‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT ) FLORIDA DEPARTMENT OF STATE
. CORPORATION ;
ANNUAL REPORT

§ 1996

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M94850 (8)

1. Corporation Name

VIDEO CITY OF HIGH SPRINGS, INC.

MR ERLIAW AT

) Principal Place of Business. Malling Address
X 825 SANTA FE BLVD P.O. BOX 2038
: HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
E us us 3. Date ncorporated or Qualified | 3a. Dale of Last Report
| 06/18/1988 03/17/1995
1 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
! 2_1| ?ZEI 59'2946888 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqitional
EI ?7_1 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution O Added 1o Fees
Zip - Country Zip Country 8. This corporation has liabilty for intangible 1ax under 5 189.032,
[24] 25] 29 30 Florida Statutes O ves [ONo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MACKINNON, GEORGE E. 82| Stoot Address (B0, Box Numbar is Not Acceplatie)
. 310 SW. 5TH ST
: HIGH SPRINGS FL 8a
| 84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing i's registared office
or registered agsnt, or both, in the State of Florida. Such change was autniorized by the corporation's board of directors. | hereby accept the appointment as regisleed agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE , . e - , . L o
Sgnature, byped or printed rame: of reg stered agent and ulke If appicable {NOTE: Rogislerad Agent S.gnature naq.aed when resnsfating) DATE ﬁ
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE b ] DELETE 1,5 TITLE [dcChange [ Addtion )=
NAME MACKINNON, GEORGE E. 1.2 Ak 3
sturerapmress | 310 NOW. 5TH ST 1.3 STREET ADDRESS B
CITY-ST-DP HIGH SPGS FL 140ITY-51-2P &
TIlLE D [ DELETE 21 TLE O Crange [ Addiion | ©
NAME MACKINHON, CYNTHIA L. 22 NAME
sireeraooress | 310 NW. 5TH ST 23 STREET ADDRESS
| cv-sezip HIGH SPGS FL 24 CITY-ST-20
TITLE [’} DELETE 3 1TIME () Chanje [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 CITY-5T-2IP
e 7] DELETE 4 1TITLE [ Charge [ Addilion
NAMI 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P
THLE [ DELETE 5.1 TITLE [ Change ] Adddion
NAME 5.2 NAME
STHEET ADDRESS 53 STREE] ADDRESS
| CiTy-ST-2IP 540iTY-5T-2P
TI1LE 1 DELETE 6.1 TIILE [ Charge [ Addition
NAME £2 AME
SIREET ADDRESS 63 STREET ADDRESS
CTV-§1-2F 84 CITY-51- 2P

14. § do horeby cerlify that the information supplied with this fling is voluntarlly furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Forida Statutes, | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biogk 13 if changed, or on an attachment with an address.

SIGNATURE: eHianon o Haske  Yet-5072

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




