FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 w

TR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000006030 (8)

1. Corporaticon Name

VIDEO TYME, INC.

Principal Place of Business

7 NORTH HIGHWAY 301
HAWTHORNE FL 32540

Mading Address

T NORTH HIGHWAY 301
HAWTHORNE FL 32640

FILED
Jan 23 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business o | 2a. Mailing Address 4. FEI Number Applied For
=] . 26} §9-3295040 Not Appicabie
Suite, Apt #, cic Suile, Apt. #, elc. . _ $B.75 Additional
2 27] §. Certiticate of Status Desired (| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May e
23 E‘ Trust Fund Contribution Added to Fees
2ip | Counlry I Z1p Couniry 8. This corporation has kability for intangible tax under s. 199.032,
24] 25| 23] 30] Fiorida Statutos O Yes [INo
9. Name and Address of Current Regislered Ageni 10. Name and Addreas of New Reglstered Agent
81| N
HATFIELD, ANDERSON E ame
414 NW 13TH ST. 82] Street Address (P.Cr. Box Number is Not Acceptable}
GAINESVILLE FL 32609 5
8
84| City FL Ias Zip Code

agent. | arm familizr with, and accepl the obligations of, Section 807.0505. Florida Statutes.

11. Pursuant to the: provismons of Scchions 607.0502 and 667.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent or boln, in tho Stale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE _ e
S Ykt e pron narte 6 oo ntered oot ang Ll L appocabe (NOTE Fepistared Agenl signalure required when reinstating} DATE

12. OFFICFRS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

TiTLE P 7 DeLETE UL [ JThange [ Addition

NAME CARLTON, WILLIAM 1.2 NAME

steeet aooress | 101 SW STH ST. 1.3 STREET ADDRESS

Y517 HAWTHORNE FL 32640 1A CITY-ST-2P

TILE [3] [T DELETE 21TILE [JChange  [_] Addition

NAME CARLTON, BARBARA 22 NAME

seer aotress | 101 SW 5TH ST. 23 STREET ADDRESS

ore-si-oe | HAWTHORNE FL 32640 2 4CITY-57-2P

TLE [T eLETE 31TIE [J Change  [_J Addition

NAME 32 NAME

STRE T ADIHESS 3.3 STREET ADDRESS

GITY-5T- 2P 34.5HTY-5T- 2P

TILE T DELETE 4.0 TITLE [Jchange  LJ Addition

NAME 4.2 NAME

SIREET ACLHESS 43 STREET ADORESS

oni-g1-ze | 44 Ty -$1-21P

e | M TREA S 51TITLE [ change ™ [T Addition

NEME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 54 CITY-5T-2IF

TLE [T DELETE 6.1 TM1LE L[ Change  |_J Addition

NAME .2 NAME

STREET ADCRESS 63 STREET ADDRESS

CITy-SI- 7P £4 CITY-5T-2IP

appears n Biock 12 or Bl

SIGNATURE: |

¢ 13 if changed, or on an atlachment with anaddress.

4. | do hereby cerlly thal the information suppled with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the
imformation indicated on this annual repart or supplementar annual report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an officer or dircctor of the corporation or the receiver or ruslee empowered to execude this repart as required by Chapter 607, Florida Statutes; and that my name

r’//7/f/7 3SA-9Y&- 24y

SIGNA TUFIE ANO TYPEQ OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTO

Date Daytime Phone 4

AR & A

CR2E034 (9/96)



