FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE 4! A r 279 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT
04-27-1999 90070 003 ***150.00

1999
DOCUMENT # §26934

1. Corporation Name

AFTER HOURS TV & VCR REPAIR, INC.

= ARG =

Principal Plaze of Business Mailing Address —

Katherine Harris
Secretar’ of State
DIVISION OF CORPORATIONS

3

6146 RIDGE RD 6146 RIDGE RD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us DO NOT WRITE IN THIS3 SPACE
3. Date int orporated or Qualifed
01/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurber Appled For
2] L 59-3040352 Not Applicatis
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
uie. A ¢ ure. A 5. Certifcate of Status Desired O $8 75 Add_monal
22 27 Fee Required
City & State |~ City & State 6. Electior Campaign Financing $5.00 vay Be
E El Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | itangivle
24l : 29 . Person.l Proparty Tax. Oves [INo
9. Name and Addiess of Current Regi d Agent 10, Name and Address of New Registere 1 Agent
81| Name
SHULTZ, STANTON
26750 US 19 N STE 320 82} Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621 3
84| City F L 85| Zip Code

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporztion’s board of dlirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATUFE

Signature, typed or printed naTe of registerad agent and title f apphcable. {NOT Z: Registered Agenl signature req ured when reinstaling} DATE a-:’- |
12 OFFICERS ANI) DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 =2}
TME D ] DELETE 11TME [IChange  []Additien E
NAME CASHMAN, DAVID 1.2 NAME 3
smreeraporiss| 9441 LIDO LN 13 STREET ADDRESS g ;|
orv.st-ze | NEW PORT RICHEY FL $4.0TY-$T-2IP & [
TITLE D [ DELETE 24 TIMLE CJChange  [JAddtion] © '
NAME CASHMAN, DAWN 22 NAME ‘
srreeTaonrzss| 9411 LIDO LANE 23 STREET ADDRESS
oTY-ST-2P NEW PORT RICHEY FL __Qocmstze
TIME [ DELETE 31TITLE ClChange [ Addition
NAME 12 NAME
STREETADDRESS 3.3 STREET ADDRESS
omY-ST-2P | 34, CITY-ST-2IP
TLE ] DELETE 41TME ] Change [ Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-2ip _ Jracnvsrae
TITLE [ DELETE 51TIMLE [1Change [ Addition
NAME 52 NAME
STREET ADDYESS 5.3 STREET ADDRESS
CiTY-ST-ZiP B4 LITY-5T-2IP
TMLE [l DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADD EESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2P .

14. | hersby certify that the infor ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the nformation
indic.atéd on this annual report or supplement:| annual report is true and aucurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpa ation or the recuiver or trustee empowered t > execute this report as required by Chag ter 607, Fiorida Statutes: and that my name appears in
Bioct 12 ot Block 13 if Chanf[?d‘ or on an atta hment with an address, with all other lixe empowered.

siIGNATURE: & Y% 0700 Cnch reneeans Yhifag_ T722-2mi(7




