FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

[ prROFIT __* ‘@ Ft ORIDA DEPARTMENT OF STATE Apr 16 1997 8 Ooam

CORPQRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H83291 (5)

. Carporahon Narne

VIDEO VIEW OF CARROLLWOOD SW, INC.

U 1A

Pnnupaf Pince ol Businoss Mailing Address
10108 LAKE COVE LANE 10108 LAKE COVE LANE
TAMPA FL 33618 TAMPA FL 3%618-4319
3. Date Incorporated or Quatihed | 3a, Date of |.ast Heport
S N 10/31/1985 03/01/1996
2. Prncipal Flace of Business “Za. Maifing AGGress 4. FEI Number Applied For
I |29 59-2600550 Not Applicable
Suite, Apt #. ete Suite, Apt. ¥, etc. B ] $8.75 Additional
Fzﬂ o - 2;] B. Cartificate of Status Desired 0 Fee Required
| . City & 8¢ e }_ City & State 6. Election Campaign Financing $5.00 May Ba
_2_:1] e o les Trust Fund Contribution 0 Added 1o Fges
e _. Country ip Country 8. This corporation has liability for Intangible tax under &. 189.032,
Enﬂ o 25| [20] [30] Florida Stetutes £ ves m{lo
o g_l\lg_me and Addmsa of Current Reglsterad Agent 10. Name and Address of New Registered Agent
" FULLER, CHARLES DAVID 81| Name '
10108 LAKE COVE LANE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
83
84| City FL 85| Zip Code
1. Pursuant (o 1he pravisions of Sechons 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

olhce o regpstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registerad
agent | am tarmit ar with, and accep! the obligatons of, Section 807 0505, Flcrida Statuies.

SIGNATURL

Swe Typed oo printesl naced o regtan e agert ana e it appbe ke (NOTE: Registered Agant signaiure required wher feinslating) DATE

CR2E034 (9/96)

KPS ) ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mrE 7 oELETE 11TILE [ Change  [J Addition
RANE FULLER, CHARLES DAVID H 12 NAME
sineer aoomss | 10108 LAKE COVE LANE 12 SIREET ADDRESS

Lon-siar | TAMPAFL . 4o gr-20
it [ ] oeLete 21TME [J Change [T Addition
NAMS 2.2 NAME
STRFFT AR S5 2.3 STREET ADDRESS

Lemesiae | 2 4CITY-ST-2IP
THiF T1 oeiere 31TMLE [} Charge ] Addition
NAME 32 NAME
STHEED ATDAFSS u 33 STREET ADDRESS

LIPS I 34 CITY-ST-2IP
T [T oeLerr 43 TITE Ll Change  E_J Addition
NAME 4.2 NAME
STRFET ADDAL S 4.3 STREET ADDRESS
crestae | 44 CITY-ST-2IP

K T T0eLETE 51 TILE [ Change L] Addiiion
hAMI 57 NAME
STREED ATDHESS 53 STREET ADDRESS
grvstar ] 54 CITY-ST-2IP

B [Joecen 61TI1LE [T Change  [] Addition
NAE 6.2 NAME
STREE T AGLGE 6 6.1 STAEET ADDRESS
| Cay-sIae 6.4 C4TY-5T-2IP
14, Tdao hou-hy “cetlify that The infarmaton supplied with this Tiing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statules. | further cerlify that the

mformation indlicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that

{am an otficer or director of the cotporation or the raceiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my nama
appears in Biock 12 o Blogke 13 if change

I oh an atlachWn address.
3 ) ! FE AR
D TYPED OR PRINTED NAME OF smmNGomcEnonmnEcron o - " Aats " ime Brond § T
OSRAS




