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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 6480é4 (8

Corporat.an Name

GENERAL ECLECTIC, INC.

| "Princ pal Place of Bus i
12t FORREST ST PO BOX 4772
P.O. BOX 4103 P.O. BOX 4772
SEASIDE Fl. 32450 SEASIDE FL 324594772
us us 3. Date Incorporated or Qualified | 3a. Dala of Lasl Report
I 12/12/1978 01/26/1996
2. Principal Place of fusingss 28. Mailing Address 4. FEI Number Applied For
Gﬂ e 26] m Not Applicabila
Suite, A #, i Sune, Apt. #, etc. iti
oM A e b “ F 5. Centificate of Status Desired O $8'75 Adqmonal
121__”‘__, L zﬂ ol Fea Required
City & Slat: .y Gy & State 8. Election Campaign Financing $5.00 May Be
2s] 28] Trust Fund Contribution 2 Added to Fees
| Zip _ Ceuntry | dip Country 8. This corporation has liability for in!ang;blc%a),under 5. 189.032,
24] o 25 e [30] Fiorida Statutes Dves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
TROXEL, CHERYL Name
121 FOREST 8T. 82| Streot Address (P.O. Box Number is Not Acceptabie)
SEASIDE FL 32459
83
84 City FL 85| Zip Code

11, Fursaant 1o the provis-ans of Sactions 607.0502 and 607 1508, Flonda Statutes, the abave-named corporation submils this statement for the purpose of changing ils registerad
office or registered agent, of buth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | horeby accept the appointmant as registered
agent. | araiiar with, and acoe;y the abligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE

SIgua e Lpfe a1 0° PG N oF G Taied dgar! ans wie | appieabie : NOTE. Regrtarad Agent s:pnalu_ra.requirad when reinsiating) DATE
12, o _ OFFICERS ANG DIRECTORS ‘ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oELeTe 11 TIILE [Jchange L] Addition
NAME TROXEL, CHERYL 1.2 NAME
swreaonsess | 121 FORREST ST 1.3 STREET ADDRESS
Civ-51- 21 SEASIDE FL 1.4.CITY- ST-2IP
e DTS ) [ OFLER 2ATIE T Change L] Addition
N NABLO, JEFFREY L. 2.2 NAME
swreranoress | 121 FORREST ST 2.3 STREET ADDAESS
OITy - §1- 70 SEASIDEFL ~ Jzacnv-srze
[T ; T T DELETE 31TITLE o g [T Crange [T adaition
HANE | 32 NAME o
STREET ADDRESS 33 STREET ADDRESS
oIrv-§1- 7 S : 34.£7Y-ST- 1P
T [_] DELETE TTHE TChange 1 Addition
HAME ‘ 47 e
STHEET ADDHES! 43 STREET ADDRESS
CITv-51- £ A4CITY . ST- 2P
e L] Deete 51UTLE Ll change [ Addition
MANE 5.2 NAME
SIAELT AL } o Beasmestamoeess | L
IY-51-21F o SACIY-ST-TP
THE : Cloeee- Peramme - o L] Change  [C] Addition
HAME ' . N . o
STREET ADDRFSS .3 STREET ADDRESS
Y-S0 2F 5.4 CITY-5T-2IP
14, 1 do hereby cerlity thal the information supphied with th.s filing does not qualify for the oxemplion stated in Section 119.07(3)(i). Fiorda Stalutes. | further certify that the

inferr aksn incheatedd on s arnual report or supplemental annual epart is true and accurale and that my signature shall have the same legal effect as ¥ made under oaih: that
I an athcer or director o the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 1f changed or on an attachment with an address.

SIGNATURE el TRoye.  t1a 1,917 90¥-231-024 5

OF SIGNING OFFICER OF OIRECTOR Dapime Phone »

0% TRED OR PAIN T EQ NA:

" et B worners Jan 24 1997 8:00am

CR2E034 (9/96)




