SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

T&PTV.,INC.
/P?ir;;lpal Place 6f§siness Mailinéj\ddress
hq 4 B HWY 4415 £.0. BOX 1415
ALACHUA FL 32615 ALAGHUA FL 32616

Hd B W0t U4 Boedd

FILED

Jul 23 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Alachua €c 32675 03/30/1993
2. Principal Place of Business - _2a. Mailing Address 4. FEI Number Appliad For
m ) szfﬂf o 59-3173931 Not Applicable
\ . #, ele. ite, . #, elc. iti
j Stilte. Apl. #, elo I Suite. ApL. #, elc 5. Cerlificate of Status Desired [:' $B'75 Additional
22 N _e7] feo Roquired
City & Stale | Gty & State 8. Election Cempaign Financing $5.00 May Bo
23 i 28] A Trust Fund Contribution O Added fo Fees
Zip Country | & Country 8. This corporation owes or has paid the current year Intangible
;41 E] 29| m Personal Proparly Tax due June 30. Yos No
0. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
THOMAS, KENNETH DWAYNE 81| Name
615 sw GLENDALE AVE 82| Strest Address (P.O. Box Number is Not Acceptabls)
HIGH SPRINGS FL 32655
B3
84| Cry FL asl Zip Code

agant. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Flarida, Such ohange was authorized by the corporation’s board of directors. | hersby accept the appointment as rogistered

Sineiure, tyed o prinieg name of ragistered agent and itle Il appicatis INOTE' Regislored Agent signalu-a required whan felnstaling) DATE
12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Cloeere  fromme [ change ] Addition
NAME PEACOQK. ROY NICKY 1.2 NAME
seeraporess | 792 SWWDOE SPRINGS RD. 732 S poc 3?%3 1.3 STREET ADDRESS
oiTY.s72p HIGH SPRINGS FL 32655 Voe 14 CITY-STZIP
Tme 5D [JoeckTE 2ATTE ] change ] Addliion
NAME THOMAS, KENNETH DWAYNE 2.2 NAME
strecraooress | 615 SWELENDALEAVE (olS S Glenclnle NUE Y crceeraoomess
CITY-ST-21P HI(*' SPRINGS FI.. 32655 24 CITY-ST-Z2IP
TITLE [ Joeete 31TTLE () change [ Addition
NAME 3.2 NAME
STREET ADORESS 53 STREET AUDRESS
CITv-ST-2IP 34 CITY-STZP
TmE T [ Toetere 4ATITLE
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-5T-ZIP 44 CITYST.ZIP
e [ pecete 5ATTLE [ change [_] Additon
NAME 5.2 NAME
ETREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2P B 54 CITYSTZP
TITLE [ JoEtETE 61 TITLE [ ) change [ Asdiion
NAME BZNANE 1000025231
STREET ADDRESS 6.3 5TREET ADDRESS -07/27/98--01002--007
CITY-5T.2P 84 CITVSTZP *ek]S0, 00

address.

Y RONS /ER

In Block 12 or Black 13 if changad, of on an altachment wit

O

SICMNATIIDE.

14, | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in section 119.07{3){i), Florida Statutes. | furlher certify that the information
Indicatad on this annual repor or supplemental annual repert is true and accurate and that my signalure shalf have the same legal effect as if made under oath; that  am
an officer or director of the corporation or tha receiver or frusles empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears

H Q"l?ﬂJ /’[(/m&n?‘—'

19 /1:/58 Opv o 2. 36

CR2ZE034 (5/98)



COUNTRY™" TV, -

‘ ATABHWY 441 5.+ . . BOX 1415 “7D 9\
_i oo ALACHUA, 1. 32615

"7):;;0\‘18 0044823708 :
i

T Shenila

\WC Do moeX ReCeive & PCaotf

' A
C Oﬂ.‘pomﬂh'ou g P wal \p\c' Ve ok W) 4 4a YA

WAl we qot A owd orree. Talle o

he weid
St{(er\\‘\‘—ﬁ\ Aok &y‘o\mg s . She sevd o
v\ P \S0.00 TS Q.0. Box 327 ,
mﬂ T\l Eoe -
;

HT—"L\F\\\J\( - you ‘CO‘L yowr M‘fo

q 6\ .U;Jg&l QQOUC'O LS

{ Ao ~dddeess o0 e wa‘&’ Vet

Lol Q_,\v\nwcwre S etms‘t ¢ oA

; ( - { & oy (b«k}-’-a, » ¢

A ¥ G\O%-‘-—ltog'sr)is

5 OB T TTM.

{ AVABHWY 45,18 +1.0. BOX 1415

AUACHUR) L 32816

04:463/3708

E! :z
COUNTRYSIDE T.V.

474B HWY 441 S.-P.O. mx 1415

. ALACHUA, FL 3261

904-462-3705



