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FILE NOW: Fl

LING FEE AFTER MAY 1ST IS $550.00

1998

PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIDEO PIKS I, INC.

H68207 (0)

Principal Place of Business

3705 #18 TAMPA RD
37058 TAMPA ROAD

Mailing Address

3705 #18 TAMPA RD
37058 TAMPA ROAD

FILED ]
Jan 28 1998 &:00am
Secretary of State

ERFHRURIR I ERREARA R

OLDSHMAR FL 34577 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated of Qualified ) -
(7/25/1985
2. Principal Place of Business 2&. Mailing Address 4. FE! Number Applied For
[21] 2] 50-2620815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7
ot ——l . u e 5. Cerificate of Status Dasired | $8.75 Adaiional
27 Fee Required
Ly & State 6. Election Campaign Financing $5.00 May-' Be B
23 28] Trust Fund Gonlribtion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I El ?9| El Perscnal Property Tax due June 30. 1 ves |:[ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEISENHEIDER, MEL 81| Name
3705-8 TAMPA ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 I
33
84| City - 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provistons of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging Tts registered
office or registered agant, o both, In the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 6070508, Flarida Statutes.

Signature_typec or prated nama of raglstared agent and tille if applicable. {NOTE. Registerad Agant signature required when relnstaling) DATE .
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12
TLE =] [T CELETE 11 TITLE - [l Crange  [1 Addition
NAME MEISENHEIDER, MEL 12 NAME
sTreeT apoRess | 10490 118TH TERRACE N. 1.3 STREET ADDRESS
£iTe - $T- 2P LARGO FL 1.4 CrTy- ST-ZP
TILE ] GELETE 21TLE [ ohange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-$i- 219 2. 4CiTY-§1-21
TME ] DELETE 31TLE ~ [ I Change 1] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST- 29
E I peLEre 41 TITLE [T crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GitY-SI-2Ip 4.4 CITY-5T- AP
THLE [ DeLETE 51 THLE T [Ochange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-ST- 2P 5.4 BITY-5T- 219
e T DELETE 6.1 TILE [T chenge ~ [T Addlition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
eIY-§1-21P 6.4 GITY-T- 2P

tndicatad on

afficer or dirgctor of the cp

14. | hereby cem:z that the information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerfify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that [ am an
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

poration or the recelfes or trustee empower

[~( 75K qr3 755 S0z

=Py > PAET TRSrTY —_——

CR2ED34 (10/97)
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