SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Bandra B. Mortham
ANNUAL REFPORT Secrelary of State S ecretary Of State

1997 Nl S DIVISION OF CORPORATIONS

=3}

DOCUMENT # P95000091767 (0)

1. Corporation Name

FLORIDA VIDEO & ELECTRONICS INC.

Princlpal Place of Business Mailing Address
42 N. HIGHWAY 19 42 N. HIGHWAY 19
INGLIS FL 34449 INGLIS FL 34449
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
] 1143071995 12/20/1996
2, Principal Piace of Busincss 2a, Mailing Address 4, FEI Number Applied For
21 I ) | 59-3348067 Not Applicablc
ite, Apt. ¥, . Buite, Apt. ¥, otc. iti
Sui o1 4, el Uit AP ole 5. Certificale of Blatus Desired O $8'75 Adc{monal
E] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May e
’;;’ Ei“l Trust Fund Contribution Addad 10 Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
EEI _El 5} Elﬁ‘_ﬂ_ﬂ_ Personal Property Tax due une 30, [ves  [Jno _J
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

JOHNSON, MILTON N
20 HWY 40 EAST
INGLIS FL 34449

82| Street Address (P.O. Box Number is Nat Acceplable)

84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Soctions GO7.0507 and 607.1508, Florida Stalules, the above-namcd corporation submits this statement for the purpose of changing its registored
ofitce or registared agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of diraciors. ! hereby accepl ihe appointment as registered
agenl. | am famibar with, and accopt the obfigations of, Section 607.0605, Florida Stalules.

SIGNATURE e e S
Signature typed o printed nan o ol regrtecd agaot and bile | apyioanic (ROTE Tlogistoud Agen signalaré required when fonsialing) DAL

12, OFFICE RS AND DIFECTORS T FH4a. T T T T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TINE D T T o EEiTa T [T changs ] Additon

NAME JOHNSON, MILTON N 1.2 NAME

swreevaporess | PO BOX 335 N/A 13 SIREET ADDHESS

CITY-S1- 2P INGLIS FL 34449 1.4 0ITY-51- 7P

ML D I DELETE 21TNLE I change ] Addition

NaME -JOHNSON, ERMALEE 2.2 NAME

streer aooness | PLO. BOX 335 N/A 23 STREET ADDRESS

giTy-st-2p INGLIS FL 34449 2. 40IY- 572

E 1] TTveieie RN I [T crarge 1 addition

NAME MARTIN, ADRIAN L 32 NAME

staeerappress | P.O. BOX 335 N/A 3.3 STRLET AUDAESS

ITY-S1- 2P INGUS FL 34449 24 CIIY-ST-2P

1ITLE N B AT 41TITLE [T chage [T Adaition

NAME 4.2 NAME

STREET ADDRESS 4.8 STREET ADDRESS

CITY-5T-2IP A4 CITY-ST-7Z1

TINE T G R [ ItChange  [] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-2¢ 54 CITY-ST-7IP

TILE [ ecere &17ALE [ change [T Addition

NAME , 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST- 2P B4 CITY-51- 2P

14. | do hereby certify thal the information supplied wilh this filing does ngy qualify far the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual g is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that

fih an address

 am an officer or direclor of the Gorparalion or 1ho regeyr of Truspfgrenpowered 10 execule This report as required by Chapter 607, Florida Statwies; and that my name
appears in Block 12 Whanw @ hmeny
S,
SICNATIIRE: AN N [N,

A BT L NV T P17 6T

PROFIT . FLORIDA DEPARTMENT OF STATE Allg 2 9 1 99 7 8 O O dm

CR2E034 {4/97)



