. e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 '\."1&.?3»&“.*?-’:'./ DIVISION OF CORPORATIONS

| R

DOCUMENT # L17255 (5)

1. Corporation Name

ENTERTAINMENT DESIGNERS NETWORK, INC.

Principal Place of Business Mawl;'lg Acid:‘ess
460 CREWS LAKE DRIVE 3460 CREWS LAKE DRIVE
LAKELAND FL 33813-3914 LAKELAND FL 33813-3914
us us — !
3. Date Incorparatad or Qualified 3a. EJ&? {61Ll’|i‘.t Fiegijort
2. Principal Place of Business o ST 4. FEt Nuniber i Applied For
El - R 59—29?3466 NO“.iA'IIZ‘lID‘\CHlJl{'_ '
Stite, Apt #. eto §. Gertifcate of Status Dosired 0 $8.75 acditional
2 Fen Required
City & State 6. Llection Campaign Financing 0 $5.00 May Be
2;] S 7 | Trust Fund Contribution Added to Fees
Zip Country _ Country 8. This corporation has habviity for intangible tax under s 189032,
EI E] 30 Fiorida Statutes O ves [ne

0. Name and Address of New Reglstered Agent
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81] Name
CASHMAN, BENDER 2., JR. -
3460 CREWS LAKE DRIVE
LAKELAND FL 33813 83

o4 a\,_ 85 Zip Code
FL *]

Street Addross (P.O. Box Number i Not Accepitabie)

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statides, the above ramed corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aut'onized by the comparation's boasi of dreclors. | hershy accepl 1he: appointient as registored agont. | am
familiar with, and accept the obligations of, Sccton 637.0505, Flanda Statutes

SIGNATURE _ . . B . . ) ) . -
Styrial e piwn |l 0r G el T 0 T denad 4'1_]—; Parad Ui oy friviar + L e B I O e TTT] Rone vw;‘ iy Daty . :r‘)‘

12. QFFMCERS 2 DIFECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 <o

TILF ) 4 T Cloedie 0 T [3 Charge [T Addiion é

NAME CASHMAN, BENDER Z-,. JR. 17 NAME g

sweetaporess | 3460 CREWS LAKE DRIVE 13ETHELT ATORY 5% ]

CIY-S1-21P LAKELAND FL ] ) 140751717 E

TITLE E1) ' -__fj-'UE'[ﬁﬁWW‘V ERRC: ' | N [} Changz  [] Additon o

hAME CASHMAN, EDITH C. 22 NAME

STREET ADDRESS 3460 CREWS LAKE DRIVE 23 STREE T ADORESS

CUly-5T-21P LAKELAND FL o o ) 24CITY-51 210 )

TITLE ] DECETE 31N [3 Change  [3 Additon

NAME 32 NAME

SIREET ADDRESS ' 13 STHEE] ANDEESS

Cily-SI-2iP 34CIY-S1 AP

TITLE [JoELeIE 4 1TIRE [J Cnange ] Add tion

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADOHESS

CITY-$1-2Ip ) 4800 ST o

TILE [ ] D:LETE 5 1 TILE 1 Crange 7] Aadition

NAME 52 NiMt

STREET ADDRESS 53 SIREHT ATORESS

CiTY -S1- 2P . SA4LIY-SI- P _ ) -

nnE 7] DELETE £ 1TiNE [ Changs [T} Additon

NAME 62 hAME

STREET ADDRESS 63 STREE | ACDRESS

CHY-§7-212 G4CIY-5 2

14. | do hereby certify that the inforniabion sapplied wils tis filng 15 vol.ntarily furishod and does not quality for the exennplion slated in Secbon 119.07(3Kk), Florida Statutes. | further
certify thal the informatian indicated on this annun repart o supplemental aqnual repart is true and areite and that my sigoature shall have the same logal effect as if mads under
oath: that | am an officgr or director of the COorparation or 1o recaiser o truslec empowe od 1o exocute Das resrort as requiredd by Chapter 607, Florida Statutes, and that My nare
appaars in Block 12 bock 13 i changed, or on an allachiment with an address

-

SIGNATURE: F/ QQA&)M Director 4-26-96 7 941 646-2431

s'ia'ri]\runz't(ﬁuw D Ol PRINTED NAME GF SIGNING OFFICER DR DIRECTOR T Tt




