SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION FLORDA PTG OF 1 Aug 04 1997 8:00am
ANNUAL REPORT

1997 DIVISI(?:GIT:E‘(;VOOHP(?HI?\TIONS S C Cretary Of State

DOCUMENT # P94000009409 (1)

1. Corporatign Name

ALL STAR VIDEO DISTRIBUTORS, INC.

L

Principal Place of Businoss Mailing Addross
44 WHITE MARSH CIRCLE 44 WHITE MARSH CIRGLE
ORLANDO FL 32824 ORLANDO FL 32824 .
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
02/07/19%4 05/01/ Q?G
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd For
21] 2] 65-0465057 Not Applicabi
Suile, Apt. #, 8lc. Suite, A . etc. iti
e, Apt ulte. Apt 4. ete §. Cenificate of Status Desired O $a'75 Additional
EI ;I Foo Required
City & Stale Cily & S1ale 6. Elaction Campaign Financing $5.00 MayBe
23 ?81 Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cureent year Inlangible
24 E] ?9] a0 Personal Property Tax dug June 30. m Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GAGLIANDO, ANDREA 81| Nams
4 WHITE MARSH CIRCLE 82| Streot Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32524
83
84] City FL 851 Zip Code

11. Pursuant 10 tha provisions of Sections 607 0502 ang 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
offico or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e s
Slgnature, typed or prntod name of registerod agenl and Inin H apphcatike {NOTE" Registered Agent signature roquirad when reins:ating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TLE P T oELeTe 1AL [Tchangs (] Additian
HAME GAGLIARDO, ANDREA C 1.2 NAME
sweeraporess | 44 WHITE MARSH CIRCLE 1.3 STREET ADDRESS
CiTY-ST-2IP ORLP\NDO FL 32824 14 CITY-ST-2IP
WILE [T oiLiTe 21TM1LE Y Trange L Acdition
NAME 22 NAME
STREET ADORESS 23 STRELT ADDRESS
CITY-S1-2P 2.4 CITY-S1-21P
mie T oeLete 31TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE? ADDRESS
CiTY-ST-2IP 34.0TY-§T-7P
TLE T pELETE 41T0LE [Ochange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-21P 44CTY-§T-21P
TILE [J OeLete 51THLE [CFcrange L Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STHEE? ADURESS
CITY-$T-21P 5.4 CITY-S1-71P
TITLE ' [ bELeTE 61 TILE [T Change ] Aadition
NAME BINAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P BALITY-S1- 2P

14. | do hergby certify that the informiation supplied with this tiling does nol quality for the exemption stated th Section 115.07(3)(i), Florida Statutes. | furlher certily that the
information indicated on this annual report or supplemental annual repoerl is true and accurate and that my signalure shall have the same legat effect as if made under oath; thal
I am an afiger or director of {he corporation of the receiver or trusiee empowored to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12&8\00 13 it changed, or on aWchmem with ap address.
LY
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