FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIOA DEPARTMENT OF STATE

Kathe rine Harris

State

DIVISION OF CORFPORATIONS

DOCUMENT # H83291

1. Corporztion Name

VIDEC VIEW OF CARROLLWOQQD SW, INC.

Principal P ace of Business

10108 LAKE COVE LANE
TAMPA FL 3618

Mailing Address

10108 LAKE COVE LANE
TAMPA FL 33618

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

04-26-1999 90026 012 ***600.00

ORI LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed T
10/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number App lied For
21] 26] 59-2590550 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, elc, . iti
. 5. Certifc 3te of Status Desired 0 $8.75 Aid_monal
;I a Fee Required
City & State City & State &. Election Campaign Financing A $5.00 r1ay Be
E\ ;] Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible a(
m E] El Bl Parsor al Property Tax. Cyes IdNo
9. Name and Address of Cusfrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
FULLER, GHARLES DAVID 82| Street Acdress (P.O. Box> Number is Not Acceptab
.0. e ceptal
10108 LAKE COVE LANE reet Acdress ( ox Number is Not Acceptable)
TAMPA FL 33618 83
84| City FL 155‘ Zip C>de

—_—
11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was authorized by the corporztion's board of directars. | hereby accept the apf vintment as reg stered

agent. | am familiar with, and at cept the obligatians of, Seclion 807.0505, Finrida Statutes.
SIGNATURE
Signature, typed or printed na na of registered agent and titie if applicable. (NOT = Registered Agent signature requ red when reinstating) DATE
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TRE PD CJ DELETE 11TIME ClChange L] Addtion |
NAME FULLER, CHARLES DAVID 12 NAME
swreeTaporess| 10108 LAKE COVE LANE 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-57-2IP
TITLE [ DELETE 21TIMLE [Ichange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
GITY-5T-2P 2.4 CITY-§T-2IP
TITLE O] DELETE 3.1 TITLE {JChange [ Addmon
NAME ' 32NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP ]
TLE ] DELETE 43 TIME [IcChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE J DELETE 51 TILE {JChange  [) Acdition
NAME 52 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CITY-ST-2P 54CY-ST-2P
TIMLE ] DELETE sATME [JChange [ Addition
NAME 6.2 NAME
STREET ADORE! S 63 STREET ADDRESS
CITY-$T-2P §4 QY- ST- 21
14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i}, Florida Statutes. I further ¢ rtify that the inf armation

SIGNATURE:

indicated on this annuat report o supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that lam an
officer ¢ r director of the corporat on or the receiv ar or trustee empowered to € xecute this report as required by Chapte- 807, Florida Statutes: and that Dy name appears in

Block 12 or Block 13 if chan

/ﬁd/tl/://.:/ j

)or onan attach 71t with an address, witifa | other like empowered.
; v/ /
7'// 177

F73)
Ge 5 -+757

NATU}!/AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR
n

Daytima Phone #

/AR
'{Dam 4

0394751

CR2E034 {11/98)




