FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAR TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris rjf !

ANNJAL REPORT Secrelar/ of State ecreta Of State

1999 DIVISION OF C ORPORATIONS 04-29-1955 50086 048 ***150.00 }

DOCUMENT # 5

1. Corporation Name V292go ,

MR. T.V., INC. :

609 S 14TH &T 1008 N LEE §T ’
LEESBURG FI. 34748 LEESBURG FL 34748

us us DO NOT WRITE IN THI 3 SPACE .

3. Date Incorporated or Qualifed

04/13/1992 l

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For a

[24] 26 59-3124174 Notipplicable | |

Suite, Apt. #, eic. Suite, Apt. #, etc. T 5. Cortlfoste of Status Desirad 0 $8.75 Ac tional .

EI 27| Fee Required !

City & State City & State 6. Electior Campaign Financing S $5.00 vayBe

Ei_l m Trust Fund Contribution Added ta Fees

Zip Country Zip Country 8. This co poration owes the current year 1 itangible ‘

?4] E;l ;l r:’.a Person.l Property Tax. O Yes Egigo j

9. Name and Address of Current Registered Agent 10. Name .nd Address of New Registere1 Agent

81| Name

OLLIPHANT, SAMUEL R.
1008 N LEE ST
LEESBURG FL 34748 83

84| City

82| Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

FL ”

11. Pursual to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its r :gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati sns of, Section 807.0505, Florida Statutes.

SIGNATURE ‘J’
Signature, typed or prnted na ne of registered agent and title if applicable {NOT =: Registerad Agenl signature reqi ired when rewnsiating) DATE 8 ‘,’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 (22} El
TILE oP [ DELETE [ 11me CiChange  [JAddon| — |
NAME OLLIPHANT, SAMUEL R. 1ZNAME 3
sweetanoress| 1008 N LEE ST 13 STREET ADDRESS o
CITY-ST-7P LEESBURG FL 34748 14 CITY-§F-21P &
TME [] DELETE 21TME C]Change  []Addiion] O 1
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP ? 4CITY-ST-ZP
TITLE [ DELETE 34 TIRE []Change  []Addition
NAME 3.2 NAME
STREET ADDRISS 2.3 §TREET ADDRESS
CITY-5T-ZF 34.CITY-ST-2IP
TME [J DELETE 41TME [CJchange  []Additien
NAME 4.2 NAME
STREET ADDR':SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44LITY-5T-2P
TMLE [ DELETE 51TIME [JcChange  [] Addition
NAME 52 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-&T-2IP 54 CITY-§T-ZIP
TME ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. 1 here oy cerlify that the inform:ition supplied with this filing does nct qualify ‘or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the irformation
indicated on this annual report or supptementa annual report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that am an
office ' or director of the corporation or the receiver or trustee empowered i execule this report as required by Chap er 607, Florida Statutes; and thit my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali g ike empowered. ]
- A - B
SIGNATURE: £ Yvieie] /T d’@g/fm SAmpel R, Ol ipda )t ot 95 IS -3 ~(Po¢
SIGNA TURE AND TYPED O 1 PRINTED NAME SIGNING OFFICER OR DIRECTOR Data 1 1 Daylime Phone #



