FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretiiry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 012 ***600.00

DOCUMENT # j93692

1. Corporaion Name

VIDEO VIEW OF DUNEDIN, INC.

RSB

Principal Place of Business

% GARY W. WILSON
723 LUMSDEN RD.
BRANDON Fu 33511

Mailing Address

10108 LAKE COVE LANE
TAMPA FL 33618
Us

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

H rn'ttlad”

2] [s0]

09/1£/1987
2. Principal Place of Business 7 2a. Mailing Address -~ 4. FEI Number Apptied For
21 70 Aﬂng}— g 2 ;| | 599845929 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc . itional
! P /g lﬂ"‘/ 5. Certifcete of Status Desired O $8.75 A(Id_ltlona
;l ;] { Fee Recuired
City 595 ate fz City & State 6. Electio1 Campaign Financing . $5.00 Moy Be
23 s e |28] Trust Fund Gontribution Added to Fees
Couglry Zip Country 8. This ccrporation owes the current year Intangible

[0

] ves

Personat Property Tax.

@ 39453

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81
WILDON, GARY WAYNE il Mé/ Sont ﬁéﬂ’ 7 4“{;’””
10108 LAKE COVE LANE %] Sree ey ‘P-O(Bm:gg;[j:f O sk
TAMPA FL 33618 83 T
b Iz [é// o
84| City FL 85 gpj’c‘a e
N s/

11. Pursuant to the provisions of

dAions 607 0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose > changing

its r 2gistered

office or registere nt, h, in tate of Florida. Such change was iuthorized by the corporztion's board of cirectors. | hereby accept the appoiniment as reg stered
agent. am farpifiar with,&ngac the obligatins of, { 07.0505, Flonda Statute,s_, )
SIGNATURE Z%»//c, (4 ver A t?c.// VY é//‘f— ~/ 77 o
|/ SignatuseZtypes¥or prinfed pef 1e of registered agent and stle f applicable. (NOT1: Registered Agent signafure req.. red when reinslating) rd DARE
12. & JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF.S IN 12
TILE D [ DELETE 11TITLE [JChange [ Addition
NAME FULLER, CHARLES DAVID 12 NAME
streeTaonress| 10108 LAKE COVE LANE 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33618 14 0ITY-§T-2P
TME D [ DELETE 21TME [JChange  []Addition
NAME WILSON, GARY W. 22 NAME
sreeTanoress| 10108 LAKE COVE LANE 2.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 2 4CITY.ST.2P
TIME [ DELETE JATILE [JChange  {_]Addition
NAME 32 NAME
STREET ADDRE'3S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [ DELETE 41 TINLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-$1-2IP 44 CTY-ST-ZP
TNLE ] DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE 1 DELETE B.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-$7-ZIP

14. | herebu certify that the informat on supplied with this filing does nol qualify fcr the exemption slated ir Section 119.07 3)i), Florida Statutes. | further c2riify that the infarmation
indicated on this annual report cr supplemental zinnual report is true and acoirate and that my signat. re shall have thi: same legal effect as if made urder oath; that | aim an

officer or director of the corporation of the receiver or trustee empowered ta e-xecute this report as required by Chapte- 607, Florida Statutes; and that my name appez s in
Block 12 or Block 13 if change »ﬁf%an attachne ’%ﬂ%}g&z;s,wm al othef like empowered,

SIGNATURE:

INTED NAME OF SIGNING CFFICES! DMRECTOR

UM SD

CRZ2E034 (11/98)

Daytime Phone #

, (F37
vce A/:é/ ()Dm ‘%u//fj‘_ G G-e 20T




