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

PROFIT FLORIDA DEPARTMENT OF STATE
Sania 5. Mortha Feb 03 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS. S ecretary Of State

1998

DOCUMENT # J22804 (5)

1. Corporation Name

WENDT VIDEC PRODUCTIONS, INC.

AN ERAR RN

Principal Place of Business Mailing Address
17301 SOUE RD. 17301 SOUE RD.
ODESSA FL 32556 ODESSA FL 33555
{8 15 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/08/1986
2. Principat Placs of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-2697234 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, ele. 7E itional
22} o e Aot exe 5. Certficate of Status Desired [ $6:7D Additional
29 E[ Fea Required
City & Stale City & Siate 6. Election Campaign Financing $5.00 Max; Be
EI ] E‘ Trust Fund Gontribution J Added to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the current year [ntangible
;} g‘ ;;l E‘ Personal Property Tax due Jung 30, Oves o
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
WENDT, SUSAN 81| Name
17903 SIMMS RD 82| Street Address {P.0. Box Number is Not Acceptable)
QDESSA FL 33556
83 -
1M12 00 SO\V{__ 24 B )
84| City " 85| Zip Code
Odessa FL [®] %%
11. Pursuant to the provislons of Sections 607.0502 and B07,1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agemt, or bolh, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appaintment as registered

agent, | am famiiar with, and accept the obligti 3 of, Section 607.0505, Florida Statutes.

SIGNATURE e, LAV e
Shy~ature. fypad or printod neme of registered agent and title ¥ appficable. (NQTE. Registered Agent signature roquired when rainstating) ' DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HNE PD LJ DELETE 11 TITLE B¢ Change [ Addition
NAME WENDT, ALAN W, 12 NAME < \:, v :L
smreeT ncress | 17908 SIMMS ROAD tasmresraponess | | 2R & ue
CITY-5T-2IF ODESSA FL 1.4 CITY- ST-ZIP
TITLE VST L1 Decere 21 TOLE Change || Addition
RAME WENDT, SUSAN 2.2 NAME g \. QA
swreer anbRess | 17908 SIMMS RD 2astaey Aoomess | ¥ 1 2O AT
CITY-5T- 2P ODESSA FL 2 4COY-ST- 29
MLE D L TOELETE 31TME fid Change [ Addition
NAME WENDT, SUSAN 3.2 NAME .
STREET apoREss | 17908 SIMMS RD sasmeraooness | L7301 S olie &
CITY-S7- 2P QDESSA FL 34, CITY-5T- 2P
TITLE [T DELETE 47 TITE [ ghange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 5T- 2P 44 CITY-ST-2IP
TITLE LT DELETE 51 TITLE I ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T1-2IP 54 GITY-5T-ZP
TITLE L peLeve 6.1 THLE [T change LT Addition
NAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 57-71P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information”
indicated on this annual repor 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 regeiver or trustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address,
/22198 (812) 20 -0

SIGNATURE: S 28T

CR2E034 {10/97)



