|

" ""FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
H (6)
POCUMENT # HB8448
VIDEO VIEW OF TAMPA CENTRAL, INC.
T I
10108 LAKE COVE LANE 10108 LAKE COVE LANE
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified | 3a. Date of Last Report
1
" 2. Principel Place of Business "’[Efrﬂanmg Address 4. Fegm{)!?as 04[19/19%Appﬁ5d For
o] ‘ 26 58-2590550 Not Appiicabic
Suile, Apt. 4, ele | Suile, Apl. ¥, etc. 5. Corlifcate of Status Desired O $8.75 Additional
72_2[ o _ ] 2“7[ Fee Required
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
23' JE . 251 Trust Fund Contribution a Added 1o Faes
4L | Country L Country 8. This corporation has labifity for intangible tax unclor s 199,032,
Ezf'.‘i I |28] 29| 30 Florida Stalutes 0 Yes EANo
B __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
81| Name
FULLER, CHARLES DAVID B2 Strest Aduress (P.O. Box Number is Not Acceptable)
10108 LAKE COVE LANE
TAMPA FL 33818 8
84| Chy FL Ias Zip Code
| 1. Pursuant i e provisions of Sections 607 0502 and 607, 1608, Florida Statutes, the above-nanied corporation eubiiits tis slatemertt for tha purpase of changing is regrsterad ofice
o registeredt agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnitar with, and acoept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . e e
L= 1 6 it A 0l st g 551 I 1 D INOITE Ry steret Aget 5xuiatrd reaured whan restating) DATE o
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt PD [ DELETE 11TmE {J Crenge  [J Adition -
toti FULLER, CHARLES DAVID 12 e 3
siieraooress | 910 TERRA MAR DR. 13 STREET ADDRESS a
CIre-st g TAMPA FL 14 CHY-ST-2IP E
(R B (] DELETE 2 ITILE {0 Change [ Addiion | ©
LA 2.2 NAME
STRIFTADTGIESS 23 STREET ADDRESS
L S 24000Y-S1- 20
N Imparals 31THLE . [ Crange 7] Addition
HAME 32 NAME
STHIFL ADERESS 3.3 STREFY ADDRESS
| cnvesv e [ B . 340y -$7-2P
i D orLere 4 1TILE [ Change [T Addition
Hatdt 42 NaME
SIREE T ATDRESS 4.3 STREET ADDRESS
S ~ . - 44 ITY-ST-2P
TTF [1 DELETE 5 1TIE {0 Change  [J Addition
[ £2 NAME
STHLLT ADTRESS 53 STREET ADDRESS
RENIE O - 54CITY-$T-21P
L [J DELETE 6 17TI1LE [ Change [ Addition
N 5?7 NAME
SIHTEL ADDR S 63 STREET ADDRAESS
are-sk-ae | €4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes | further
Certify that the information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation o- the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 ¥ changed, or N atiachment with an-egdress. .
- i
SIGNATURE: -~ 7/ - Z Z/f Aept . o?/jg/fk ( J’/-?'/%f s )37
_ 3 /s;’arﬁx urpno Jfeeo ‘on PRI-N'TED NAME OF ;ncm‘ma OFFICER OR DIRECTOR 7 Dete Caytime Phone 8




