s
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P9300

1. Corporation Name

CARROLLWOOD VIDEO, INC.

A FLORIDA DEPARTMENT OF STATE
p Sandra B. Mortham

b B Sacratary of State
DVISION OF CORPORATIONS

AR

Principal Place of Busness - r\A:'nlrw';;;;—.;.lwes;
1641 COMMERCE AVENUE NORTH 1641 COMMERCE AVENUE NORTH
ST. PETERSBURG FL 33716 $T. PETERSBURG FL 33716
8 ek Mcororated of Gunlica | 3a. Dale of Last Report o
/01/1885
2. Principal Place ol Business E;f'Mauhrvg Addrgss 4, FEI Number T Apphied For
2—1| _ 261 - o ) 59-3167626 Noﬁﬁphmr;c
Sute, Apt. #, et | Sute Apt ket 5. Cortibcare of Status Desred 0 $8.75 Adqniona!
Eﬂ 27[ Fee Required
| Ciy & Sate | Ctys&ae 6. Ewxction Campagn Financiry O $5.00 may Be
25] - . 281 - ] - Trast Fund Contribution Added to Fees
Zip Country _p . Country g. This corporahon has hatilkty for ntangibie: tax under s 199.032,
m a 291 301 Flonda Statutes HY"E [dmo

9. Name and Address of Current Reglst: "4, Name and Address of New Reglstered Agent

PITIN — W& KOLENDOA

KOKLEN MMéJgg?AFVENUE NORTH _ﬁtz- Sreal Address (PO Box Niber 15 Not Acceptal i8]
ST. PETERSBURG FL 33716 & o "

B4| City

Zp Code

*uﬁ FL lss

11, Pursuant to the provisions of Sections 607 0502 and EO7 1508, Flonda Statutes, the above-nanied Gorporation sunmits thes statement far the purpose of changing its registered office
or registered agant, of both, in the State of Florcia Such changs was authorizad by the corporation’s hoand of dractors. | hereby azcept the appointment as regstered agent. | am
famihar with, ar a accept the obhigations al, Section G637 0506, Flonda Stakates

SIGNATURE  __ e _ L . o . . i

oy sl e pen e e 27 read getidd e I - FATE B doror Agead Ssfhs' oo 1 e b A% e s tat ng DatE
12. _ OF FICERS ANG DIRFGTORS 13. T ADDITIONS/CHANGES 10 OFF IGE RS AND DIE GO I AE—
TITLE ] DELETE LTI ] Cnange  [] Adéitcn

NAME KOLENDA, JOHN F 12 A
swerranoness | 100 APALACHEE DR. NE 1ASTHERT ALORESS
Cily-S1-2IF ST. PETERSBURG FL 33702 o 14CTy-51-2IF L
TIILE 1) [ DE:EiE 21 TIE K Cnangs (] Addiin |
HAME DAVIES, JOHANNA A 27 NAME

swert aconess | 6800 13TH AVE N ZISTF.EHAD[JH,'S%

CiTy . SI-2p OLDSHAR-FE=" '7’" 24 0Ty-50. P )~SFT—. P rt;/_a_lgUlfGan 8’37 /O

CR2E034 (12/95)

THILE T [ OiLETE 31T C1 Charge [ Acdtion
NAME 32 NAMT

STREET ADDRESS 33 STREET AZORESS

Ciy-81-0Ik 4 e o . . ]
TILE [} BELETE [ Charg= [ Addilion
NAME TR

STREET ADDRESS 43 STREE| ADDRESS

OT-S1- 2P ] i 4307y S1-2IF )

TIILE ] DECFTE 5 1 1LF [ Crangz: [ Additan
NAME § 2N

STREE| ADDRESS 53 5ThiE | ADIESS

CITY-S1-7f - o ) o REacaestr

TITLE (I DELTE 6 1NILE [] Crange  [7] Additan
NAME 62 AT

STREET ADDRESS £ 351460 ADDRESS

O -S1-2Ip BACITT-5T-7

14. | do hereby cartify that the mformatae supphocd with s fong s voluntanly furnshest and tquaify tor e exemplion stated in Section 1 19.07 o, | further
certify that the information indicated on T anraal report or supplemental annuat repart & true and accurate and that my sgnature shall have the same lega! effact as if matc under
gath, that | arn an oficer or directar of the Corporalion or ins receiven ar busles errpowered 10 gxaCate this report as required ty Chapter 637 Flonda Statutes: and that my nane
appears in Block 12 ogBek 131 changagl or onAn attazhiment wih an addrass
~ -

|
o JpanT SO I S 2555 87357 ) SSK | !

dianatune and FEEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ b




