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PROFIT
- CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

L EWETE A ey e e v M e gl g e

DOCUMENT # VOB73

1. Corporation Name

SOUTHERN VIDEO SUPPLY CORP.

(3)

RN AR IR

Principal Place of Business Mailing Address

| 21]
™)

27]

P.O. BOX 254604 P.O. BOX 254604
PAFS FL 32825 PAFB FL 32825
DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
01/13/1992
2. Principal Piace of Business | 28. Mailing Address 4. FEI Number Applied For
z€| 59'31081 14 Nol Applicable
Suile, Apl. ¥, gic. Suitc, Apt. #, elc. $8.75 Additionat

0

B. Cerlif [ Sta i
Cerlificate of Status Desired Fee Required
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City & State City & Stale 6. Eleclion Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlty | Zp Country B. This corporation owes or has paid the current year Intangible
m El 29_] 30 Personal Property Tax due June 30. E] Yos D No
9, Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
SHAM, ARTIS A. 81 Nare
880 wa HAMPTON WAY 82| Streat Address (P.O. Box Numbar Is Not Acceptable)
MERRITT ISLAND FL 32053
83
84| City FL B5| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

41. Pursuant to the provisions of Sections 607.G502 and 07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ge was authorized by ihe corporation's board of direclars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligalons of, Secton 607.05056, Florida Statutes
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officer or director of the corporation or hg receiver or fruslee empowered o execule thij

Block 12 or Block 13 if changedmchmcnl with an aW
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SIGNATURE . .
Signature, typed or prnted neng OF registered aaet and tkef apphoabile (NOTE - Ragisterad Agant signature required when reinslating) DATE
12. OFFICERS AND DIRCCTORS —l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 1THLE [ Tehange [ ] Acdilion
NAME SHAM, ARTIS A. 12NAME
STREET ADDRESS 880 NEW HAMPTON WAY 1.3 STREET ADDRESS
CITY-ST-1P MERRITT ISLAND FL VAT ST 2P
T1LE [ DELETE 21 TITLE [J change” ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2IP 2. 40ITY-ST-2IP
TILE [ oLETe 31 THLE [ change 1 addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry- k-2 34 CI7y-$1-2p
TILE § T becere 41TLE [Jchange [T Addition
NAME 4,2 NAME
smreet Fooress 4,3 STREET ADDRESS
CITY-ST-2IP 4,4 GITY-ST-21P ” 4 /
THLE T DECETE 51TITLE Chaghe [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ] (_ﬂ
CITY-§T-2IP 5.4 CITY-5T-2IP
THILE £] DECETE 61 101LE SODCHIE 4S50S o Fepange [T Additon
A 6.2 NAME ~0416/38~-0 1 00 ~~007
STREET ADORESS 6.3 STREET ADDRESS Ak 1550, (1)
CITY-ST-2IP . 64 CITY-87-2IP
14. | hereby cerﬂfﬁ thal the information supplied with this filing does nol quality far the exemption stated in Section 113.07(3)(i). Florida Statules. 1 further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my gignature shalt have the same legal effact as if made under oath; that | am an

s required by Chapter 607, Florida Statutes; and that my name appsears in
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CR2E034 (10/97)




