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

.« PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
I ‘ 1999 DIVISION OF CORPORATIONS
02-17-1999 90087 007 **¢150.00
1. Corpqraiion Name J61 387
CENTRAL FLORIDA SATELLITE TV COMPANY ' r, - l
P?nfl?all ﬁﬁ?ﬂ + Busess Wiailing Addrass “"HII I]II I“H "II””I{”IWII' Ilmlml Ill"l | !II l’ﬂ” ‘Il'
ERIEH TS :
4500 HWY: 82 E. 4500 HWY 92 E. #1026 bood ;‘,m, :; | [HE
LAKE | LAKELAND FL 30801 O A O J‘ i
3 us DO NOT WRITE IN, THIS SPACE (R
[ 3. Date Incorporated or Qualifed [ - i _'J i ;
03/11/1987 T i L
2. Pnnmpal Place of Business 2a. Mailing Address 4. FEI Number : {hpplied For
21 .t ;] 59-2805876 @lot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] ) R $8 75 Additional
E ‘ ‘ m . §. Cerlifcate of Status Desired a oo, Requu‘e q
C'ty & Stata City & State 8. Election Campaign Financing |:] $500 May Be
—E, ) ;‘ Trust Fund Contribution Added to Fees
‘ Country Zip Country 8. This corporation owes the current year Intangible
’_l i IEI El [;I Personal Property Tax. ves 4 [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. s 81| Mame . Lo ki

. KNAPP, RANDALL L ‘ . i AR
N 4500 HWY 92El #1025 82| Street Address (i.’.O. Box Number is!Not Acce_Pt_labIe‘g).‘

' I 4
LAKELAND FL 33801 83

reglstered
+ glstered
g vollde
'IGNATL;IRE : R |
! il /4 Slgnature, typad o prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 1+ ¢+ ; DATE ;.- It m i1 a .
12. N OFFICERS AND DIRECTORS 13. ADDIT!ONS!CHANGES TO OFFICERS AND DiREq"‘ORS'IN 12 @D -
TME . | D [ DELETE 11THLE T DChandf " [ Addition E .
nave " | KNAPP, MERLYN V. 12 NAME B ) ‘ ' Co g
sTReET AODRESS| 2020 ARIANA BLVD ‘ 13 STREET ADDRESS , ‘o
crv-sr-ze, ;. | AUBURNDALE FL 14 CITY-ST-2IP " e
TME »: ! :\ D [T DELETE 2.1 TILE I]Changt;a O Addiion | ©
wie i1 KNAPP, RANDALL L. 2ne . '
sTREETADDRESS| 4500 HWY 92 E . 235TREET ADDRESS B
crv-st-ze- | LAKELAND FL ) 2.4 CITY-ST-ZP - o ) S
TME (7] DELETE 31 TITLE i ; EI Change E] Additon
32 NAME i ; ¢ el '
500 | 33 STREET ADDRESS h
| LKELAND FL 34.CITY-ST-2IP & ;
THLE ; [J DELETE 41TITLE ?}? ] Ad |!1ion
e
43 STREET ADDRESS i f Eg £
44 CITY-5T-2P g
3 [‘I‘ . {5 DELETE 51TILE ) '}El Addition
'F' . 5.2 NAME v, ! : S
STREET ADDRESS| 5.3 STREET ADDRESS ' l ) :
CITY-37-20 - | 54 CiTY-ST-2IP o AT B! '
me 7 [ DELETE 6.1 TME - DChange [ Addition | "
e | _ 8.2 NAME !a
STREETADOHESS | ‘ ’ 63 STREET ADDRESS ' - !
cmv-st-ze! V0| B4 CITY-ST-ZIP 1‘

14. | herehy.certify that the inform plied with this filing does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | further cestify that the information
indicated on this annual repog 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 corpbration orthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chafged., an attacl t with 7 address, with all other hke empowered,

|

SIGNATURE M:ﬁ;: l/u—/ ?7 (344 z.r.s -015”5

NAME ER OR DIRECTOR . t.v . Daytima




