FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION -* s oaden B o May 05 1997 8:00am

ANNUAL REPORT Socretary of State

1997 T ousovor covommions Secretary of State
DOCUMENT # J14542 (1)

1. Corporation Name

VIDEO VARIANTS, INC.

NHOGURTAERAREOAR AR

Principal Place of Businuss Mailing Address
- | 180 SECOND BT SW 180 SECOND ST SW
= | WINTER HAVEN FL 33680 WINTER HAVEN FL 33880-2903
+|us us
3. Date Incorparaled or Quatified 3a. Dale of Last Reporl
o 05/12/1986 06/27/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 6] | 592674163 Nol Applicato
, Apt. #, efc. Suite, Apt. #, etc. iti
Sufte. Ap ele - He. AP e 5. Certilicate of Stalus Desired [:] $8'75 Adc!ltlonal
E 27| Fee Raquired
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Gontribulion O Added to Fees
Zip Country | Zm Couniry 8. This corporation has liability for intangitle tax under s, 199.032,
;;] E] 29—1 5| Florida Slatutes Yes [ No .
: §. Name and Address ol Cu_r_rem Registered Agent 3 10. Name and Address of New Reglstared Agent
! CARMICHAEL, T. MILLER 8] Name
226 SHORE DR. SE. 82| Streot Address (P.O. Box Mumbcer is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s boars of direclors. | horeby acoept the appoiniment as registored
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flonda Slatutes,

SIGNATURE e e e e e e e
Signature, typed or printed name of regishete d aooot and tle iF apy e ake (NOITE: Reaslores] Agoan sagnalie required when renstaling) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
-l wme PS5 T prcete 11TNLE O Crange [T Addiion | &
HAME CARMICHAEL, T. MILLER 12 NAME 3
steeer aporess | 228 SHORE DR, S.E. 13 STHEE] ADORESS o
orv-st-ze | WINTER HAVEN FL 14 0ITY- 31- 210 B
TALE ) ) oeceie 217Nk [Jchange ] Addilion {OO
NAME CARMICHAEL, T. MILLER 2. NAMF
staeer aporess | 226 SHORE DR. S.E. 2.3 STHEET ADDRESS
cirv-st-ze | WINTER HAVEN FL 2,4CITY-51-2IF
THLE 7 DELETE 31 TNLE
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34, CINY-51- 7P
TITLE e "‘Wﬁwjjiﬁmgﬁi Tw_]ﬁ["f | D Chaﬂgc I:‘ Addition
NAME 4.2 RAME
STREEY ADDRESS 4.9 SIREET ADDRESS
¢ITv-81-21P 440TY-§7-7P
TITLE T oeiete 51TiLE [Jchange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STRELT ADORESS
CITY- 81-ZIP b4 GITY-§1-2I1
e [ DELETE G11ME [Jchange [ Agdition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-ST-2iP B4 CNY-51-2IP

14. ['do hereby certify thal tho information supplicd with this Tiling does not qualify for the exemption slaled in Scction 119 07(3)(i). Florida Statules. | further certify that the
information indicated on this annual report or supplemental gnnual report is true and accurale and 1hat my signature shall have the same legal efect as if made under oath; that
| am an officar or director of the corporation or the receoiver or rustee empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my nama

appears in Block 12 or Block 13 if chgngod, ot on an allachmont with an address.
| izl lé‘; . , (J) r i ' / ]
| P P 4 AN I T SR R A0 = o U




