~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . " B FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION GF CORPORATIONS
e

OCUMENT # J17017 (1)

1. Corporation Name

ECONOMIC DEVELOPMENT GROUP ENTERPRISES, INC.

Frncipal Place of Business Mailing Address _ III“I"m Nﬂmmmm' ml mﬂ Im, Im"""lmum "ll

Sy 18

% CANTEBURY CONGEPTS. INC. % CANTEBURY CONGEPTS. INC.
P. 0. BOX 470262 £ Q. BOX #70262
LAKE MONROE FL 32747 LAKE MONROE FL 327470262
3. Date Incorporated or Qualified 3a. Dato of Last Report
Hiﬁi:-"F"?Aﬁéiﬁé'J‘F’iace af Business 2a. Mailing Address 4. FEI Number Applied For
X 2 50-0855620 Not Applicabio
Suite, Apt #. clu Suite, Apt. #, slc.
P o e ApL . e 5. Certificate of Status Desired 0 $8.75 ddiional
_121_____ o ;;] Fee Required
City & Siate _ Ciy&State 8. Elaction Campalgn Financing $5.00 may Bo
S 281 Trust Fund Contribution ] Added to Feos
__ Country Zip Country 8. This corporation has Yiability for intangible tax undler s. 199.032,
el 20] 30 Florida Stalutes B Yes [no
] me and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
Bi| N
HOLSOMBACH, H. D. ame
1218 E LANGLEY CT 82| Strect Address (P.O. Box NUmber is Not Acceptabie)
LAKE MARY FL 32748 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for The purpase of changing its registered
office or regislered agonl, o both, in the Slale of Florida. Such change was authorized by the corporation’s board of girectors, | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——— P

CR2EQ34 (9/96)

Sigratne, typnd o penten Fame of regiierad agent and e 1 8prlicablo (NOTE: Regiatarad Agent signalura requirad when rainatating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R Y ] DeLETE 11 TINE [JChange 1] Addition
MAEAF HOLSOMBACH, H.D. 1.2 NAME
sieeetacoress | 1218 E LANGLEY CT 1.3 STREET ADDRESS
L cvestoe | LAKEMARYFL 14GITY-5T-7IF
TilLE [T DELETE 21TLE [ Change ] Aadition
MAME 22 NAME
STHEET ANRLSS 2.3 STREET ADDRESS
LIRS TET N V. 2 4CITY-ST-71P
Mt : T T DeLETE 31 TIILE [ ] change  [_] Addilion
NAME 32 NAME
STHEFT ADLA: £5 1.3 STREET ADORESS
L LR L B . 34.CITY-S1-21P
TILE [T peLete £1TITLE [ Change  [_J Addilion
HEME 4.2 NAME
SIRE | ADIRESS 4.3 STREEY ADDRESS
CIY-ST1- 7P 44 GITY-ST-1P
e [T oreTe 51 TILE | Change LT Andition
HAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
oTY-§1- 21 54CY-ST-21P
Se | T T 7 oecere 61 TME [T change [ Andition
KAME 6.2 NAME
SIKE T ADORESS 6.3 STREET ADDRESS
il -57- 20 - 8.4 CITY-ST-2IP
14. [ da herety certiy inat the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

nformation indicated an this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicer or direcior of the corporation or the receiveg or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blogh 1 altaghment with an address.

SIGNATURE: _  REQUIWED #fombeeds_ 4/b0fa7  go7/30-3238

SIGNATURE AND TYPED U PRINTED NAME OF BIGRING OFFICER OR OIRECTOR Layime Prane ¥

0079800



