FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

(6)
CANTERBURY CONCEPTS, INC.

Principal Place of Businggs Mailing Address ‘ mm I'II} "m 'III I“I' I"il "" m" Illll III" m" I‘m Ilm |||l

P O BOX 470262 P O BOX 470262
LAKE MONROE FL 327147 LAKE MONROE FL 327470262
3. Date Incorporated or Qualified 3a. Date of Last Report
I 09/14/1978 03/2611
2. principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
1] _ 26] 58-1852600 Not Applicable
S, APl #, eI, Suite, Apt. ¥, etc. - . $8.75 Additional
_2.;,] - 2-_;] B. Certificate of Status Desired ] Fee Required
_____ City & Slate City 8 State 8. Election Campalign Financing $5.00 May Be
23] o 28] Trust Fund Gontribution 0 Addad o Fees
L &p __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] ] [20] [a0] Florida Statutes Mves [l
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
HOLSOMBACH, HD Name
1218 E LANGLEY CT. 82| Strect Address (P.O). Box Number 1s Not Accaptable)
LAKE MARY FL 32748 =
B4} City FL B5 | Zip Code

11 Parstant 10 the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-namad corporation subimits this statement for the purpose of changing its ragistered
office or registernd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agont. | am faniitiar vath, and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE e :
Styratane, typod or p« nb-g nansg of registored agent and Wk d applicatia. (HOTE: Aapistared Agenl signature required when reinstating) DATE
S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e ('pp ‘ T DELETE 1 11 7ITLE [ VChange [ Addition
KAME HOLSOMBACH, HD 1,2 NAME
sweraomaess | 1218 E LANGLEY CT 1.3 STREET ADDRESS
: | LAKE MARY F1. 14 CITY-ST-7IP
(I beie 21TITLE [T Change ] Addition
NARAL 2.2 NAME
STHER ! ADDKESS 2.3 STREET ADDRESS
Cly-StAp 2 40HTY-ST-7P
e TJ BECETE 30 TALE [ Change L Addition
A 3.2 NAME
STHEET ADDRISS 3.3 STREET ADDRESS
CIlv-§1- 240 1 34 COY-ST-2IP
i LT oecete 41 TME [Jchange [ Addition
NN 42NaME
STREET ADIRESS 43 SIREET ADDRESS
Ciry-s1. 218 {4 COY-ST-2IF
—_]_HLE_ T D DELETE 54 TILE D Ghanua D Addition
HAME 52 NAME
SIMEET AIDHESS 53 STREET ADDRESS
erv-si-ee | 54 CTY-ST-2IP
MF [ DeLete &1 TiTLE LJ Change L] Acdition
NAM 62 NAME
STAEE ANDRE 65 63 STREET ADDRESS
Giny-st-ar I 64 CITY-51-2IP

14, | clo hereby certify thal tho information supplied with this filing does not qualidy for the exemption stated in Sechon 119.07(3)(i}, Florida Statutes. | further certify that the
information incheated on this agnual reg al annual report is trye and accurate and that my signature shall have the same lopal effect as if made under oath; that
I ar an ofticer or director of th _ G AT or trustee empowared to axescute this report as required by Chapter 607, Flonida Statutes, and that my name
"
BTA

appears ir Block 12 ar Block 3 hment with an address.

SIGNATURE: b HEGUEL

GIGNING OFFICER GR DIRECTOR

IGNATO

o T . .
conrormnon Ry "Omon e o e Apr 29 1997 8:00am

CR2E034 {5/96)



