FILE NOW: FILING FEE AFTEB MAY 1 1S $550.00 FILED
" PROFIT |

CORPORATION
ANNUAL REPORT

1997 &
[_)OCUMENT # H71065 (7)

Corporation Narme

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

-

VIDEO VIEW EAST TAMPA, INC.
i i (T
10108 LAKE COVE LANE 10108 LAKE COVE LANE
TAMPA FL. 20618 TAMPA FL 396134319

3. Date Incorporated or Qualified | 38, Date of Last Raporl

08/13/1965 03/01/1896

Prncipal Fiace of Busness 2a. Malling Address 4. FEI Number Applied For
2] _ 26] 59-2662562 Not Applicable
“Guile, Apt #, el Sute, Apl. #, elc, i
L e ¥ L —, P §. Certificate of Status Desired D 33.75 Addillonal
22| - 27] Fee Required
Uity & Sue | Gy & State 8. Elaction Campaign Financing $5.00 may Be
EJ S o 231 Trust Fund Contribution O Added 1o Fees
| Country . 4 Country B. This corporation has liability for intangible tax under 5. 199,032,
3‘.‘_[ - 25| 20 [30] Florida Statutes {dves [dNo
L 9 Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FULLEH CHARLES DAVID 81| Name
10108 LAKE COVE LANE B2! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City FL 85| Zip Code

(™14, Furs aanl 16 the provisons ol Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits thie statemant for the purpose of changing its registered
office o registered agont, or both, inthe Stato of Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appointment as registered
agent {arm famihar with, and accept the obligations of, Section 607. 05 Florida Statutes.

SIGNATURE e e e e
St A e privced nars o eegestoned agant and Lo it aophealle (NOTE: Rag stered Agant signature raquired when reinslating) DATE
K OFF ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PD [T DELETE 11TIE [TCnange L] Acdilion
HAME FULLER, CHARLES DAVID 12 NAME
siweet acorsss | 910 TERRA MAR DR +3 STAEET ADDRESS
L vrvsiee | TAMPA FL 14 CHTY- SI-2F
K [T DELETE 21 TILE [JcChange ] Addivon
NAKIE 2.2 NAME
SIREET ADDRTSS 2.3 $YREET ADDRESS
CHY-51- 7P 2 ACIY-8T-2IP
e | T [JDeEETe 31 TILE [T Change L] Addition
NAMI 3.2 NAME
STRE Y ABDAESS 3.3 STREET ADDRESS
G151 ] 34 CITY-5T-2P
me | [T okLEE A1TME [Jchange [ Addition
hANT A 2NAME
STREEDADDRESS 43 STREET ADDRESS
LA S S 44 CITY-§T-2P
T o [T pevete 51 TIILE UJ Change [} Addition
HAME 5.2 NAME
STREE T ADIDHESS 6.3 STREET ADDRESS
Gty -1 A o 5.4 CITY-ST-2IP
e o [ DELEE 6ITITLE D Change {1 Addition
ML 6.2 NAME
SIFEET ADURTSS 6.3 STREET ADDAESS
Y- ST ) 5.4 CITY-ST- 1P
14, Td6 hercy cartity Inal the miormation supplied with 1his filing does not qualify for the exemplion stated in Saction 119,07(3)(i), Florida Statutes. | further cerlify that the

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name

L Bn w9y S Typcre.

RE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Day:me Frone ¥

informaton indicaled on this anaual report of Suppl
{ am an o*ficer o duector of th lf
appears in Block 172 or Blog

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 OO am

CR2E034 (9/96)




