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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

L24235
INTERNATIONAL VIDEO TAPE DISTRIBUTORS, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

A R

GREGORY H. WINN C/O GREGORY H, WINN
6160-8 EDOEWATER DR 6160-8 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2078410 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. iti
e Apl. 4. ete we. AP 5. Centficate of Status Desired [ $8.75 adtiona)
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
m E] Trust Fund Contribution Added o Fees
Zip Country 2ip Country B. This corporation owes ot has paid the cu[rﬁap('year intangitile
m ?5] ;;‘ 30 Parsonal Property Tax due June 30. Yes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WINN, GREGORY H.
6160-8 EDGEWATER DR
ORLANDO FL 32810

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Flonda Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. I am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

F P TSP L.JEI..T

14. | hereby c:erldz that the informaliga-SUp )hod is fili
indicated on this annual report ghwal reg
officer or director of the corpoga br ar g
Block 12 or Block 13 if ¢ y chm )

SIGNATURE _
Signature, lypad of ponted narna of regelerad agenl and Itie it appleablo {NOTE" Rapistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DPS [ GeLETE 1A TIILE [ Change LI Addition
NAME WINN, GREGORY H. 1.2 NAME
sweeraooress | 153 DUNCAN TRL 1.3 STREET ADORESS
CITY-§T21P LONGWOOD FL 14 CTY-$1-2P
TILE DVT [T DELETE 21TNLE Othange [T Addition
NAME WINN, META M. 20 NAME
seeTaporess | 153 DUNCAN TRAIL 2.3 STREET ADORESS
CITY-51-2P LONGWOOQD FL 9 4 CITY-ST-2P
TILE LT OFLETE 1 TILE [Jcrange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S§-2IP 34 CITY-51-2IP
TMLE ] peceTe 41 TLE [T Change” ] Adoiticn
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-7IP
TNLE 1 CELETE 51TTLE L Change |} Addition
NAME 5.2 NAME
STREET ADDRESS ¥ 5.3 stheer avoress
CITY-5T-2IP 5.4 CITY-ST-ZIP
TmE [T DELETE 61111 I Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CATY - 5T- 2P 6.4 CITY-5T-ZiP
iis filing does ng quallfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e that my signature shall hava the same legal effect as if made under oath; that | am an
# this report as required by Chapter 607, Florida Statules; and that E( name a

24rs in

40"

alialooy

CR2E034 (10/97)

gyt N D ef P T ey



