FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT #  P95000071807 (8)

1. Corporation Name

VIDEO BIZ OF GAINESVILLE, INC.

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RV AR

Principal Place of Business Mailing Address
195 PINTO LANE 195 PINTO LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualited | 3a. Dats of Last Report
09/14/1935
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
o (@ 59-3349478 ot o
| Sufte, Apt. #, elc. Suite, APL. #, etc. 5. Certifcate of Status Desred [ $8.75 Additional
@ ;1 Fee Required
City & State City & State 6. Election GCarnpaigr Financing $5_00 May Be
2—31 ;EI Trust Fund Contribution Adied to Fees
B Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ZZT 25] 2§9| 561 Fiorida Statutes RYes DINe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reagistered Agent
B1| Name
EDSON, STEVE B2] Streat Address (.0, Box Number is Nol Acceplable)
195 PINTO LANE
ORMOND BEACH FL 32174 63
B4: City FL 85| Zip Code

11. Pursuant to ihe provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, it the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
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| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat aualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
cath; that | am an officer or director of the carporation or the receiver or trustes empowerad (o execute this report as required by Chaptler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SANATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE _ _ _
Signatre, typed or prrted rame of registerad ager |l and ttie if applicatee. INOTE Rogislerad Agant sgiatura requirsd when reinstat rey) DATE ’m‘-
o
THLE D [] DELETE 1 1TILE [ Changs  [] Addition _._R{
NAME HESTER, MONIQUE L 12 NAME 3
STREET ADDRESS 66 RAVENWQOD CT 14 STREET AGDRESS &
CITY-§T-7P ORMOND BEACH FL 32174 14 CITY-51-2P &
TIILF D [ OELETE 2 1TNLE [ Changz ] Additien | ©
RAME HESTER, TRACY 22 NAME
STREET ADDRESS 66 RAVENWOOD CT 23 STREET ADDRESS
| cmy-si-zip ORMOND BEACH FL 32174 24 0ITY-5T-2P
TITLE D [J DELETE 31TITLE ‘ [ Changs ] Addition
NAVE EDSON, STEVE 32 NAME
STREET ADDRESS 195 PINTO LANE 33, STAEET AQDRESS
O -51-24 ORMOND BEACH FL 32174 34LITY-ST-ZF
TILE D 73 DELETE 41T [ Change [ Addition
NAME EDSON, LOIS 4.2 NAME
STRTET ADDRESS 195 PINTO LANE 43 SIREET ALDRESS
Cily-5T-2P ORMOND BEACH FL 32174 44CY-§1-21P
TITLE [ DELETE 5 1THLE [J Change [ Addition
NAME 53 NAME
STHEET ADDRESS 53 STREET ADDAESS
GITY-ST- 2P 54 CITY-ST-7P
THLE [T DELETE 6 1THLE [} thange [ Addition
NAME 62 NAME
STREE) ADIRESS 63 STREET ADDAESS
1Y -S1-21P 64 CITY-S1-2IP

SIGNATURE: __ o Yebto i DB LS R PR S

Aima Phone #



