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

Secretary of State

DIVISION OF CORPORATIONS

1998 e
P93000022130 (7)

DOCUMENT #

1. Corporation Name

FLICKS VIDEG INC.

AR A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

2485 MONGMENT ROAD. #20
JACKSONVILLE Ft 32225

Mailing Address

2485 MONUMENT ROAD. #20
JACKSONVILLE FL 32225

3. Date Incorporated or Qualified

27]

5. Cortificale of Siatus Desired

a

03/18/1993
2. Principal Place of Business 2a, Mailing Ad?jass 4. FEI Number Applied For
1] 26] 45 (% o Love Lane 53-3176799 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.

$8.75 Additional
Fee Required

City & State

23]

Cily & State

wl aekeowille , O

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Feos

Zip

22]

Country

Zip

Country

8. This corporation owes or has paid the current year Imangible
ﬂ 25 ?91 31_.2» 5% _?;)—I bl&\fﬂ-\ Personal Praperly Tax due June 30. Oves Ome
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

FRIEDLINE, RODGER J 81| Name

4811 ATLANTIC BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 4

JACKSONVILLE FL 32207-2120 63

B4 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6070602 and 607.1508, Florida Statutes, the ab
office or registered agent. or both, in the State of Fiorida. Such chany
agent. { am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

e was authorized b

ove-named corporatian submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered
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SIGNATURE
Signatute, typed o printed name ol registered agen: and tdla il apphcable (NOTE: Reglstorad Agent signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J okeTe 111ILE [ Change ] Addition
RAME MCCURRY, BOYD E 12 NAME

smeevaness | 4568 PALMETTO COVE LN 13 STREEY ADDRESS

CivY-S1- 29 JACKSONVILLE FL 14 CITY- 5T- 2P

TITLE 1] L] DeLETe 217MMLE [T change ~ T_J Addition
NAME MCCURRY, GRACE M 22 NAME

smeeraporess | 4968 PALMETTO COVE LN 2.3 STREET ADDRESS

CITY-57- 2P JACKSONVILLE FL 2. 4CITY-ST-2IP

TILE LT eLETE A1 TITLE “Llchange [T Addition
NAME 32 NAME

STREET ADDRESS 34 STREFT ADDRESS

CIY-ST- 2 34.CITY-ST- 7

TME T OELETE ATTOLE TI crange ™ L1 Aadition
NAME 4.2 KAWE
" STREET ADDRESS 4.3 STREET ADDRESS

oTY-ST-2p 44 CITY-5T-2IP

TITLE [J oeeete 5TIILE {_Ichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 1P 54 CTY-ST-2IP

TMLE 3 DELETE 61 THILE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-$T-21P 6.4 CiTY-5T-2IP

mby cartity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florica Statules. | furiher certify that the informalion

indicated on this annual report or supplemental arnuat report is true and accurate and that my signature shal have the same legal effact as if made undar oath; that [ am an
officer or director of the corporation or the receiver of truslee empowared lo execute th

v is report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13Wanged, ot on an gitachment with an addregs,

/f/n /nr/ Fa N o

CORPORATION FLONDA DEPATIVENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)




