PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

ot b Tyt

FILED
May 13 1997 8:00am
Secretary of State

TIN BASHERS VIDEOQ INC.

S A RO A
RT. 2 BOX 966 AT. 2 BOX 366 :

MAGCLENNY FL 32063 MAGCLENNY FL 32063-952¢

3. Dato Incorporated or Qualfied 3a. Date of Last Report
07/16/1991 04/23/1896
2. Principaf Plage of Business 2a. Mailing Address 4. FEI Number Applied For
il 6] NOT APPLICABLE Nol Applceic

22

Suite, Apt. #, eto.

Suite, Apt. #, etc.

27]

o

5, Cerlificate of Status Desired [

$8.75 Additionat

Fee Reguired

i

il

City & State

City & Stale

28]

8. Flaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

Counlry

23]

Zip
29

Country

30]

B. This carporation has liabilily for intangibfe tax under s. 199.032,
Florida Statutes Oves [1No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

DAVIS, WILLIAM C.
RT. 2, BOX 368
MACCLENNY FL 32063

81

Name

82

Stroet Address (P.O. Box Number ig Not Acceplable)

83

84

City

85

FL

Zip Code

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or raglstered ageni, or bath, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

QINNATIIRE

ngn :l(achmenf ﬁ\lh deress.
<

SIGNATURE . o . L — o —
Signature_ typod of prinied name ol tegstered agent and tile 1 arphcable (ROTL: Rogistered Agent signaly e required when réinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ] DELETE TATILE L Charge LT Addilion
HAME DAVIS, WILLIAM C. 1.2 NAME
streeTaporess | RT. 2 BOX 368/NA 14 STREET ADDRESS
CITy-57-2)P MOCLEMY FL 14 CITY-81-71P
TIRLE ") T DELETE 21 TILE [ crange [ Adsition
NAME GLOVER, JOHN 22 NAME
srreev anoress | 58222 MOUND RD. 2.3 STRECT ADDRESS
ory-st.2p__ | WASHINGTON M 2,401y -51-2P
TME DST [T DELETE 31TNLE [Jchange ] Addilion
HAME DAVIS, JOYCE L. 3.2 NAME
swreev aporess | RT, 2 BOX 366/NA 33 STREET ADDAESS
orv-st-zp | MAGCLENNY FL 34.0ITY-S1-20
THLE . L peLETE 417LE [T change [T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2IP 44 CITY-ST-7IP
TINLE [T DrLETE 5110LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-§1. 2P 5.4 CITY-S81-DP
Tine [T DEtete 6.1 MTLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-21P 64 CIIY- 81-2IF
14. | do hereby cerlify that the information supplied with this Tiling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

informatior indicated on this annual reporl ar supplomenlal annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or lrustee empoewered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed

f‘/a’(g/W ( 009) 4594447

CR2E034 (9/96)



