FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PHOETT
CORPORATION ) Sandra B. Mortham

eor W LS. Secretary of State

DOCUMENT # 17255 (5)

1. Corporation Marme

ENTERTAINMENT DESIGNERS NETWORK, INC.

0

Principal Piace of Business

B0 CREWS LAKE DRIVE 3480 CREWS LAKE DRIVE
{AKELAND FL 33613-3914 LAKELAND FL. 33813-0914
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 09/16/1989 05/01/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEl Number Applied For
1] ) 26| 58-2073466 Not Applicable
S L ¥, pto Suite, , . i
—— AplL ¥ o = e, Apt. 4, elo 5. Certificate of Status Desired [ $8'75 Addltional
2] 27] ) Fee Required
| City & State | Ciy& State 8. Election Campaign Financing $5.00 May Be
23—1 ) 28] Trust Fund Contribution ] Added lo Fees
. ap | __ Country ip Country B. This corporation has liability for intangible tax under s. 199.032,
['{‘!]____,,,, 25_| 2_9| ;I Florida Stalutes [} ves ﬁNo
9. Nama and Address of Curcrent Registered Agent 10, Namé and Addross of Naw Registered Agont
CASHMAN, BENDER Z., JR. B1] Name
3480 CREWS LAKE DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84( Ciyy FL 85} Zip Code

L 11, Pursuanit o (he provisions of Sections 607 D502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemen for the purposa of changing its registered
othce or registered agent, or bolh, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam famihar with, and accep! the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

;‘.i}|u.‘|l e .T.ﬁ-»é:(i o o nlen ;-.-1-':\;!-;;?.lpg}u*-mrs-d;-g-;;lf..nr;d‘u‘i'l-(:‘-'l arplicable {NOTE Registered Agent signature required whaen ieinstating) DATE
RE T OFf ICERS AND DIRECTORS K& ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
R bp- [T oeLere T TLE [ Change L] Asdition
NAME CASHMAN, BENDER Z., JR. 1 12 HAME
i aconces | 3460 CREWS LAKE DRIVE 1.3 STREET ADDRESS
CNY-ST- 4P MKEWD FL 14 CITY - 5T- 21
1 &T [T oeLETE 217ME [JFcnange [ Addition
NAME CASHMAN, EDITH C. 22NAME
smren apiress | 3460 CREWS LAKE DRIVE 2.3 STREET ADDAESS
cv-siae | LAKELAND FL 2 4 CIY-§T-2P
me | [T oecere 31 TILE [ thange ~ ¥ Addition
N 3.2 NAME
SIRELT ADURESS 3.1 STAEET ADDRESS
oy 31 2P 34 GITY-5T-2P
Tk [ oeLETE LAHILE [T change ™ T Addilion
NAME 4.2 NAME
SIHEET ADDRE 55 43 STREET ADDRESS
GilY-51- P B LA CITY-ST- 2P
KT o [T peLeTE 51 TITLE L change ~ [T Aduition
NAME 52 NAME
STREE | ADDKESS 53 STREEY ADDRESS
AR (. 54 LY. $1-21P
i [T DELETE 61 TILE [fchange ~ [ Addition
NAME 6.2 NAME
STREE T AGIHESS £.3 STREET ADDRESS
Citr- S 2P 6.4 CITY-ST- 2P

14, | go hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| arm an gfficer or direclor of the corperation o the receiver or trustee empowered o exacute this report as required by Chapter 807, Fiorida Statutes; ang that my name

appears 1 Block 12 or Block 13 if chgmyod, or on an attachrnent with an address.
SIGNATURE: f‘%W I G LU E D) 4-23-97 940 696-2Y3/

SIGMATURE AND TYPED OR Pat'fs'r;i NAME OF SIGHING OFFICER O DIREGTOR Dayfirie Fhone #
prvestl 3

ks, FLORIDA DEPARTMENT OF STATE Apr 29 1997 800am

CR2E034 (9/96)



