* " FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corparation Narme

Priwapal Plase of Business

10108 LAKE COVE LANE
TAMPA FL 33618

DOCUMENT # H83291

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

(5)

VIDEO VIEW OF CARROLLWOOD SW, INC.

Maiing Address
10108 LAKE COVE LANE
TAMPA FL %3618

T T

3. Date Incorporated or Qualified

3a. Date of Last Report

e 10/31/1985 04/19/1995
2. Pincipa’ Face of Busingss | 2a. Maiing Address 4. FEI Number Applied For
21 R C B 59-2590550 Not Appicabls
L Sl ALk et | Suite, Apt #, etc. 5. Gertificate of Status Desired O $8.75 Additional
221 . - R 2"1___ Fes Required
Gty & Stale | Gty & State 6. Eloction Campaign Financing o $5.00 May Be
[23 e 2@7[”777 Trust Fund Cantribution Added 16 Feos
7 Zip o Country | Jip Country 8. This corporation has hability for lnt%gydﬁx under s 199.032,
r24] o 25?..1_. R 29{ . 30] Florida Statutes [ ves No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FULLER, CHARLES DAVID 82| Stres! Address (P-O. Box Number |5 NGl Acceplabie)
10108 LAKE COVE LANE
TAMPA FL 33618 83
84| Ciy FL 85| Zip Code

11, Pars.iant to the provisons of Seclions BO7 0502 and 607.1508, Florida Stalites, the alxove named corporation submits this statement for the purpose of changing fis registered ofiice
or regpstored agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiliz with, and accept the obligations of, Scction 607.0505, Flonda Statutes.

SICNATURE _ o R e _
Kot bypwas of prisbrd i of ey sterert agent acwd th: 1 apRph anie (NOTE: Rugiclered Agont sgnature required when renstating) DATE
12. T OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRFCTORS [N 12
Lk PD [ DELETE 11TIME - p’Enange 0 Addition
e FULLER, CHARLES DAVID 1o Fottes Cbortes $ovre Gam)
s aceess | 910 TERRA MAR DR s wonkess | Spro I dake Gl Lawd ‘(5/ .
civesize | TAMPAFL 14CITY - §1-2P Fambe [Lierea 3507 * }‘)
Lk [ DELETE 2 1TINLE [] Change [ Addition
La: 22 NAME
STHEY T ADORESS 2.3 5TREET ADDRESS
| Chvstae B e ~ 24 CITY-ST-2IP
TICF I DELETE 3 1TNLE [] Change  [] Addition
e 32 NAME
STREE T ABDKESS 33 SIREET ADDRESS
| G sL AR o o o e A4 CITY - 5T- 2IP
i [ DELETE 4 1TLE [ Change  [] Addition
s 42 NamE
SIHEL L ATDRE S 4.3 STREET ADORESS
1 Gl -81-210 . - R e 44 CITY-5T-2IP
1F (] DELETE 5 1TINE [ Change [ Addition
e § 2 NAME
SIREL S ATDRESS § 3 STAEET ADDRESS
Cry-sl-zw S 54CITY-51-2P
TIiE [ DELETE 6 1TITLE [] Change [T} Addition
hARAE & 2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CivosTeap 64CITY-ST-21P

/75

rate

" 14. 1 tio heretyy certify thal the mformation suppied wilh th's filing is voiuntariy furnished and does nol qualify for the exemplion stated in Section 119.07(3)(K), Flofda Stales. | further
cedify that the inforimation indicated on this annuat repart or supplementa! annual report is true and accurate and that my signature shall have the same leg
1o exocute this report as required by Chapter 807, Florida Statutes; and that my name

U TPy

al effect as if made undar

CRZE034 (12/95)




