FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPGRATION T et B Mot Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 7 DIVISION OF CORPORATIONS S ecret al'y Of State
DOCUMENT # H23183 (7)

1. Carporation Nama

DAN'S VIDEO VILLAGE, INC.

R AR ETARA

Principal Place of Business Mailing Address
P.O. BOX 1420 P.O. BOX 1420
CRAWFORDVILLE FL 32026 CRAWFORDVILLE FL 32326
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
28/1984
2. Principal Plage of Business . Mailing Address 4. FEl Number ' Applied For
1] 532463621 Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, etc. 0 $8.75 Aqditionat

5. Ceriificate of Status Desired Fee Requited

22]

:Iilil%:

Clty 8 State City & State 6. Election Campaign Financing ‘ $5.00 Mﬁy Be
—2;‘ 3 Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 |25] 9 EE)—I Personal Property Tax due June 30. L1Yes [ Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent |
— )
WEBSTER, WILLIAM H. 81| Name
COURTHOUSE SQ. 82| Street Address (P.O. Box Number is Not Acceptable) .
CRAWFORDVILLE FL 32327 .
83
8a| City FLﬁ |8W2ip Coda

11. Pursuant to the provisions of Sectlons 607.050G2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE
Slgnalum. typad or prited name of registerod agent and tide if applicabls. (NCOTE: Ragisteréd Agent signature roquired when reimstating) " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP " TELETE 11 TRLE i T Change ~ [ Additicn
NAME SHEPPARD, N. DAN 12 NAME
sireeTanoress | SOUTH HWY. 319 1.3 STREET ADDRESS
CITY - $T- 217 CRAWFORDVILLE FL 14 CITY-$T-2P
TITLE VP [ neLete 21 TALE ‘ L { Change [ Addition
NAME SHEPPARD, MILDRED C 22 NAME
sireeTaomess | SOUTH HWY 319 23 STREET ADDRESS
CIFY -51- 2P CRAWFORDVILLE FL 2.4 CITY-ST-2IP
TRLE i "1 DELETE 31TOLE "= 7 [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iy -5T-7P 34, CITY-ST-2IP
THE T DELETE 41 TLE ' Clcrange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY~§7-2IP
TIME o ~ ] DELETE 5.1 TMLE ‘ [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST- 2P 5.4 CITY-ST-2iP :
LE "] DELETE 6.1 TALE L] change [T Addition
NAME 5.2 NAME
STREET AGORESS 6.3 STREET ADCRESS
CITY-ST- 2P 5.4 CITY-ST-7IP

14. 1 hareby certily that the information supplied with this filing does nat qualily for the exemﬂgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformaﬁon
ndicated on this annual report of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears m

Block 12 or Block 13 if changed, er on an attachment with an address,
SIGNATURE: \\ \5\% < ésé\@s{u 2
Deaxfine Phona # oEre T

CR2E034 (10/57)



