FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLOFiIS:\ n[:[izA:.m';Eor\: hc::‘ STATE M ar O 3 1 99 7 8 O O am

CORPORATION
Secrptary of State

" ee7r Secretary of State

DOCUMENT # 56204 (7)

. Corporation Name

VIDEO MOVIES, INC.

N

ARV RO

| “Principal Pace of Business N Maling Address
155 BACOM POINT ROAD 155 BACOM POINT ROAD
PAHOKEE FL 33476 PAHOKEE FL 33476-2104
a. Date Incorporated of Qualified | 3a. Date of |ast Report
02/10/1887 05/01/1996
2 Principal Place of Busirass 2. Malling Address 4. FEI Number Applied For
. 26] 59-277105% Not Applicable
Suite, Apt. #, elc. ",
——] P 5. Certificate of Status Desired O $3.75 Adr!monal
27 Fee Required
| City & Stne | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
ap . Goaniry A Couniry B. This corporation has fiabitity for intangible tax under 5. 199.032,
-— k .
2| - 25| 20| 30| Fiorida Stalutos Blves [Jho
o . Name and Address of Currenl Reglstered Agent 10. Namo and Address of New Reglstersd Agent
HONEYCUTT, GEORGE 81| Name
155 BACOM POINT ROAD 82| Strest Address {P.O. Box Mumber is Not Acceptabie)
PAHOKEE FL 33476
a3
84 Ciry FL 85| Zip Code

| 1. Pursuant 10 the provisions of Seclions 6070502 and BC7. 1508, Fiorida Stalules, the above-named corporation submils this statement jor the pur;'?lose'af changing ils registered
olfice or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered
agent | am familar valh, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e
e g e o preeed e of reg stered agent ang bl o appd cable (NO'TE Regristersd Agent signalure required when relnstaling) BAYE

KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T oeErE LATHILE [T Change [T Adaition | &
NeME HONEYCLUTT, GEQRGE 1.2 NANE é
srerannarss | 137 EAST MAIN 1.3 STREET ADORESS 9
orv-si-ze | PAHOKEE FL 14CITY-51-2P &
i v [ oELere 21MILE [} change ] Addition |O
NAME HONEYCUTT, DAVID 22NAME
srueer 2ooiess | 137 EAST MAIN 23 STREET ADDRESS :
CItY 5120 PAHOKEE FL 2 4CTY-ST-2P

IR TCAR A T T icere 1 TE [T Change L] Addition
NAME HONEYCUTT, GEORGE 22 NAME
street aovness | 137 E. MAIN 33 STREET ADDRESS
City-5T- 71 PAHOKEE FL 24 CITY-S1-2IP

E [T vELETe A1THTLE I change [ Addition
hem 4 2NAME
STREED ADDRESS 4.3 STREET ADDRESS

R S A4CITY-5T-2P
T [T oELETE S1THLE [T change [ Addition
HAME &2 NAME
STREET AQURESS 5.3 STREET ADDRESS

| G-SE 0 e S4CITY-5T-2P
THE 7 oeLeTe £.1TITLE [T change [T Addition
HaME £.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS

| omv-saw 8.4 CITY -51-2IP

14,1 do nereby cerlify thal e inlormation supphed witly this ing does not quality for the exemption stated m Section 118.07(3)(i), Florida Statutes. | fusther certify that the
mforl'rldh(m indlicated on this ghnual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made undar oath; that
Lar an othcer or director gffne corporation or the receiver ar trustee empowaered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bi 13 4 ¢hanged, or | aftachment with an address.

SIGNATURE: 5D . CEORGE. o 561-924-7620__




