ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i

FLORIDA DEPARTMENT OF STATE
COF\PORAT'ION ) Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 N g DIVISION OF GORPORATIONS

DOCUMENT # P95660002117 (6)

1. Corporation Mame

ASSOCIATED FILM AND VIDEO PRODUCTIONS, INC.

S O

Principal Piace of Business ‘ Mailing Adu;ress
1101 NORTH STATE ROAD 37 1101 NORTH STATE ROAD 37
MULBERRY FL 23850 MULBERRY FL 33860
| 3. Dale Incarporated or Gualfied | 3a. Date of Lagi Heport
01/10/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 28] - 1 . 59-3313716 Not Applicable
Sulte, At #. etc. .., Stle Aol 4, ete. 5. Certifcate of Status Desired M $8'75 Adqilional
[22] R -1 L o Foe Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
m _ ?_ai . _ Trust Fund Contribution 0 Added 10 Feos
2 | Counry | Zip | Country 8. This corporation has liability for intangiplertax undar s 199.032,
4] 25 |79 a0 Florida Statutes o5 ,R’l\lt;m
9. Name and Address of Current Fegistered Agent - - 10. Name and Address of New Registered Agent
81| Wame
HENDR’CK, JACK 82| Street Address (P.O. Box Number is ot Acceptable)
1101 NORTH STATE ROAD 37 |
MULBERRY FL 33860 83
8a] City FL |85l Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071 508, Flerida Statutas, the abiove-named corparalion subimits this statement for tho purpose of changing its registered office
or registered agen, or ooth, in the State of Florida, Saoh changt was authonzed by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am
familar with, and accept the obligations of, Setion €737.0505, Florida Statutes.

Slgr by tyred o proted nan ke 0° registard agent and I if gpylizat e {NOTE - Fogislerad Agarit SiGna’un wred wher reirstating) naTE G
12, OFFICERS ANDI DINEGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 15 o
TTLE D oo [:I[)FlErEi ST e r . ) [l thange [ Addition g
NAME HENDRICK, JACK 1.2 4AME 3
smaeer aooress | 1017 SHADOW WOOD COURT 15 STREET ADDRESS &
CITY-S1-2IP LAKELAND FL 33813 14LITY-57 2P &
ILE T T C I DELETE 21 THILE o [ Change [ Additior | ©
NAME MCEACHERN, BRUCE 22 NAWE
stveer anoatss | 2281 SOUTHWEST 26TH AVENUE 23 STHEE] ADDRESS
CITY-S1-21p FORT LAUDERDALE FL 33312 24 CITY-51-7ip
TILE [] DELETE 31 THLE [ Change  [] Addition
NAME 32 NAME
STREE) ADAESS 33 SIREET ADDRESS
Eiv-57-71P e e e o 34CIY-SE-7E
TILE [} DECEE 4 1 TiTLE {7] Change  [] Addition
NAME 4.2 RAME
STREET AEDRESS 43 STREET ADDRESS
CY-SI-7p . K racny-gize
TimLE [1DELETE 5 1TLILE L] Change [ Adeition
NAME 5 2 NAME
STREE! ADDRESS 53 STHEET ADURESS
CiTY-51-21P e 54CITY- 81- 2P
TITLE [ DELETE & 1L [] Change  [T] Addition
NAME 67 NAME
STREET ADDAESS B3 SIRFFT ADDRESS
CITY-ST- 2P o L 64CITY-S1. 7P

14. 1 do hereby gertify that the informafion supplied with this fiing s velntar tished &3 does nol quay for the exemiplion staied 1 Sedtion 119.07(3){k), Florida Statutes. | further
certdy that the information indicated on this annual repurt or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made Lnder
oalh; that | am an officer or director of the coerporalion o the gpcetver of trustes empowered 10 execute tis report as required by Chapter 607, Florida Stalutes; and that my name

appzars in Block 12 K 13 it changed, of on an attagrifont with an address,
FL 941 425 4343

SIGNATURE: )72 1 25 4343




