SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 1 59 1 999 8 . OO am
CORPORATION Katherino Harris Secretary of State

ANNUAL REPORT

1999
DOCUMENT # J14542\/

1. Corporation Name

VIDEO VARIANTS, INC.

Secretary of State 07-15-1999 90005 023 ***150.00
/ DIVISION OF CORPORATIONS

Principal Placa of Business Mailing Address
180 SECOND ST SW 180 SECOND ST SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 2] 59-0674163 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, efc. . . i
2 uile, Apt. #, etc —2-;| ulte, Ap ol 5. Certificate of Status Desired I:I $~8F:;i::£:};2nal
City & State City & State 6. Election Campaign Financing $5.00 may Ba
23 m Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
m El m ;6] Intangible Personal Property. D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name
CARMICHAEL, T. MILLER
226 SHORE DR. S.E 82| Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 83
84| City 85] Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the chligations of, section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed name of regisiered agent and title f applicable. {NQTE: Registerad Agent signature requirad when reinstatirg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE PS [l oeLete 14 TITE (] change [ Addtion
NAME CARMICHAEL, T. MILLER 12 NAME
smeetaoress | 226 SHORE DR. S.E. 13 STREET ADDRESS
CITY-5T-ZIP WlNTER HAVEN FL 14 CITY-ST-ZIP
TITLE TD [ oetere 217ME [T change [ Audition
NAME CARMICHAEL, T. MILLER 22 NAME
sreeTaporess | 226 SHORE DR. S.E. 23 $TREET ADDRESS
CITY-5T-ZIP WINTER HAVEN FL~ 24 CITY-ST-ZiP
TITLE [ peete 11 TITLE [] Change |:| Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY.ST.ZIP 34 CITY.ST.ZIR
e D DELETE 41 TITLE [:] Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2IP 44 CITY.ST.ZIP
TITLE [ ] oeteTe 8.17ME U] changs [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TTLE [ JoeLeTe 61 TITLE [ change [ Addiion
NAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-ZP 64 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmentwith an address. -
Tﬁffp‘,/j((;}/’zlidﬂ“ﬂ/"‘nﬁ };/?a/

SIGNATURE: = (pEslneu z/ / 77 [ wl) 249-5L7 %

2
:

WA

CR2E034 (5/99)

Fiz;




(941%) 209-5678 sgg(ogq__ct‘ooos -23

ar?aegfs ansemasmeaow 7§ [USY2

July 1, 1999

Florida Department of State

Annual Report Filings
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
Re: Corporation Annual Report
Encl: Duplicate Annual Report
Copy of check Stub
The enclosed Report is a duplicate of the one submitted on April 25, 1999. The original enclosed
Video Variants Check No. 2797 which has never been returned by the bank. A copy of the check
stub is also enclosed.
As the original filing has apparently been lost in the mail, I request that the penalty be waived and
the enclosed be accepted as original.
Sincerely;
. 2797 PR
7 4/ o ©j "T.Miller chael
- AOTDERT. ek STATE. ... ¢ .+ . President
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