FILE NOW: FILING FEE AFTER MAY 118

$225.00

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandrg B. Mortkgm
Secretary of State

DIVISION OF CORPORATIONS

1986 . +
mxmmmn#1’94000001370

1. Corporation Name

ricebuster

video, Inc.

Principal Place of Business v Mailing Address
3297 Tampa Road
palm Harboxr,FL 34684
5. Date Incorporated or Qualitied | 3. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEINumber applied Far
(21] |26} 59-3078979 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt &, stc. $B8.75 Additional
?‘2_] —271 E. Certificate of Status Desired I_l Fen Required
City & State City & State §. Election Campaign Financing $5.00 May Be
-2;‘ —{ﬂ Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 189.032,
—2_‘1 m 29 30 Florida Statutes [T(-l Yes r—‘ Mo
8. Name and Address of Current Fiegistered Age nt 10. Mam2 and Address of New Ragistered Agent
81 [ Name
Steve Byle 52 | Strest Address (P.0. Box Number is Not Acceptable)
310 St Petersburg Dr
nldsmar, Fl 34677 83
Ba |City 85 \zm Code
. AN FL

1 Sectioks 8.
v bath, ifth
accept the

44 Pursuant to the pravision
ottica or rl?iatorad apen
agent. | am Tamiliar with

SIGNATURE

50
tigati

s of} Section 607.0505, Florid

Florica S$tatutes, the

d of diractors. | hereby accepit

latutes.

above-named corporation submits this statament for the purﬂose of changing it

and §07.1508,
tate &f FlaNda. Such changu was authorized by the corparation’s boar e appointmgntasy

agistered
gistersd

S16]%

Sign‘tu?\t\p‘i’d or p@tud name af regkgr:’ agentand title

it

abplicable {NOTE: Registered Agent signature required when reins

DATE

tating}

~J

it

an

Statutes; and that my namepgp

tion shipplied with this filing i5 voluntarily
| furthar cerlity that the In idn infidpted on this annual report or suppie
if made under oath; thatl i orer

infBlagk 1

12. OFFICERS ARD DIRECTORS 13. ADDI“ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE resldent [_] oerere 1ATTLE [_] cnange Additian
NAME Steve Byle 1.2 NAME

srreevappress  |310 St Petersburg Dr 1.3 STREET ADDRESS

CITY-ST-2IF ldsmar, Fl 34677 .4 CITY-5T-ZIP

TTLE Secretary [ oecere 1 TITLE [ crance [ _] additien
NAME im Byle 2.2 NAME

STREET ADDRESS 1791 Pasadena Dr > 3 STREET ADDRESS

CITY-sT-21P punedin, F1 3 4698 2.4 CITY-ST-2IP

TTLE | oeceve 3.1 TITLE T[] change | addition
NAME .2 NAME

STREET ADDRESS |, 3 STREET ADDRESS

CITY-5T-21P .4 CITY-ST-2IP

TITLE [_Joeete LA TITLE [L_] change [ agdition
NAME 1.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP ACITY-5T-21F

TITLE [ | oeLere ATITLE Change Addition
NAME 2 NAME SOopDol 2335 rs
STREETADDRESS ¢ 3 STREET ADDRESS ~(05/22/96--01010--01 3
CITY-ST1-2IP 5 & CITY-ST-ZIP #¥¥200, 00

TITLE ] oerere ATITLE [ chanee T_] acuitien
NAME 2NAME

STREET ADDRESS '} (\ [\ 3 STREET ADDRESS

CITY-8T-2IP 4 CITY-ST-ZIP

14. | do heraby cerlify that theJnfol furnished and does not qualily for the exemption statedin Section 110.07(3Kk) Florida Statutes,

meantat annual repart is true and accurate and that
icef orgirecior ot the corporation arihe racsiver or trustes smpowered to execuie this reportas required by

attqgchment with an address.

my signature shall have the same legateffect as

Chapter 807, Florida

2 or Block 13 it changed, oranan
SIGNATURE: President (813) 787-0000
SIG NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR  Date Daytime Phone #

Form AR (Rev. 12-95)

A

D



