FILE

PROFIT
CORPORATION
ANNUAL REPORT

1996

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, q
FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT #

1. Corporation Name

CHANNEL 4 VIDEO, INC.

(3)

Principal Place of Business

8715 WOODCREST DRIVE
PORT RICHEY FL 34668

Mailing Address

8715 WOODCREST DRIVE
PORT RICHEY FL 34668

1 R

3. Date Incarporated or Quabhed

04/09/1985

3a. Date of Last Repont

04/27/1995

F4l

2. Prncipal Place of Business

___ga. Mail-ngy Address
26],

4. FEI Number

59-2529607

Applied For

Not Applicabie

22

Suite, Apt #. et

Suite. Apt. B, Bt

Crty & State

City & State

5. Certificate of Status Desired 0O

Fee Required

$B.75 Additionat

6 ELectionE-z;-rﬁ-p-)-e;ig_r\mﬁﬁ;ncing

$5.00 May Be

m 231 Trust Fund Cenintution Added to Fees
2p - Coauntry . 2 | Caurtry 8. Ths corporabon has labitty for intangible tax under s 199,032,
[24] 25) 29 30| Florida Statutes ves [7INo
9. Name and Address of Current Registered Agent _ N 10. A[{gnj\lgfnd Address of New Reglstered Agent
81| Mame
CAVALIER, RON, SR. 82| Streel Address (P.O. Box Number is Not Acceptabile) 1
8715 WOODCREST DR. .
PORT RICHEY FL 34868 83
84| City ) FL Ias Zio Gods

familiar with,

or registerad agant, or both, i

T, Pursuant 10 the prowvisions of Sactions B07 0607 and 607, 1608, | lorida Statutes, e above named corporaban Sabrts Ihis statement for the purpose of changing
o Stale of Florika. Such change was authorized by the corporation’s bioard of drectars. | hereby accept the appointment as registered agent. | am

accept theAblliatons of, Sefnon BO7.Q505, Flodda Statutes.

its registerad office: |

SIGNATURE | LA | it o R, .. o

SIgridt e BUed OF P it Mot of oy Sret ACLAT e 120 (HSTE Py taess Agell Sadi st Fupuest Vil e © ity e ba't N
2. QFFICERS ARD DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B [ DeLele BN EXRIT: T a Cnaﬁ'uj:':'"[—_l Agdition
NAME CAVALIER, RON, SR. 12 NAME
sweerancress | B7 15 WOODCREST DR. 13 SIHELT ADDRESS
EITY-§T- 2P PORY RICHEY FL 14QTY-5 e o o
HTLE D [] DELETE 7 ATNE [ Crange [ Adddion
RAME CAVALIER, ESTHER 27 habE
sieeranchess | 8745 WOODCREST DR, 23 SIRELT ALDAESS
CIly-5T-2F PORT RICHEY FL pagmestae | 3 o
{13 ) DELETE 1N0E ) Change () Addtan
HAME 37 NAME
STREEY ADDRESS 33 STFEET ALDMESS
Ciry-st-zp 3 3400Y-SI-2F S
TITLE [1DELEmE 41T [7) Change 7] Additior
NAME 47 NAME
STREET ADDRESS 43 SIREEN ADDHESS
CITY-$1-2.¢ 4TI -ST2F ) o
THLE [[] OELETE 5 1 TIILF [7] Coange [ Additon
NAME 57 NAM:
STREET ADUIRESS §3 STAEET ADDRISS
CITY - §7-2P 54CIY-S1- 0w ) L
TINLE [ DELETE E 1 TITLE [ Changz  [] Addition
NAME 57 KANT
STREET ADDRESS 69 SIHEET ADDALSS
CiTY-$1-2p BACITY-S1-2P

aath: that | am an officer ar director of th
appears in Block 12 or B

SIGNATURE: _|

13 4 chaptled] or on an atlachment with an address

DIRECTOR

'SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

4/25/96

Dottt = PE e

14.  do hereby centify that the informatian supplied with Eis fiing is voluntarity furnished and does not quatify for the exemphon stated in Section 119.07(3;(h), Flanida Statutes. | further
cartify that the information indicated on this annua! repord or sapplemental annua! report is true and accurate and that my signatare shal havc the samie legal effect as il macle undor
rporation or the recamer Or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

RON CAVALIER ST

CR2E034 (12/95)




