| FILE NOW: FILING FEE AFTER MAY 118 $225.00

i

PHOF” / :ﬁ:\@,__ 3 FLORIDA DEPARTMENT OF STATE
CORPORAT 1ON R NRP Sandra B. Morlham

ANNUAL REFORT Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT # S90545 (2)

1. Corporation Name

VIDEO FACTORY INC.

A 11T

Principal Place of Business ., . h N_1.3||ng Address
1126 S DIVISION AVE. 1126 S DIVISION AVE.
ORLANDO FL 32805 ORLANDO FL 32805
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
_ o 10/28/1991 05/01/1995
2. Principal Place af Business | 2a. Mailng Address ' 4. FEI Number Appliod For
21] i 26] 59-3094523 " Not Applicable
i * 3 oy . , .
‘ Suite, Apt. &, ol | Sutte, Apl. #. etc 5. Certificate of Status Desired 0O $8.75 Additional
Zﬂ o :’T] ~ Fes Required
Cily & State Gty & Slate 6. Ewction Gampaign Financing 0 $5.00 May Be
a—l . | :!3J> Trust Fund Contribution Added 1o Fees
Zip | Gountry L 7 | Country B. This corporation has labiity for intangitle tax under s 199.032,
(24 25| ) 30| Florida Statutes [ ves [INo
9. Neme and Address of Current Reylstered Agent B 10. Name and Address of New Repistered Agent
81| Name
PABIS, RYSZARD J I82| Street Adaress (P.O. Bax Number is Not Acceplable)
453 SONOMA VALLEY CIRCLE
ORLANDO FL 32805 83
84| City FL |asl Zp Coda

7 0502 and 607.1508, Florid

11, Pursuant to the provisions ol Seclions
or registerad agent, or both, in theState
familiar with, and acoept the gifligatior

( SIGNATURE _

Eignative, typac o finp

Atatutes, the above-named corporation subrits this Saterment Tor the purpose of changing its registered office
) Authorized by llne’corporalion‘s hoard of ditectors, | hereby accept the appointment as registered agent. 1 am

o Statutes, ( 6

e o o vt it gt and it At PTE Pt et sigratis -srpired whe sty

12. = CFFICERS AND DIREGTORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 &
THLE D T T [CIDLLEE 11TME [ Charnge [ Addition g
NAME PABIS, RYSZARD J 12 HAME 3
scersovess | 453 SONOMA VALLEY CIRCLE 13 SIREES ADDAESS i
QIry-S1-21P ORLANDO FL ) L _ Rroy-sre &
THILE D [ DELETE 2 1WkE [JChange [} Addition | ©
HANE WILSON, JOHN 22 NANE

STREE! ADDRESS RY 4, BOX 19A 23 SIHELT ADDRESS

¢ITY-§1- 2P HAWTHORNE FL N 240IY-5T-2P

TLE ST o “__ﬂx DELETE 31TILE M (3 Crenge T Addition

NAME JOHNSTON, KRISTI C. 32 HAME OU«'T LAN DJ GHR

aertsaooness | 5156 CONROY RD APT. #1132 s st s | 909 [ o K€ Ao i .

cITy- §1- 2P ORLANDORL _ BACITY-S1-7 gpgpﬁl{ﬂ JJ:‘I 22703

TLE [ DELETE 4 1TNLE {7} Change [} Addition

NAME 42 N&ME

STREET AODRESS 4.3 SIREET ADDRESS

CITY - 5T- 2P e 44 CIY-ST-2IP

TLE [7] DELEIE 5 111LE . [ Crange  [] Addition

NAME 52 NaME

SIREET ADDRESS 5.3 STREET ADDAESS

CITY -51-2FF . 5.4 CITY-$]- 1

TITLE [l DELETE 6 17IMLE 3 Change 1 Addition

NAME 62 HAMD

STREET ADDRESS 6.3 SIREET ADDAESS

CITY-5T-2IF . o €4 LHTY-ST-21P _ N

4. 1 do hereby cenlily that ths in‘ormation supplied witl. this filing is voluntarily furnished and does not guality Tor the exemplion stated in Section 119.07(3)k), Florida Stalutes. | further
certity that the information indicated on this o Al report is true and acourate and that my signature shall have the same logal effect as if made under
path; that + am an officer or girector ¢f s dowiored o exacute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Biock 1311

)QSIGNATURE: AL SN .{/zs’/% 40124663/
JaNATIRE AND TYPED OR PRINTED NAJE©F SIGNING OFFICER OR DIRECTOR Dale Dyt Frcne b




