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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secrelary of Slate S ecretan 4 Of State
1998 DIVISION OF CORPCRATIONS
1. Corporation Neme (2)
FAMILY VIDEO, INC.
Frincipal Place of Business Maiing Address “"IIH I"l Iml um I”I‘ mll ll" m“lmllun I"“ I‘I‘ml” Im
507 U.S. HIGHWAY 1 507 U.S. HIGHWAY 1
COCOA FL 32822 COCOA FL 32922
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1985
2. Principal Place of Business | 2a. Mailing Aodress 4. FE! Number Applied For
[21] 26] 50-2502729 Nol Applicanle
Sutie, Apt. #, alc. Suite, Apt. #, etc. i
P e AP 8. Cerltificate of Status Desired O $8.75 Addtional
[22] 27] Fee Required
City & Stato | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
E 28! Trust Fund Contribution Added to Fees
Zip Courtry Zp Country 8. This corporation owes or has paid the cyrrgnt year Intangible
m I;I ?9] 30 Perscnal Property Tax dug June 30 %\Yes [J No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
NANOIA, FRANK L B arno
1085 ADAMSON ROAD B2; Sireet Address (P.0, Box Number ig Not Acceplable)
W COCOA FL 32028
83
84| City FL 85 Zip Code
11. Pursuant to the provisions of §octio dg Stalutes, the ahove-named carporation submits this slalement for the purpose of changing its registered

office or registered agent. g

agent. | am familiar wj.-a Jytas.

’—‘QGWURE mm \ed narmo d Eﬁ?&.’.f : 1 (Nbu Bogiined Aoont oralurs 1aIred whon onsaling o "l/TJf}Jg g T

12, s OFF IEERS AND DIRE CTORS N 13, TIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12

e [T becere TITILE @ AR [ Agdition

i RANOIA, JR, FRANK L 121 @ Q’O,_o«y

saeetanoress | 1085 ADAMSON RD. 13 STREFT ADDAESS .

cITY-ST-2P W COCOA FL L4CIY-ST-2P

TTLE | JEITE 21 TILE U] Change [T Addition

HAME 22 NEME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-ST-21P 2. 4 CITY-5T1-2iP

TITLE [T ceLeTe 21 TI1LE [CJchange ] Addition

NAME 92 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY- ST-2 - 34 CIY-ST-ZIP

e ' T DELETE 4.1 TITLE [Tchange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-S1-2IP

TIE T DELETE 51 TMLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT AGDRESS

CITY-5T-2Ip 54 CTY-ST-0P

TIME IGELED 61707LF [J Ctange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SI- 2P 6.4 CITY-S7-2IP

14, [ hareby cerlify that the information supplicd with this filing does not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Stalutos. 1 furlher certify that the information
indicatod on thls annual report or supplamenltg] annual report is true and accurate angd thal my signature shall have 1he same legal effoct as it made under oath; that [ am an
officar or director of the corpgration or the regiver ar tryflga grpowored teexeculefthis regart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ag aifdchment yith/an address.

o

P
-

R S N . N I P A7 .Y 7

CR2E034 (10/97)



