FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATKJN Sandra B Maorthiam
ANNUAL REPORT , Secretary of State
1996 '\115@._“ e DIVISION OF CORPORATIONS

DOCUMENT #  S67217 (7)

NI

3. Date Incarporated or Qualifed ] 3a. Date of Last Report

07/16/1991 041101995

Principal Place of Business

1. Corporation Narme
Mahng Adress |I || " ||I |I | || II II ||

TIN BASHERS VIDEO INC.
RY. 2 BOX 365 RT. 2 BOX 366

MACCLENNY FL 32083 MACCLENNY FL 32063

2. Principal Place of Business ' 2a. Mi-\]r\gAd‘JrE*% N T T 4 FEIRmber o ‘Kbphec’l?5?7w )

Eﬂ S geﬂ B NQT APPL'QABLE Nat Applicable
Suite, Apt. ¥, etc i Suiter, Apt. #, elc.

- 5. Cerl*cate of Status Desired 0 $8.75 adaitional
22 |27

Fee Reguired

City & State | Crty & State 6. Flecton Gampagn Financng $5_00 May Be
23 2§| Trust Fund Contribution a Addad 1o Faes
Zip | Country | Zm B __ Country | 8. This corporation has iabiiry for intangjible tax under s 199.032, B
[24] 25 29] 3 Florida Statules (1 ves [INo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
o U ST T ’ a 81 N(‘lﬂ‘n(_? ’ ) o S
DAVIS- MLUAM C. 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 2, BOX 366 e
MACCLENNY FL 32083 3
84] Cry FL ssl Zip Code

11, Pursuant to the provigions of Soctions 6070502 and 6071508, Flonda Statutes, the above named conparat o subnits this statemant for the purpose of changing its registared office
or fregistered agent, or bath, in the State of Florida Such change was aotharized by e corporation’s bioand of directors. | hersby accept the appointrment as regislered agent. | am
farnihar with, and accept the obhgations of, Section 6Q7.050%, Fiorida Statutes

SIGNATURE __ . . . . . . e e R e e

Sighr, byp ot o Pk tend et G| W 1 St ETE Breapesirand Al Sgnat 1 L par b o et DATE
12. OFFICERS AND DIRECTORS 13. AUDITIONG CHANGES TO OFFIGERS AND DIRECTORS N 12
it PD [ DELETE IR T [ Changs 1) Addion
NAME DAVIS, WILLIAM C. 1.2 NAME
STREET ADDRESS RT. 2 BOX 366/NA 1 2STREEL ALORESS
CTY-51- 7 MACCLENNY FL 1ACY-51- 2P S
TITLE VD [ DiIETE 2 11ILE [ Change {7 Add-tion
NAME GLOVER, JOHN 57 NAME
STAEET ADCRESS 58222 MOUND RD. 2 3STREET ADDRESS
Oy -51- 2P WASHINGTON Mi pecmestwe |
TITLE DST [ DELETE 3 1TILE [0 Cnhange ] Addilion
NAME DAVIS, JOYCE L. 32 NAME
STREET AUDAESS RT. 2 BOX 386/NA 33 STREET ADDFESS
CITy- -2 MACCLENNYRL 34LITY-ST. 2P -
TIME [JoeLre 41T [) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDAESS
Ty 51- 2P S AGITY-51- 2
TLE [ DELETE 5 1TILE [C] Change ] Additan
NAME 52 NAME
STREET ADORESS 5 4 STREFT ATDRESS
Y- ST 2P e saciry-stae | o |
TiTLE [] DELETE 6 tTILE O Change [ Addition
NAME 6 NAME
STREET ADDRESS 65 S"REL | ADDRESS
CiTy- 51 2F 64 Cify-ST-2F

14. | do hereby certify tha! the information suppl od with this Wing is vountariy furnished and does not quatfy fur the exemption stated in Secton 119.07(3)tk;), Florda Statutes. | further
certfy that the inforrmation indicated o this annuad report or supplermanta anaual repart < trug andd ancueale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o 1he recener or rustee empowered 1o exacute this report as required by Chagiter 607, Flonda Statutes; and that my name
appears n Block 12 or Block 13 if chgaded, or on an attachiment with an address

SIGNATURE: M—— . 4/17/96  (904) 259-4427

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ‘Baime Prore 4

WILLIAM C. DAVIS

CR2E034 (12/95)




