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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 . O O am
CORPORATION i"éf : ,. s Sandra 8. Mortham )
M ean Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name J5221 2 4
VIDEO BOX OFFICE, INC.
Principal Place of Businoss Waiing Address ”II”" III' Iml "M "III"I""I'III" Illu l'l" lm' |||" III’“II’
% C. LEE WRAGG % C. LEE WRAGG
601 NEW WARRINGTON RD. 601 NEW WARRINGTON RD.
PENSACOLA FL 32506 PENSACOLA FL 32506 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/10/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m Tﬁ[ 59"2773286 Not Applicable
Suite. Apl. 4, etc. Suile, Apt. #, elc, S . $8.75 Additional
2 ;ﬂ 6. Certdicate of Status Desired (] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-le EI Z' E Personal Property Tax due June 30.  [JYes [o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WRAGQ, C. LEE 81| Name
611 NEW WARRINGTON ROAD B2} Street Address {P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32508
83
84| City FL B85 Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submi's this statement for the purpose of changing its registered

office or regislated agonl. or both, in the Slate of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. ! am farmiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE s

Slgnature, lypod o printed Peme ol ragreteced Agenl and ttle  syicablc (NOTE Registered AQent signature reauired when reinslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD [ OELETE 11 TITLE [ change ™~ 1 Addition
NAME WRAGQG, C. LEE 1.2 NAME
s anoress | 619 NORTH 63RD AVENUE 1.3 5TREET ADDRESS
CAY-S1-2IP PENSACOLA FL 14 CIY-ST-7IP
TmE STL [T Deeete 21TME O change T Addition
NAME WRAGG, COLLEEN 2.2 NAME
smeeraooress | 618 NORTH 63RD AVENUE 23 STREET ADDRESS
CITY-§T-21P PENSACOLA FL 2. 4CITY-5T-2ZIP
TME [ DELETE 31 TITLE [ Change  [LJ Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST- 20 34. CITY-ST- 2IP
THLE [J oeLETe 41TITLE [J Change ] Agdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-2IP 4.4 CITY-ST-7IP
TME [T DELETE 51 TITLE [T Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-2P 54 CAY-ST-2IP
TLE [ DELETE 6.3 TIILE L] Change LI Addition
NAME 5.2 HAME :
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$§1-2P 4.4 CITY-5T-2IP

14, | heraby certil'g that the information supplied with this filing doas not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplomontal annua! reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of tho corporation or tho rocoiver or trustee empowered 10 execute this report as required by Chaptar 60% Florida Statutes; and that my name appears in

Block 12 or Block 13 it ch?ed. or on an gitachment with an address,

conature: [ 0le. o 1 B0l 98 BSDYER 1S
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