F

| i’-’ll.E NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # H71065

1. Corpora ion Name

VIDEO VIEW EAST TAMPA, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 012 ***600.00

MGV GTRERAR AR

Principal Place of Business

10108 LAKE COVE LANE
TAMPA FL 33618

Mailing Address

10108 LAKE COVE LANE
TAMPA FL 33618

DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed

08/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number App ied For
126] 53-2562562 Not Apalicale

Suite, Apt. #, etc.

$8.75 Additional

|21]
Suite, Apt. #, etc. .
5. Certifcate of Status Desired O .
El ;;l Fee Recuired
City & Sate ) City & State 6. Electio y Campaign Financing O $5.00 nay Be
23 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Z] E;l ;l m Personal Praperty Tax. Oves  I4fo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FULLER, CHARLES DAVID 82] Street Address (P.O. Box Number is Not A bl
t 0. ceept
10108 LAKE COVE LANE reg ress ( ox Number is No ptable)
TAMPA FL 33618 83
84; City FL 85‘ Zip Code

11. Pursuant to the provisions of S ctions 607.0502
office or registerad agent, or bo'h, in the State of

and 607.1508, Florida Statu es, the above-named corporation submiis this statement for the purpose f changing its ragistered

Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg.stered

agent. am familiar with, and ac cept the obiigati »ns of, Section 607.0505, Flerida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered agent and titie if applicable (NOTI: Registered Agent signatura reg red when reinstating} DATE
12. OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PD [] DELETE 11 TITLE [JChange (] Addition
NAME FULLER, CHARLES DAVID 1.2 NAME
streer apore ss; 910 TERRA MAR DR 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 14 CITY-5T-2P
TITLE [_]1 DELETE 21 TIME [}Change [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-5T-ZIP 2 4 CITY-5T-2IP
TME {J DELETE 31TITLE [ClChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
MLE [ BELETE 4ATITLE [FChange [ Addition
NAME 4.2 NAME
$TREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-2IP 4ACITY-ST-ZIP
TILE [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ACORE 35 5.3 STREET ADDRESS
CITY-ST- ZIF 54 CIy-st-2IP
TLE 1 DELETE §1TITLE (JChange [ Addition
NAME 62 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hareby certify that the informat on supplied witt this fili
indicate-d on this annual repon c?pplemental ani
0 i
.

SIGNATURE AND TYPED OR f

ng does not qualify fcr the exemption stated ir Section 119.067(3){i), Florida Statutes. | further cartify that the in:ormation
gport is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
or fustee empowered to uﬂ;ecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeiirs in

| other tike empowered.

th an address,
P
Zz’f/z;/ iz fobed

S57%)

(
220 7//,/;; G- 0P8

ISR 8D

CR2E034 (11/98)

'RINTED NAME OF SIGNING OFFICEH DR DIRECTOR

Dayima Phone #




