PROHT IR FLORIDA DEPARTMENT OF STATE
CORPORATION KTy Sandra B. Mortham
ANNUAL REPORT LS Secretary of State

1996 et 4 DWISION OF CORPORATIONS

DOCUMENT # 8986?6 (7)

1. Corporation Name

ENTERTAINMENT DEPOT, INC.

3 Principal Place of Business Maiting Address
1 15660 SAN CARLOS BLVD 15660 SAN CARLOS BLVD
. UNIT 26C UNIT 26C
N FT. MYERS FL 33908 FT. MYERS FL 33908
i 3. Date ted or Qualified { 3a, Data of rt
j T2f56Fiod Gl /168"
: | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(2] 26 ! %5 (302044 Not Applicable
| Suite, Apt. #, etc. | Suite, Aot #, elc. 5. Cerlficate of Status Desired [ $8.75 Aaditional
. 221 2ﬂ Fes Required
f City & State City & State 6. Eiection Campaign Financing $5.00 may Be
2‘31 E;I Trust Fund Contribution o : Added to Feas
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;4—! g‘ ;5‘ 3;' Florida Statutes [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, JOSEPH E
82| Street Address (P.O. Box Number is Not Acceptable)
11595 KELLY RD
STE 121 83
FT. MYERS FL 33908 ‘
847 City FL |ss| 71 Code

[ 11, Pursuant Lo the provisions of Sactions 607 .0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . N e - - . -
Signature, fypad o printed name of registerad agent end tite if appiicabie (NOTE - Ragistersd Agant signature roguired when reinstanng! DATE G

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLF uFo [ DELETE 1 1THLE ] Change [ Addition @
NAME wEBSTER- JACK L. 12 NAME 3
STHEET ADDRESS 114 SW. 515T STREET 1.3 STREET ADCRESS ]
CINY-S1-2IP CAEE CORAL FL 1.4 CITY-ST-2P E
T WPT . [ DELETE 2 1 TTLE [ Change [ Addion | O
NAVE WEBSTER, ANNABEL 22 NAME
STREFT ADDRESS 114 SW 518T ST 2.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 24 CITY-ST-7IF
TiILE [7] DELETE 31TILE [O] Change ] Addition
NAME 32 NAME
STREET ADIDRESS 33 STREET ADORESS
CHY-§1-7P 24 CITY-§1-2P }
TITLE [J DELETE 41TITLE [J Change [} Addilion |
NAME 4.2 NaE
STREET ADDRESS 4.3 STREET ADDRESS
GIlY-S1-7IP 44CITY-S1-2P
TILE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-2P 54CiTY-5T-2P
TILE ] CELETE 6§ 1TITLE [] Ghange  [] Addition
NAME §2 NAME
STREFT ADDRESS 63 STREET ADDRESS

| Cimy-st-zp 64 CITY- §T-21¥

14. | do hereby certify that the informaton supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3Kk}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the cotporation or the receiver or trustes empowered 10 axecute this reper as required by Chapter 607, Florida Statutes; and that my narme
appears in Black 12 or Block 13 if changed, or on an atlachrnen'with an address.

SIGNATURE: ochwd Lbust oo '4'7715-‘19 941-433-3

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dagiw Prone 8 ¢




