FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PﬁOFliﬂﬁﬁ G y FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

DIVISION OF CORPORATIONS
i 1997 VISION 1

DOCUMENT # H88448 (6)

1. Corporahan Name

VIDEO VIEW OF TAMPA CENTRAL, INC.

T i AR

10106 LAKE COVE LANE 10108 LAKE COVE LANE
TAMPA FL 3318 TAMPA FL 336184318

3. Date Incorporated or Qualified 3a, Date of Last Repont

12/04/1985 03/01/1996

2a. Mailing Address 4, FEI Number Applied For
2] 58-2590550 Not Applicable
Suite, Apt. #, etc. ith
P 5, Certificate of Status Desited O $8.75 addiional
[_gg] S ;\ Fee Requlred
... Gily & State Cily & State 6. Elaclion Campaign Financing $5.00 May Bs
ls] 28] Trust Fund Contribution 0 Added to Fees
aip __ Counlry A Couniry 8. This corporation has liabllity for intangible tax under s 199 D32,
P |20] (30] Florids Statutes Oves [No
. Name and Address of Current Reglstered 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 Acceptable)
TAMPA FL 33818
B3
84| City FL 85| Zip Code
11, Purgdant 1 he provisions of Soctions 607 0502 and €07.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent Lam fariihar vath, and aceept the obligahons of, Sochion 607,0505, Florida Statules

SIGNATURHL B — S .
ale typed o0 preed name of teg £=re0 agant a7 i i appheatik {NOTE Registered Agont signetwe fequired when reintlatng) DATE
12 " OFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR T ECete 11 TTLE T Jchange  J Addition
Kt FULLER, CHARLES DAVID 1.2 RAME
sineranoress | 910 TERRA MAR DR 13 STREET ADDRESS
crvsi-oe | TAMPA FL 14 CITY- ST-2P
e T [T oELETE 2.1 TITLE [lthange [ Addition
MAME 22 NAME
STREFT ADGRESS: 2.3 STREET ADDRESS
C1t-51-2F ) 2. 40ITY-ST-7P
T 3 DiLETE 31 01LF ] Change [T Addition
NAMF 3.2 NAME
STHEET ADDRFSS 33 STREET ADDRESS
CITY- 5129 i ) 34, CITY-S1- 2P
“_ﬁfs“ N [T DELETE &1TTLE [CJ thange —[] Addition
NAbE 4.2 NAME
STRLET ADDRESS 4.3 S1REET ADDRESS
i 44 GITY-81-21P
T oeLete 5 TILE [T Change ] Ackiition
[ 52 NAME
SIRFE] ADDRESS 5.3 STREET ADDRESS
Q1Y 51 2iF 5.4 CITY-§7-2IP
Fﬁ[{“' R L1 DeLeTe 61TILE L] change L] Addilion
NAME 6.2 NAME
STHFET ADDREES 6.3 STREET ADDRESS
}Lh‘_‘_ HE N 640I7Y-51-21P
14, | do heroby cortly that the information suppliod wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforration indicated on this annual report or supplemental annual report is trug_and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am anallizer or direclor of the corporalion or the ragajver ar truslee empo to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1

SIGNATURE:

58.

s 4 S Frer7

PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Daytime Prione ¥

CR2E034 (9/96)



