FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

fiE.

PROFIT
CORPORATION
ANNUAL REPORT

A

1996

FLORIEA DEPARTMENT OF STATE

A-—a Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIDCON. INC.

P94000006469 (8)

Principal Place of Bsiness

RESORT VIDEO

Mailing Address

2716 AVALON AVENUE

0 A

LOVELACE, DEWITT M
743 HWY 08 EAST
SUITE #5

DESTIN FL 32541

8955 HWY 88 W MUSCLE SHOALS AL 35660

DESTIN FL 32541 us -

us 3. Date Incorporated or Qualified | 3a. Date of Las! Report

01/18/1994 04/28/1995
2. Principal Place of Business | 28, Maiing Address 4. FEI Number Applied For

2 26 58-32207 11 Not Appiicable

Suite, Apt. #, etc, | __ Suite, Apt. ¥, etc. 5. Cortilicats of Stalus Desired 0 $8.75 Adc!itiona'l
2?' 27-| Fee Required
- City & State | __ Gity & State 6. Election Campaign Financing $5_00 May Be
23] 23_1 Trust Fund Contribution Added to Feos

Zip | Country _ dp Couniry B. This corporation has liability for intangibie tax under s 199.032,
m 2_5—| 29] Fiorida Statutes O Yes OMNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

85] Zp Code

lorida Statutes,

11. Pursuant 10 1he provisions of Sections 07,0502 and B807.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations. of, Section 607.0505,

SIGNATURE e e
Signanure, typed or printed name of registered agenl and tle it ap picabie. NOTE: Registered Agont s gnature regaired when renstalingh
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIILE P [ DELETE 1.1 TITLE [] Change  [[J Addition
NanE WILLARD GARY HARLAND 12 NAME
sineeraonkess | 2716 AVALON AVE 12 STREET ADDRESS
| ooy-sT-2p MUSCLE SHOALS AL 14CTY-ST-27
TITLF s ] DELETE 21TILE ) Changs  [[] Addition
NANE MIGHEAL CARSON 27 NAME
STREET ADTRESS 234YJ0N CARSON RD 23 STREET ADDRESS
oY St 2P TELFORD TN 2ACY-SF- 2P
THLE T [] DELETE 3.1 TILE [ Change [} Addition
NAE MICHEAL CARSON 3.2 NAME
STREET ADDRESS 234 DON CARSON RD 33 STREET ADDRESS
CITY-51-2P TELFORDTN J4TNY-5T-2P
TI1E ] DELETE 41T [ Change [ Addition
NAME 42 NAME
STREET ASDRESS 4.3 SIREET ADDRESS
GITY-ST- 7P 44 CITY-51-2IF
TILE [ DELETE § 1 TNE [ Change ] Addition
HAME 52 KAME
SIAEET ADDRESS 53 STREET ADDRESS
LITY-51- 77 54 CITY-§T- 2P
TITLF [C] DELETE 6.1 TITLE [0) Change ] Addilion
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
OTY-S1-7P 6.4 CIIY-ST-21P

SIGNATURE:

appears in Blogk 12 or Block 13 if changed, or

hant with ar address.

Date

14, | do hereby cenlity that the information supplieg with 1his 'ﬂ}ing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Plorida Statutes. | further
cartify 1hat the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under
cath; that | am ian officer or director of the corporation or the receiver or trustee empowared to exscute this repon as required by Chapter 607, Florida Statutes; and that my name

Nicwnce IS Carsens  4f2fag 205 12973

RINTED NAME OF $IGHING OFFICER OR DIRECTOR

Diaytime Phone ¥

CR2E034 (12/95)




