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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secreta

DOCUMENT # pg7000045064

1. Corporation Name

NORTH FLORIDA SOUND & VIDEQ.INC.

RT. 8. BOX 578

Principal Place of Business

LAKE CHTY FL 32055

Mailing Address

RT. 8. BOX §78
LAKE CITY FL 32055

FILED
Jul 08, 1999 8:00 am

ry of State

(07-08-1999 90009 017 ***550.00

CACMAAC AR RAAR Y

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23]

28]

05/19/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 630 W, HII1SBORO_ST 26] 530 W HIL | SBORO-ST. 59-3448777 < Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. .75 Additional
. Certifcate of Status Desired B
22| LAKE CITY,FL. 27] LAKE CITY, FL 5. Certifcate of Status Desired  [J Fee Required
City & State . City & State .| &. Etection Campaign Financing O $5.00 may Be

Trust Fund Contribution

Added to Fees

Zip

Cauntry

[2s] jsa

Zip
2] 32055

Country

';\ USA

Pearsonal Property Tax.

8. This corporation owes the current year Intangible

O ves No

24] 32055
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, WILLIAM W WILLIAM W TAYLOR
RT. 8, BOX 578 82| Street Ad%rﬁ (FW(E. %T_ﬂgmt Agrieptable)
LAKE CITY FL 32055 83 _
B OY LAKE CITY FL | 255

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 6(07.05085, Florida Statutes.

rporation submits this statemnent for the purpose of changing its registered
ion’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of regislared agent and tile if applicable. INGTE: Regrstered Agont signatire requitet when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 14 TITLE T [HChange  [JAddition
NAM 2 NAME
; STONE, DOROTHY MARIE ! DOROTHY MARIE STONE
streeraoress| RT 8, BOX 578 13STREETADDRESS |
30 W. HILLSBORO ST
CITY. ST- 2P LAKE C'TY FI. 32055 14 CITY-ST-2IP | AKF: ~TTY =1 b daFalnd o
me p [ DELETE 21 TME ;" R L JX[Change [ Addiion
NAME TAYLOR, WILLIAM W 22 NAME
WILLIAM W. TAYLOR
-streeTaporess| RT 8, BOX 578 2.3 STREET ADDRESS 630 W. HILLSBORO ST
CITY-ST-2iP LAKE CITY FL 32055 2.4CITY-ST-ZP .
TMLE ) [ DELETE 31TLE CARE"LTTY,FL 52U55 CJChanga (] Addiion
NAME 2.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TILE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2F
TITLE [] DELETE 5.1 TITLE [J¢hange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZP
TIE O DELETE 6. TITLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P B

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stat
or supplemental annual report is true and accurate and that my signature shall have the same legal effec

indicated on this annyal report
tion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corpora

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lljli‘[l'.f_

- SICAU TR

REQUIRED

ules. | turther certify that the information
t as if made under path; that [ am an

(1) 255-040

001989

CRZ2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T‘A\I Ir‘\l_

7/3/19



