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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 O 1 999 8 . OO am
CORPORATION Katherine Harris S t, f Stat
ANNUAL REPORT Secretary of State ecre ary O a e
1999 . y DIVISION OF CORPORATIONS 05-10-1999 90163 047 ***1 58.75
DOCUMENT #
1. Corporation Name P9600009401 2
VIDEO CO-OP, INC.
L e
4309 WEST TYSON AVE. P O BOX 3363
TAMPA FL 33611 SEMINOLE FL 33775-3363
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
" 11/13/1996
2. Principal Plage of Bysiness g 2a. Maiiing Address — -_— 4. FEI Number Applied For
1) /960 fewd V,zsow.l(vt W sl as _/9-0 Lok NI 50-3411876 Not Applcable
2] Su“ef"-A?L . otc ‘ 27 Sute, Apt. ¥, etc » 5. Certifcate of Status Desired K, sa,;fesR::ji:::,nal
City & Sifte City &4Sta . 6. Election Campaign Financing $5.00 may B
23] ,‘/ /{ o C 28] %x&); /( e e’ C Trust Fund Contribution - Added 10 Fees
Zip , Country Zp . Country 8. This corporation owes the current year Intangible
27{ ; WD g ’EI E’] 2 88 , 3 W Personal Property Tax. O Yes %u

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
‘ ‘ 81| Name TM V gm:%

3324—#‘|EN'BER59N-BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
JAMPA-FL33609 —
" = 8505 YIrd Hoe w0
84| Ci Zip Cod
"o fele rL 7555,

41. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registere'd
office or registered agent, or bpth, in State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointme asr}gmemd

agent. | am farniliar with, a e obligations of, Section 607.0505, Florida Statutes.
o et -
: t/é v /2H TS

SIGNATURE f Yisl;

Signature, typbd i eﬂ registered agent and title if applicable. (NOTE: Registered Ageht signature required when rainstating) DATE 55
12. / _\__ FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D r{ NJ [T DELETE 1.1 TME [GChange  [JAddiion | —
NAME SMITH, JACK V 12 Navig -
smeeraoress| PO BOX 3383 N/A 1.3 STREET ADDRESS &
CITY-ST-ZP SEMINOLE FL 34642 14CY-§7-2P &
TILE D cae L [ DELETE 24 TME [] Change L] Addition IS}
NAVE FOSTER, BEN-T ™ 22N
smeeraporess| 2513 LAKE ELLEN CIR 2.3 STREET ADDRESS
CITY.ST- 2P TAMPA FL 33618 2 4CITY.ST-2ZP
TIME D (7 DELETE A3 TILE [JChange  []Addition
NAME CARTER, JESSE M 3.2 NAME
streeTaporess| 910 S ROME AVE 3.3 STREET ADDRESS
OITY. ST-ZIP TAMPA FL 33606 34.CITY- 5T-2P
TME [] DELETE 44 TMLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZIP 44CITY-5T-ZP
TME ’ [ DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P
TME [ DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-S8T-ZIP 64 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or#rfisteg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pigfatdress, with all other like empowered.
75 MGV Sun «ﬂ( L//?d/f7 GW-745-Ys 2D

INTECY/NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o

v+ K ke, it rm ot o,




