FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ‘ S ecretary Of State

1907 A o DIVISION OF CORPORATIONS

' DOCUMENT # J43726 (5)

. Corparation Name

VIDEO VIEW OF LAND O'LAKES, INC.

0 A

8. Dalg Incorporated or Qualified | 3a, Date of Last Report

11/18/1886 03/14/1996

| Frivcipal Place of Business Mailing Address
21621 VILLAGE LAKES SHOPPING CNTR 8701 TANTALLON CR.
LAND Q' LAKES FL 34639 TAMPA FL 32647-2236
us

[ 2. Fancipal Pace of Business o 2a. Malling Addrass 3. FET Rurmber Fppied For
3 2] 59-2730960 Not Applicable
Suite, Apl ¥, €le. Suita, Apt #, atc N . $8.75 additional

2;1 7 Fz_ﬂ B. Certiticate of Status Desired 0O Fee Requlred
. Gy & St City & State 6. Etection Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution O Added to Fess
Zip _ Country | Ap Courtry 8. This corporation has lability for intangible tax under s, 199.032,
[241 . 25] 29] 30 Florida Statutes Oves [ONo
3 o 9 ‘Name and Address o} Curreni Registered Agent 10. Name and Address of New Registered Agent
I.EROY PAUI. R. 81| Name
8701 TANTALLON CR. 82 Sireet Address (P.O. Box Number 1 Mot Acceptanie)
TAMPA FL 33847

63

Zip Code

84| City FL lss

11, Pursuant o the  provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered
oftice or lered agenl, or bath, ip the State of Flonda_Such change was authorized by the corporation's board of directars. | hereby accept tha appointment as registered
"] 2 ohhgahons of, %ctlon 607.0505, Florida Statutes,

"'7 .
' .
o axm ol oo terod agint and :wt\u " appl B d'J|F {NOTE" Refystered m‘w signature required when reinstating) DA

- OFFih 1S AND DIRE GTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 12

e T ORT ' CToreRE e [ Change L) &adiiion
peu FULLER, CHARLES D 1.2 NAME
siwert sonacs | 10108 LAXE COVE LANE 1.3 STAEET ADDRESS

O ,J_‘EM__..?& FL 14CY-$1.76

B DP L] ceLeTe 21 TIE L) change [ Addition
NAME LEROY, PAUL R 22 NAME
siet eoness | B70T TANTALLON CIRCLE 2.3 STREET ADDRESS
L. $1- 2w 2 4CITY-5T- 2P

e T [J oecere 31ITLE [l change [ Additian
i WILSON, GARY WAYNE 32 NAME
smen e | 15026 LAUREL COVE CIRCLE 33 STREET ADDAESS
oo o | ODESSA FL B ) 34, CITY- 57-2P

M T “TTTT oReeTE A1 TILE [ Change [ Addition
KA 4, 7 HAME
S ADDA 35 4.9 STREET ADDRESS
(!r H ;'Ir" | . B 44 CITY-ST-21
Wi L] peete 51TILE [ Change 1] Addition
MAME 5.2 NAME
STREE | ADDRE RS 5.3 STREET ADDRESS
LY. 51-7F 54 CITY-ST-2iP

A - T Decie 61T - [T Change [ Adstion
e 62 NAME
STHEE] ATDRLZS 65 STREET ADDRESS
| cinv-st-aie BACITY-S1-2IP

( rah, certify that The infarmaton supplied with this Tiing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
indormation mciu ated 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 caih; that
Lam an o'icer o dueclar of 1ha corporalion or the receiver of trusles smpawsred to execute this report as required by Ghapter 607, Florida Statutes; and that rmy name
appears n Binck K13 w0 dtlachment with an address.

JUE RGO Rpet 1997 8139494954

ED HAME OF SIGNING OFFICEH DR NHEC Pagime Phone #
MMaATA{Nn

CR2E034 (9/96)



