FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998

FILED

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

Principal Place of Business

RT. 8. BOX 578
LAKE CITY FL 32055

P97000045064 (7)
NORTH FLORIDA SOUND & VIDEO,INC.

AR AR MDA

Mailing Address

RT. 8. BOX 578
LAKE CITY FL 32055

PC NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

agent | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Satules.

SIGNATURE _. .

e 05/19/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] — . 26] ff - 3 l{‘/ 6’ 7 ’7 7 __|Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc b ) $8.75 Additional
2—2-1 2?] §. Certificate of Status Desired B’ Fes Required
City & Stale L Gy & State 6. Election Campaign Financing $5.00 May Bo
r;s"[ ] g_a_l R Trust Fund Contribution B’ Added \> Fess
Zip Country | 4w Country B. This corporation owes or has paid the currant year Intangible
ri;l 25 e 29] ;‘ Personal Property Tax due June 30. Yos [ ﬁo
_9. Name and Address of Curreni Registered Agenl 10. Name and Addross of New Registored Agent
TAYLOR, WILLIAM W 81| Name
RT. 8, BOX 578 82| Streel Address (P.0. Box Number is Mot Acceptabla)
LAKE CITY FL 32055
83
84| City FL Jasl Zip Code
$1. Pursuant to the provisions of Sections G07.0507 and 607.1508, Fionda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agont. or bath, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

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

QIGNATURE- LAP0 " ) T e WWiilans \ad Trala.

5'W\ﬂlllfﬂ.7lwm¢! o printed name of tegbered n;prul Atk itk b n|| aable (NOTE Ropistered Agant signature requirad whan feinglating) DATE
12, TOITIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS JN 12 g
THLE Preirdent [Joteere 11 TNLE T [T Change  Tiddition | =
NAME Wil Ypyn G'Tr»\( lor 12 HAME Doroth Marie H’Dr\e ‘
swier aooetss | o4, § Q0K SN§ o uswenooress | LF. § Gox $92 8
orvsear b ke Cidy., FL 34655 uorrsize | baj, Cidy, E¢ 32D 55 .
TITLE [T OELETE 21 THTLE ! [CJ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2 4CITY-5T-2IP
TIE R I N 7131 31 1ILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS ‘
Cily-51-71P 34.CITY-57- 2P
TLE o [T orceTe J oo [JThange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CiTY-51-21P
TITLE [T oeete SATITLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-81-2IP e 54 CNY-ST-2IP
TME [J oerkre 6 1TALE [ JChange 7 Addition
NAME 62 NAME
STREET ADDAE S5 63 STREET ADDAESS
CitY-51-71P i - 6.4 LITY-ST-ZIP
14, | hereby cerbify that the infarrmalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annua! report of supplomartal annual repxarl is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an
officer or diroclor of the corporation of the receiver Of lrustee empowaered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Feb 24 196F (9052255



