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

corroraTon AR LT e Apr 01 1998 8:00am
ANNUAL REPORT 1'— ; Secretary of State

1998 '*u.«‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # J38434 3)

1. Corporation Name

POT O' GOLD VIDEO, INC.

~

R

Principal Place ol Business Mailing Address
430 MEHLENBACHER ROAD 430 MEHMLENBACHER ROAD
BELLEAIR FL 34516 BELLEAIR FL 34516
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/13/1986
2. Pringipal Place of Businoss 2a. Mailing Address 4, FE{ Number Applied For
[21] |26] 59-2735819 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
P i 5. Certificate of Status Desired (] $8.75 Additional
22 27] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23| —2_!;] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owss or has paid the current year Intangible
_2:| E] ;l ?ﬂ Parsonal Property Tax due June 30. O Yes O ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Raglstared Agent
KRONENWELTER, DEAN M. &1, Name
430 MmcHEH ROAD 82| Stresl Address (P.Q. Box: Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL ]SS Zip Code

11, Pursuant o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 505, Florida Statutes.

SIGNATURE = B
Signature, typed or prenled name of tegederad Aagonr gid nthe ¥ appleable (NOTE' Finglstered Agent gignature required when reinsiating) DATE
12, OFF ICE RS AND DIHEGTORS 13, ADDITIDNSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE DP |BEEGEGE TATIME [T Change LT Addition
NAME KRONENWELTER, DEAN M. 1.2 NAME
sreer apoeess | 430 MEHLENBACHER ROAD 1.3 STREET ADDRESS
CIY-ST.2IP BELLEAIR FL 1A CHY-5T-2F
TITLE T T DeLeTE 2.1 TIILE [T change L] Addition
NAME . 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CHY-§1-2p
TILE 7 DELETE 31TME T cnange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TiTLE [T oecete 41TTLE [ change LT Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CATY-ST-21P 44 DITY-S1-219
THILE T} DEETE 51TME [l change [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-29 5.4 OITY-5T-2P
TALE [T peLete 61 TITLE [T cnange  [J addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDAESS
GITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerhf?; that tha informabion supphicd with this liling does not quality for the exemption staled in Section 119 Q7{3)(i), Florida Statutes. | furthar 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 oath; that | am an
officer or director of the corporation or tha jeceiver or rusiee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or an an pitge:hment with an address. 7
SIGNATURE: o> 3.204% 913-585-247

AT A S IE R LT LI BT ) b AAE LIE ot rIP OV ICEet v TR T e r— et o -

CR2E034 (10/97)



