 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PROFIT FLORIDA DEFARTMEMT OF STATE .
Snrl[dra :jMoﬁham " Jan 1 4 1 997 8 . Ooam

CORPORATION
Sectetary of State

ANNUAL REPORT
L_V7199777 DIVISION OF CORPORATIONS Secretary Of Sta‘te

DOCUMENT # M94850  (8)

+ Corporation Marn:

VIDEO CITY OF HIGH SPRINGS, INC.

O

3. Date Incorporated or Qualified 3a. Datle of Last Report

08/18/1980 05/01/1996

“2a. Wailing Address 4. FEI Number Applied For

® 592046888 Not Appicabls

Principa"ﬁﬂ} £ o B Mnr-"mg F\céi:Ir

B25 SANTA FE BLVD £.0. BOX 2038
HIGH 5PRINGS FL 32643 l-lg;‘-l-l SPRINGS FL 32655-2038
us U

=

| 2. Prncipai Place of Busiress

Saite. Aot # ot “,uwlr AN # el iti
[ - *F 5. Cerlilicate of Status Desired [ $8.75 Addional
Eﬂ ] ] ) ) - gﬂ - ] Fee Required
| City & State City & State: 8. Election Campaign Financing $5.00 May 8o
25 Trust Fund Contribution Added to Fass
Jip __ Country B. This corporation has liability for iitangible tax under s. 199.032,
30] Florida Statutes Xves [Iho
- of Current Repis - 10. Name and Address of New Reglstered Agent
8| N
MACKINNON GEORGE E ame
310 SW. 5TH ST B2 Streetl Address (P.C. Box Number is Not Acceplable)
HIGH SPRINGS FL ||
83
84| City FL 85| Zip Code
|91 Purstant w the prows ons ¢ s 607 G507 and 607 1508, Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing its registered

office o registered agenl, o bothin the Stade of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrsterad
acant, | o farlian with, anid ancepl o ohilg.ltmw of, Saction 807 0505, Florida Statules.

SIGNATURE

et rd 585 1 ap gl TG Rginte o Agen sianaare equred when renstaing) DATE

CR2E034 (9/96)

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MpERE 13 TE [T Cnenge T Adaition
NAME MAGKINNON, GEORGE E. 1.2 NAWE
srarcnrss | 310 NW, 6TH ST 13 SIREET AGORESS
| orest e | HIGH SPGS FL N ALY 81- 2P
nrLe D [ 1 omre 2170LE T crange [ Addtion
KM MACKINNON, CYNTHIA L. 22 WM
strert agekess | 310 NW, 5TH 8T 23 STREET ADDRESS
emweare | HGHSPGSFL ) 246N -S1. 2P
T Cloecete 34 TILE {1 Crange  [_J Adaition
NAME 3.2 HAME
STREET ADIRESS 33 5TREET ADORESS
CITY-51 218 3¢ CHY-SI-ZIP
R o (113 pr=ory Tk
NAME ¢ 7 NAME
STHEET ADDREEE 43 STREFT ADBRESS
| copr-si 44001Y-51-71P
e r T T _DD[H:T-- 51 7TILE _D ChangE D Addition
NAME 52 NAME
STREET APGHE S5 54 STREF ADIRESS
':”Y ST_J" O 5‘: C“\"ST z'P
e [T oecene &1L T Change [ Adaiticn
haMi 6.2 NAME
STREE) ADORESS ©.3 SIREE] ADDRESS
Oy ST 2F ) E4LITY-ST1. 7P

14, 106 hereny cortdy inar Ihi: mioreiatior sapplicd with s Hing dies not qualify for e exemption stated in Section 119.07(3)(i;. Florida Statutes. T further cerlily that the
information ina cated on s annua epod o supplemental anneal repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflaer o d tor of lhe L soradon of thix recenar oF Iruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears - Block 12 or Block 130t coanged on on an atlachmen! with an address

SIGNATURE: d t/ui- 54 A, }-&§-97 Jo4 - Y454 -2070.

SIGNAFURE AN TYPED OR PRINIED NAME OF Si NIHG OFFICER OB OIRECTOR [ Dartime Phone §

00589818




