FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
1 ooty @Bk, omeemreon | May 01 1997 8:00am

ANNUAL REPORT

1997 ST
DOCUMENT # 16260 (6)

1. Corporation Name

VIDEO MANIA OF GAINESVILLE, INC.

£ | Principat Piace of Business T Maifing Addross - ' lmll" II’ "m IH’I Iml |m| II“ IIIII I‘l" III“ I[I“ Hm ||||I m‘

Sccrelary of Slate

ONISION OF GOHFORATIONS Secretary of State

4330 NW 43RD ST 4830 NW 43RD ST
e: | APT E66 APT E66
GAINESVILLE FL 32006 GAINESVILLE FL 326064401 .
3. Dale Incorporated or Qualiticd 3a. Dale of Last Report
_ 09/13/1969 05/01/1996
2 2. Principat Place of Business 2a. Mailing Address 4. £ Number | | Applied For
ol 324 W0, tSust Wny o fag] 3424wl ASISE PRy | 50-2071461 o Nol Applicable
: Sulte, Apl. #, at Suite, Apl. #, otc. iti
B uhe, Ap et wie, AP o 5. Cerliicate of Status Desired ] $8'75 Add-lllnnal
'f El — .,____.2—11..._ - ] Fee Required
K City & State City & Slate 6. Election Campaign Financing $5.00 ma
¥ - L | y Be
b fzs]  CacrMEsYiLLE | Fo 2 € AN VILLE | . 7 Trust Fund Contributian ] Added to Fees
: Zip | Country i | Country 8. This corporation has liabitily for intangible tax under s. 199.032,
2—4| 32450 ? 25] ASA- ) _gg] L "’2-'_"'"05’ 301 . ASA- . Florida Statutes Clves [no )
9. Name end Address of Cu!_rgl_'lilf!ieglstere‘c_! _g;qpt o o 10. Namg_énd Address o_l'_rfew Rogisterad Agent ]
CHRISTMANN, THOMAS G. 81| Name
4830 NW 43RD ST 82| Street Address (P.O. Box Number is Nal Acceptable) )
APT E-86 L. —
GANESVILLE FL 32808 83
84| Ciy o FL 85[ Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Fionida Slalulcs',"fhg above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floride. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as rogislered
agent. | am familiar with, and accept the abligations of, Section 607.0005, Flonda Stalutes.

SIGNATURE e F IO — e e e e e ——
Signalure, lypad ar prinlad name of wge ared agerl ana (e it a; gl cabln INOTE: Regsterod Agent signalurc reguited wher reirstaling] DATE
17 OrFICERS ANG DIRECTORS B K2 W* ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TInE (3] T DrIETE 11T T Crenge Adgition | &
NAME ROSTY, JEFFREY A. 12 NAME 3
i | sweeraoress | 193 LANSING ISLAND DR. 1.3 SIREED ANDRESS o
¢ ] orv-gr-ze_ | INDIAN HARBOR BCH FL 32608 LECITY 512 &
; e [ [J oreere 211ITHE .Pp_es CBET B4 change [ Addition |O
ol wave BARBER, GARY S. 2.2 NANE Grprd s Bpesce : ‘
| sweeravoress | 4830 NW 43RD ST A aRess | 3G 24 aw . LS| SE o wiaY
"] omy-sroze GAINESVILLE FL 32608 2 ACHY 81 2F Garddesvitif , Fo 32 Lol
TITLE N i 1 {13 31TME O Change [ Agdtticn |
HAME 32 NAME
STREET ADDRESS 53 SIREET ADDRISS
4 CITY-ST-2IP 34.CNY-ST-2IP
Folmme o DELETE FERIT [JChange  [] Addition |
| Name 4.7 NAWN
STREET ADDRESS 4.3 STREET ADDRESS
=] ony-st-zp N 44 001Y-51-2IP
o Tme [ orielE 51T0LF [T change [T Addilion
E e _ 5.2 NAME
* " sTheet ApoREsS . 53 STRETT ADDRTSS
CITY-5T-2F 54CY-81-2p ]
TITLE ] DLeert 61 TME [JtChange [T Additian
Pl N : 52 NAME
1| STREET ADDRESS &3 STRECY ADDRESS
1 CITY-5T1-2P 64 CITY-51-7IP

14. | do hereby certify thal the information supphicd wilh Whis filing dogs nol qualify for the excmplion stated in Soction 118.07{3)(i}, Florida Statules. | further certify thal the
information indicated on this annual repart or supplemental annual report is tue and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of tha corporation or the roceiver or trustee ecmpowered 10 exccuto thrs report as required by Ghapler 607, Florida Stalules; and thal my name
appaars in Block 12 or Block 13 if changed, or on an altachient with an address.

SIGNATURE: (L GSEIQa L i piasl 1 7 Baesce . Beswenr  4laslés  2s2-33-205]




