FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary af State
DIVISION OF CORFORATIONS

DOCUMENT #

1, Corporation Name

VIDEO PRODUCTIONS, INC.

P93000003299 (3)

Principa! Place of Business

Mailing Address

AR

MBI

3568 WOODGLIFF DR P OBOX 725
CRESTVIEW FL 32539 CRESTVIEW FL 325360725
us us 3. Date Incorporated or Qualfied 3a. Date of Last Repon
01/11/1993 06/07/1995
2. Prircipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
31) 122 Teenron five 28] 122 Trewtow  pgye 59-3160896 [~ [Nat Appiicatse
Suite, Apt. 4, etc. Suite, Apt. 4, ete. 5. Certifcale of Status Desired O $8'75 Adcfit‘ronal
E 27 ~ Fee Required
City & State . | __ City & State 3 - 6. Eieclion Campaign Financing $5.00 May Be
23] CrRESTVIE W Frepph o] CRUSTVIEW  Fropiph Trust Fund Gontribution Added 1o Foes
2p . _ Country L s} | Country 8. This corporation has liability for intangitle tax under s 199.032,
24] S 26731 25 28] SA539 30 Fiorida Statutes Oves OONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
WHITLOC'K, LUCIEN W JR B2| Street Address (P.O. Box Number is Not Acceptable)
3568 WOODCLIFF DR Trévten vE
CRESTVIEW FL 32539 83
84| City —_— . 85| Zip Coga
CRESTVIE W FL| |3253‘1

11, Pursuant ta the provisions of Sections 6070502 and 6071508, Ficrida Statutes, e above-named corporalion Submits this statement for he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of direstors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070605, Florda Statutes.

ﬂ‘pn‘f 2% 1996

SIGNATURE wa A W 5&%1)!4::/ Lue s W Wiriacy e

Sigralura Bped o prirled nams of regictard agenl arf [z if augasable (NG E - Fog stererd Agan sigrat ire mduinad when reinstatingl DATE
12. OFFICERS AND D|F§lfCTC_?_|'}S o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiLE P ) DELETE 1TITLE ] Crange ] Addition
RAME WHITLOCK, LUCIEN W. JR 1.2 NAME
staeer aooress | 3568 WOODCLIFF DR 1GSTREETADDRESS | ] A A T RENTONM BVE
DITY-§1-7 CRESTVIEW FL o 14ITY-51-2P CRESTVIE W Fropivh 42539
TILE [ [] DELETE 2 1TITLE [X Change  [J Adaition
NAME WHITLOCK, MARIE 72 NAME
sraert anoess | 3568 WOODCLIFF DR 23smeeTAORESS | j 2 TARENTOA  Ave
CITY-51- 70 CRESTVIEW FL ' 24 GITY- ST-71p CRESTVIEW FFreriph 3R5EY
TE [] DELETE 31TTLE [ Chenge [ Addition
NANE 52 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-51-2P ~ B4CTY-§T- 70 ‘
FITLE [) DELETE 4 1TIMLE [ Changs [ Addition
NAME 42 NAME
STREET ADIRESS 4.3 STREEY ADDRESS
CITY-§1-21P o 44 CITY-ST-P
TILE ] DELEIE S TILE [7] Change [ Addilion
NAME 5.7 hAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-§1- 2P B [ sacmy-siap
LE [ DELETE B 1TILE ] Change  [] Addition
NAME 67 KAVE
STREET ADDRESS 6.3 STREE | ADORESS
CiTY-§T-71P 6.4 CITY-51- 2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not quaiily for the exemption stated in Secton 119.07{3)(k}, Florida Statutes, | further
certify that the information indicated on this ar nual resor or supplemental annual reporl is true and accdrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corooration or the receiver or trustes empowered to execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: Cu<ins W Wil

SIGNATURE AND TYPED OR PRINTED NAM

(Fov)esa-szzs

" Daytive Priene &

Avergw W, WT dizeace Jp.

OF SIGNING DFFICER OR DIRECTOR ek

. ,A,Ef?f,‘,&@ 1#7¢

alo

CR2EQ34 (12/95)



