Temide e -

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

POCUMENT # S0378

HOWARD'S TV SERVICE, INC.

(7)

VIR EEA RN

Mailing Address
501F NW 23 AVE

Principal Place of Business

SO1F NW 23 AVE
GgINESVILLE FL 92609
U

GSIOESVILLE FL 32609
u

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1890

27]

2]

2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 26 59-3031719 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. $8.75 Additional

a

B. Certificate of Status Desired
Fee Requirad

City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E] E! Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l EI ;I ;] Personal Property Tax due June 30. ves [ INo
9. Name and Addraas ol Current Registered Agent 10. Name and Address of New Registered Agent
BASS, KEVIN D. 1] Name
501 NW 23RD AVENUE 82| Street Address (P.0O. Box Number is Not Acceplable) .
GAINESVILLE FL 32809
83
84 City 85] Zip Code
FL "]

11. Pursvant fo the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e

Signalure, typed o printnd namo of sogizinred agant and title it applicable. (NQO1E: Registared Agent signature required when reinetating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T OELETE TATIE [Tchange [ Addition |
NAME BASS, KELVN D. 12 NAME §
staeer aooeess | 1808 NW SR 45 N/A 13 STHEET ADDRESS o
CITY-ST-2 NEWBERRY FL 14 CITY-ST-2P g
THLE [T DELETE 21TNLE [Jchange [ Addition {2
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CMY-5T-2IP
TOLE [J DELETE 31 10LE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-S§T-2IP
e [T peLese 41 TMLE [(Tchange [ Addiion
NAME 4, 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 GITY-5T-2IP
TITLE T oeLeTe 51THLE [ change  [J Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2)p 5.4 CITY-ST-72IP
TIMLE L DELETE 1 TILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T- 2P

14, | hereby certi

Block 12 or Block 13 i changed, ar on an attachment with an address.

ny A ~ 0 -

that the infarmation supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or suppienental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or Lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A o R o | N




