FILE NOW: FILING FEE AFTER MAY 1ST IS: $550.00 FILED
PROFIT FLORIDA DEPAIRRTMENT OF STATE N A r 26, 1999 8:00 am

CO RPORAT]ON Katherine Harris
AN UAL REPORT ecretary of State

1999 DIVISION OF >ORPORATICNS 04-26-1999 90174 048 ***150.00

DOCUMENT # 43726

1. Corporaton Name

VIDEO VIEW OF LAND O'LAKES, INC.

AWM M

Principal Plz ce of Business Mailing Address
21621 VILLAGE LAKES SHOPPING CNTR B701 TANTALLON CR.
LAND O LAKES FL 34639 TAMPA FL 33647
us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
2. Principat Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21 26] 21621 . 1loqe: Lakes shopu crd 582739960 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. N iti
uite, A uite, Apt. #. e 5. Certifczte of Status Desred [ $8.75 Acditional
;l, _ —_— o ;1 o Fee Required
City & State City & State . A 6. Election Campaign Financing 0 $5.00 niay Be
El |28 L"‘EJD Q‘ [ kE' iy Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;I IE‘ |29 3 E& [ ; 3 I;EI o S Person 3! Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 19. Name .nd Address of New Registere i Agent

81| Name

LEAQY, PAUL R.

8701 TANTALLON CR 82| Street Ad iress (P.O. Box Number is Not Acceptable)

TAMPA FL 33647 83

84| City gs| Zip Code
FL |”|

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpase «f changing its r igistered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app >intment as registared
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR=
Signature, typed or printed nar 1 of registerad agent nd ttle f applicable {NOTI : Registered Agent signature requ red when reinsiating) DATE
12. DFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE W‘ [ DELETE 14 TIE 8 JRpnange [ Addition
NAME FULLER, CHARLES D 12 NAME
sreeTanoresst 10108 LAKE COVE LANE 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 1.4 CITY-ST-2P
TITLE DPST vC ] DELETE 21 TLE 1P8TYV [ PlChange [ Addition
NAME LEROY, PAUL R 2.2 NAME
smreet anore3s| 8701 TANTALLON CIRCLE 2.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 2.4 CITY-51- 2P
TITLE [1 CELETE 34 TILE D MAchange [ Addition
NAME WILSON, GARY WAYNE 32 NAME
sTreeTaporess) 15025 LAUREL COVE CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZIP ODESSA FL 34, CITY-ST-ZIP
e T DELETE 11T [ Changs []Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 0ITY-5T- 2P
TITLE [J DELETE 5.4 TITLE [JChange [ Addilion
NAME 52 NAVE
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P
TITLE [] DELETE 6.1TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP ‘ 64 CITY.ST-ZP

14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further ¢ erlify that the in ‘ormation
indicatxd on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made uider oath; that | am an
officer or director of ;ipn or the recei er or trustee empgwereg g 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block - 2 or BlockA3 if changed, n an attack ey ther like empowered.

SIGNATURE:

—— _ 4 A
SIGNAT{IRE AND TYPED Ol N N P 'DIRECTOR ate Daytime Phona #
ey

CR2E034 (11/98)

4 & 13- S25° ¢




