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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
CIVISION OF CORPORATIONS

1998

DOCUMENT # 526934

AFTER HOURS TV & VCR REPAIR, INC.

(7)

Principal Place of Business

8730 US HWY 19
PORT RICHEY FL 34668

Mailing Address

8730 US HWY 19
PORT RICHEY FI 34668

FILED
Apr 20 1998 8:00am
Secretary of State

MOV DA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/01/1991

ing Addrass

al g190e R1d50 d Rl [0 (e

. FEl Number

59-3040352

Applied For
Not Applicable

?i dgg £
SulE, Apl. #, elc.

Sulte, Apt. #, etc.

. Certificate of Status Dasired (]

$8.75 Acditional
Fee Requlired

E i ;ﬂ Cigng Stale
al Port Richey a1 Pk Fichiy

8. Elaclion Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
Zip Counlry Z ) Counlry 8. This corporation owss or has paid the curght vear Intangible
m F‘ ~2?| u S ﬁ 29-] 3 L{Zﬂbif _é;l ) Parsonal Property Tax due June 30. Yes [JNo
p. Nama and Address of Current Reglstered Agent i 10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

SHULTZ, STANTON 81} Name
26750 US 19 N STE 320 =
CLEARWATER FL 34821 _

84| City

85| Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

address.

Block 12 or Block 13 if changed’ or\on an attachment wilth

CIANMATIIDE f} FTvaal Mﬂnvﬂm/.\

Signalute. lyped or pinlnd name of ragisteresd agir:ﬁi'aﬁd Itle f appheable. (NOTE: Rogislered Agent signalure required when relnslating) DATE R.

2. OFFICERS AND DIRECTORS !_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D (] DHETE 1ML Ol Change [T Adgition |2
NAME CASHMAN, DAVID 12 NAME g
smeeapoeess | 9419 LIDO LN 13 STREET ADDRESS &
oY -$1-20P NEW PORT RICHEY FL 14 011Y-51-2P 8
e B I GELERe 21 TITLE Tl crange [ Addmien | O
RAME CASHMAN, DAWN 2.2 NAME
seeranvress | @11 LIDO LANE 2.3 STREET ADDRESS
CATY-$T-2P NEW PORT RICHEY FL 2 4CITY-5T-2P
TNLE [J oreee 31TMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST-21P I 34.CUTy-$1-20P
TITLE [ beLeTe 41 T1LE L change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS

|_CMY-§T-2IF 440ITY-5T- P
TITLE ] DELETE 51TLE ] change ] Addition
HANE 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51- 2P 54 CITY-ST-7IP
TLE [T DECETE B1TIMLE I Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-5T-21p B4 CITY-87-2P
14. | hereby certify thal the information supplied wilh this filing doos 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 supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corporation or the receiver or frusler empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

400700 £3L00 4



