQ.
CRAWFORDVILLE FL 32327

|13, Pursuars b the provisions of Soctions 607.0602 and 607, 1508, Florida Statules, the a

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

8| City

FL *

Zip Code

: bove-named corporation submits this statement for the purpose of changing its repistered
otfice o registered agent, or bolh, in tho State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept tha appointiment as rogistered
ageat Lar famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et et et et et
Shyerine typed o Froted poene of regiclerod agart and Kt of applCable INGTE: Registeras Agent signature requirad when reinstalng) DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
e op [T DELEE 11 TIILE [T change T Addition
Ly SHEPPARD, N. DAN 1.2 NAME
stee ) antiess | SOUTH HWY. 319 1.3 STREET ADDRESS
Clly-§1- 7 CRAWFORDVILLE FL 14 CIIY-ST-2P
e 1w [T DECETE Z1TIILE [ Cange [ Addiion
HAMI SHEPPARD, MILDRED C 2.2 NAME
saeeanoniss | SOUTH HWY 319 23 §TREET ADDRESS
lovsroe | CRAWFORDMLLEFL . L 2 4 CIY-§1-2P ‘
e [ DELETE 3t TALF [Tchange ] Addition
NAME 3.2 NAME
STRIE) ADLRESS A3 STREET ADDRESS
oy gL o 34.CATY-ST-2P
e ] i "I DECETE 21T TliChange L] Adaition
HAME 4.2 NAME
SIKEET ARESS 4.3 STREFY ADDRESS
CHyY-S1- e 4.4 CITY-SI-2IP
R T T DECETE 6.1 TMTLE Clchange L7 Addilion
pasa: 5.2 NAME
STREEE ADGRERS 53 STREET ADDRESS
CHY-51- 21 54C0Y-ST-7P
wee T T T T T T oeLEe 61 TIILE [ Jchanga T[] Adaition
HANE 5.2 NAME
SIKET ADURL5S 5.3 STREET ADDAESS
JCl st ok j 5ACIY-51- 2P

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME

14. T do hereby certify 1hat the inforrnaban supplied with this Tling dows nol qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
in‘orrmation inchcated on this annual roporl or supplemental annual repert is true and accurate and that my signature shall have the same lsgal effect as if made under oath. that
1 arn an officer or director of the Corporation or 1he roceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoass in Block 12 or Block 13 if changed, or on an atlachment with @i address.

LD (Wb Be o c Seteaen (ffs?  fo0 <B%2

NING OFFICER OR DIRECTOR

Date Caytiros Phona #

Oos0286

CR2E034 (9/96)



