FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <4 90 FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
t CORPORATION ERTT 1 s Sandra 8. Mortham ay ) am
% ANNUAL REPORT E Sgcrelary of State S ecreta Of State
i 1998 DIVISION OF CORPORATIONS I Y
¥
;1D MENT #
: 1. C(o)rpglalﬁ'on NaEme J1 4542 1
£.]  VIDEO VARIANTS, INC.
5{-;,
£ Princlpal Place of Business Mailing Address
v 1 180 SECOND ST 6W 180 SEGOND ST SW
i 33800 WINTER 33880
i UWISNTER HAVEN Pt usmE HAVEN FL DO NOT WRITE IN THIS SPAGE
% 3. Date Incarporated or Qualified
: 05/12/1986
; 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B ;] —1;] RO-P2674163 Not Applicable
" Sults, Apt. #, elc. Suile, Apl 4, etc. . ’ $8.75 additional
_{ = e 5. Carlmcate.of Status Desired |1} Feo Roquired
; City & State | City & State 6. Election Campaign Financing 55.00 May Be
i @ 28] Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’R—QI ;ﬂ __E—Q—I m Personal Property Tax due June 30. E Yes O o
g, Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Reglstered Agent
CARMICHAEL, 7. MILLER BH| Name
226 SHORE DR. SE. B2| Steet Address (P.O. Box Number is Not Acceplabie)
WINTER HAVEN FL 33880 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions GO7 0607 and 607.1508, Flonda Slalutes, the above-named corporation submits this statement 10f the purpose af changing #is registared
office or registercd agent, or both, in Ihe State of florida. Such change was authorized Dy the corporation’s board of directors. ! hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Secton 607.0506, Florida Stalutes.

v SIGNATURE ___ i

3 Stgnatura. lypoed o prnled name of regpsteeea agerl ana e i applheable {NOTE - Registerad Agant sigrature required when renstating) DATE p

i ETX OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Ps [T oELeTe 11 TILE L change L Addition | =
NAME CARMICHAEL, T. MILLER 12 NAME §

i | smeeTaooRess | 226 SHORE DR. SE. 1.3 STREET ADDRESS g

1ofonvsrze | WINTER HAVEN FL 14 01Y- 5129 g

[l e ™ [ orcete 24 TI1LE [ Change [ Addition |©O

3 | e CARMICHAEL, T. MILLER 22 NAME

v | smeeraporess | 228 SHORE DR. S.E. 23 STREET ADDRESS

i |emv-srae WINTER HAVEN FL L 2.4 CITY-5T-7IF

&1 Tme T oeLere 31TILE [ change T Addition

r NAME 3.2 NAME

{ STREET ADDRESS 3.3 STREET ADDRESS

to| cav-sr-ze 34 CITY-51-2P

o TLE T peLere 41TLE [J Change ] Addilion

Fopowawe | PR

£ | sweeTApDRESS 43 STREET ADORESS

i) cmy:sr. e 44 CITV-5T-2P

£ | e [T DELETE 51 TITLE [Tohange [T Addition

ol e 52 NAME

E | STREET ADDRESS 53 STREEE ADDRESS

I

i | omy-st-29 540TY-51- 7P

g | e [ DELETE 61 TMLE [ JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-57-21P £.4 5I1Y-5T- 2P

14, | haraby cerlify that tho informalion supplictd with this filing docs not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicated on thls annual repart or supplemaenlal annual report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that 1 am an
officer or director of the corparalion or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

s 2.//77/0* 7 éwD 2. e IR
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