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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

EAGLE VIDEO REPAIR, INC.

P95000010829 (6)

O MO

Principal Piace of Business Mailing Address

10500 SAN JOSE BLVD.

10500 SAN JOSE BLVD.

Mo o
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/06/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 ;6] 59"32%329 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc.
uite, ApL. ¥, ¢ utte. Apt 8. ele 5. Certficate of Status Desired L] $8.75 addional
ZI ;;] Feo Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;l ;9] ;‘ Parsonal Property Tax due June 30. Yos O No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatored Agent
FULLER, BARRY J 81] Nemo
2301 PARK AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 404
ORANGE PARK FL 32073 83
84| City Zip Code

FL [®

agent. i am familiar with, and accept the obligations of, Soction 607.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change \gals: Iautéwrsnzed by the corporation’s board of directors. | hereby accept the appointment as ragisterad
05, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachmont with an address

SIGNATURE
Signatwe, typed or ponled name of regitered agent and iitlo if apolcable (NOTE: Regislared Agenl signalure requined when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE P T oeLETE 11BLE J Change ™ [J Addition
RAME RENTZ, HAROLD G 12 NAME
sweeraooness | 5230 1018T ST, 1.3 STREET ADORESS
CITY-51-2P JACKSM Fl. 32210 14 CITY-ST-Bp
WILE v [T oeLete 21 THLE O change [T Acdition
HAME BUTLER, JOHN G 2.2 NAME
smeeracoress | 7855 MOSS POINTE TRAIL E 2.3 STREET ADDRESS
CTY-S1- 1P JACKSMLE FL 32244 2. 4CITY-51-21P
TTLE T T oeLete 31 THLE L I'Change LT Addition
WAME ROWAND, RALPH 2.2 NAME
smeeTanoress | RT 12 BOX 10-M 23 STREET ADDRESS
Y- 5129 LAKE CITY FL 32026 34, CIY-§1-2
TILE [J DEteTe L1TILE [T change ] Addilion
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-21P 44 CIY-ST-21P
TME [ pevete 51TIILE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
mE I oeere 61TILE [T Change™ L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-71P
14. | hereby certity that the information suppliod with this fling doas nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemendal annual repor is troa and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he roceiver or trustee empowered (o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CIGNATURE. Wﬂl‘. e RoLe 108PRIT  Gowrez by

CR2E034 (10/97)



