FILE NOW:"FILING FEE AFTER MAY 1ST (S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION . Katherine Harris
ANNUAL REPORT . - Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS
L 01-29-1999 90050 040 *#*150.00

DOCUMENT# Jg11g1 o ‘

LT

SHAL[MAH VIDEO CORPORATION
DO NOT WRITE.IN THIS SPACE

Mailing Address

1193-B EGLIN PARKWAY NORTH
SHALIMAR FL 3¢579-8208

Principal Place of Business

11938 EGLIN PARKWAY NORTH
SHALIMAR FL 32579-8208

3. Dats Incorporated or. Qualifed
09/08/1987 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |z 59-2848108 Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, etc. i
P P 5. Certifcate of Status Desired [ $8.75 Adqmonal
—l ;] Fee Required
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
El - E;I Trust Fund Contribution Added to Fees
Country . Zip Country 8. This corporation owes the current year Intapgiple
—l @ : a . Ea Personal Propery Tax. Yes  [dNo
9. Name and Address of Currant Registered Agent - 10. Name and Address of New Registered Agent o
Ao . . 81| Name : ' : ' !
82

Street Address (P.O. Box Number is Not Acceptabla)

83

FT WALTON BEACH FL 32548

84| City le Code

FL %

11 ) Pursuanl to the provtsmns of Sections 607.0502 and. 607 1508 Flonda Statules lhe above-named corporation submits this statement for the pupose of changing its registered
s VaMice or registéredagent, or both, in the State of Florida. Such change was "authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) / ~ ., DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND-DIRECTORS IN 12
TTmE PSD [l DELETE 14TE S eEEs [QChange [ Addition
NAME HUDGENS, ROBERT S. 12 NANE o
| smeeTacoress) 111 BEAL PKWY SE 1.3 $TREET ADORESS
oITY-ST-2p FT WALTON BEACH FL 14 CITY-ST-21P .
TME v [ DELETE 24TMLE [JChange [ Addition
NAME HUDGENS, EDNA E. 22 NAME
streeranoress| 111 BEAL PKWY SE 23 STREET ADDRESS
CITY-ST-2P FT WALTON BEACH FL : <+ - 2.4 CITY-ST-2PP
s [ DELETE . 34TILE [dChangs [ Addition
3.2 NAME
) 3.3 STREET ADDRESS ‘ ' Co e
34, CITY-ST-ZP R R
[J oELETE 44TME Cooro LTl "
P E L
o 43 STREET ADDRESS
44 CITY-ST-ZIP L )
[J DELETE 54 TILE [3Change [ Addition
5.7 NAME : :
53 STREET ADORESS
5.4 CITY-ST-21P
[J DELETE 6.1 THLE [QChange - [ Addition
- NAME : 52 NAME .
STREET ADORESS o : . 6.3 STREET ADDRESS
CITY-ST-21P / 64 CITY-ST-2IP .
14. | hereby certify that.the information SUFi‘Phed with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certlfy that the information

apnual report is tree and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

indicated on:this anntual report or Supplemeets
: Bad to exgcute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corporatiop
Block 12 or Block 13 if changegh”

SIGNATURE: =




