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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nameg

VIDEQO CO-OP, INC.

P96000094012 (7)

Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

RO AR O

4300 WEST TYSON AVE. P O BOX 3363
TAMPA FL 33611 SEMINOLE FL 337753363
DO NOT WRITE IN THIS SPACE
; 3. Date incorporated or Qualified
11/13/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
n 26] 50-3411876 Not Appiicable
Sulte, Apl. #, elc Suite, Api. ¥, slc. i
_-—-l Y P : P 5. Cortificate of Status Desired $13.75 Additional
22 a Fea Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
EI m . Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the currgnt year Inlangible
m ;;l ;I ;] Porsonal Property Tax due June 30. ‘ﬁ\}es Cine
@9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered'Agent
COMN, ROY W 81| Name
1]
3321 HENWRSON 8LvD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33600 :
83
84| City

FL ]asl Zip Code

office or registered a?ent. of bolh, w1 the State of Florida. Such chan
agent. 1 am {amihar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o 1he provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

indicated on this annual report or supplemental annual report is true and accural
officer or director of the corporation or tho recerver or trustee empowered to g,
Block 12 or Block 13 if changed, or on an attachrngnt with an addre

SIGNATURE:

hd

-

SIGNATURE -
Sighature. typed o prinied name of registered agan! and htin it apphcable (NOTE: Ragistered Agent aignature requirad whan rainslating) DATE
12, OFFICE RS AND [IRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L DELETE 11 THLE [ change T Addition
NAME SMITH, JACK V 1.2 NAME
streeTanoress | PO BOX 3363 N/A 1.3 STREET ADDRESS
LiTY-51- 2P SEMINOLE FL 34642 14 CITY-5T-2P
TMLE D U] oELETE 217TMLE ] change [ Addition
NAME FOSTER,BEN T 2.2 NAME
steet aponess | 2613 LAKE ELLEN CIR 23 STREET ADDRESS
CITY-ST- 26 TAMPA FL 33618 2.4 CITY - ST-ZIP
TILE D [T DELETE 31 TITLE L €nangs [ Addition
NAME CARTER, JESSE M 3.2 NAME
streeT Dpeess | 910 § ROME AVE 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 34 CITY-ST-2P
TITLE [ oewete 41 TIILE [JChange L] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CIFY-81- 1P
TIILE [T DeLETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 TREET ADDRESS
CATY-ST-29 54 CITY-ST-2iP
me T oeceTe 6.1 TME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€Ty -S1-2P 64 GITY-ST-2IP
14. | hereby cerlify thal the informatian supplied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Flarida Statutes. | further cerify that the information

signalure shall have the same legal effect as if made under cath; that | am an
rt as required by Chapter 607, Florida Statutes; and thal my name appears in

JHACK V. Em i%\ 5%//;{/ £)3- 275707

CR2E034 (10/97)



