SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30148: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

'DOCUMENT # pg7000048208 (7)

SANTA FE VIDEO, INC.

Mailing Address
6100 AVENLE F
MCINTOSH FL 32664

Principal Place of Buslﬁess o

6900 AVENUE F
MCINTOSH FL 32664

FILED
Sep 30 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

05/20/1897

2. Principal Place of Busing

7/({9@ if\LK B\vel

26| V#ﬂn%\ddug ° x l (p 2‘ ?

Sulte Apt. 8, slc, Suite, Apl. #, etc.

4. FEl Number Applied For
-S-; - 3 y;/ 7 22- Not Applicable
8. Certificate of Status Desired L1 $8B.75 additional

Fee Required
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$5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution D
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B. This corporation owes or has paid the
Personal Property Tax due June 30.

iiiiiiear IFtEapglble

Zip L»sl Coun LSy Q Q,
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______ 9 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WHITE. THORNE N B1) Name
6100 AVENUE F 62| Strapt Addr 0. Box, bk is M cepi?tﬂe "_R_&_- ]
MCINTOSH FL 32684 . BT O " "PedV i dence Ras
| “‘Blachoa FL[®| ¥5¢ /s
1. Pursuant to the pr prowsnons of sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registared
office or regislered agent, or bolh, in the State of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accap! the appointment as registared
agant | am familiar with, and ecoepl the obligations of, section 607.0505, Florida Statufes.
SIGNATURE _ . . ____ . e
gnalurl ly;-eﬂ or pnnla:l nama of reg[iluron agun! and titie I Bpp‘h(alla __(N_O“TE Repgislered Agent signature required when rainslating} DATE S
112~ OFFICERSANDDIRECTORs [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12 | &
TITLE D [Toerere 13 TLE b//T M Change [ ] Additon | 2
HAME WHITE, THORNE N 12 NAME . 3
streeraporess | 8100 AVENUE F wastreetaooness | 2 3419 Old P(" AN d ¢nc £, eJt . il
| covstze | MCINTOSH FL 32664  Lhsarvsize BAlachua  Fl 32¢/5. g
TiTLE D [ Joeiere 217TIMLE D/V/Q ’ Change [ aadtion
NAME WHITE, KARYN H 2.2 NAME N
streeTanoress | G900 AVENUE F 23 5TREET ADDRESS | B £ £ 8 old ?rb v d enee Q“ .
CITy-STZIP MCINTOSH FL 32664 o Juaciesrae Aachva. Fl 326/8:
TITE [ JoeceTe L1TILE ! Change | Addition
NAME 3.2 NAME ’
STREET ADDRESS ¥ $3STREETADDRESS
| Covestae — e 34 cavsTap
TITLE { Toeiere LITHE CJ change [T Agdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CY-sTze — _ . Qracrysrae
TITLE [] DELETE S1TOLE D Change E_] Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREEY ADDRESS
CITY-5T-2IP . . mhsacimysrziP -
TILE f'] DELETE BATITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 8TREET ADDRESS
CITY-5T-21P §.4 CITY-ST-2P

14. ( hereby certify
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W =
-

an officer or diraotor of i

in Block 12 or Block‘l/
I R E .

iihyan hddress.

thet the information supplied with this fllll’lg does not qualify for tha exemption stated In section 119. 07(3){i}, Florida Statutes. | further certify that the information

indicated on this ennual repgj supplementat annual reporl is true and accurate and that my signature shall have the same Iegal effec! as if made under gath; that | am
1slen empowered to execute this repor as required by Chapter 607
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lorida Statutes; and that my name appears
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