SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DLUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT Mo FiL.ORIA DEPARTMENT OF STATE
CORPORATION : o

ANNUAL REPORT

1996
DOCUMENT #  J15151 (0)
EUREKA DESIGN, INC.

s ISR A

P.C. BOX 950575 P.0. BOX 950575
LAKE MARY FL 32705-7535 LAKE WARY FL 32795-7535

Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

[ 3. Date incorporated or Qualified 3a. Date of Last Report j

05/16/1986 . 06/06/1295

2. Pringipa! Place of BUsiNess 2_!.' Mailing Address 4. FEI Number Appled For
2 - 251 59'2693479 Nol Applicanle |
Suile, Apt #, etc Suite, Apt #, el i
P - ' 5. Certificale of Status Desired D $8.75 Adqmonal
a ;I Fee Required
City & State | City & State &. Election Campaign Financing n $5.00 May Be
;ﬂ 231 Trust Fund Cantributicn Added to Feos
2 Courtry | dp | __ Country 8. This corporation has liabuity for inlanginia tax under s 199 a3?
[24] 25 29| 30] _ Florida Statutes RBures (Ao
8. Name and Address ol Current Registered Agent B 10. Name and Address of New Reglstered Agent L
81| hame
WILLIAMS, J. LOREN )
8411 MUHRAY Ccy 82| Straet Address (PO, Box Number is Not Acceptable)
SANFORD FL 32771 5
84! City FL 85| Zp Code

11. Pursuant ta the provisons of Seclions 807 0502 and 607.1508, Flonda Statutes, Ihe ahove-named corporation submits this statemant for the purpose of changing its registered
office ar registered agenl, or hoth, in the State of Florida Such change was authorized by the corporation’s beard of d rectors | hareby ascept the appointment as reg stered
agent | am familiar with, and accapt the obiligations of, Section 607.0505, Flonda Statutes

SIGMATURE . L e e I P R - I - =
Shamat e Tepued ot Gt s eame of are] Agenl A REe i apnh sank ). Egrature (Gt W raragt oate
12. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [ ] DILETE 11TI1LE [] Cange [_] Addwon |5
HavE WILLIAMS, J. LOREN 12NN 3
streer aooess | 8419 MURRAY CT 1 3STREFT ADORESS &
€Ty -5T-2IP SANFORDFL ) 14CTY-5T-2P o s
TITLE 3 L] oeese ZUTME [ Enang |1 addition | O
HAME MAHANY, DEBORAH A. 22 NAME
sirees anoness | 8411 MURRAY CT 2 ISTHEET ADDRESS
CY-ST-20 SANFORD FL _ 2 4CIY-ST- 7P -
TLE [ 1 oftete 3TTME [T Chang: [ Additon
NAME 32 NAME
STREET ADDRESS 23 $TREFT ACDRESS
Cily-ST-20 34 CIY-5T-2P .
TILE [T oecese ST T T Crangs [] Adacion
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF . 44 CIY-ST-2IP
1TLE ] ekt §1TITLE [T cnangs [_] Agcition
NAME 52 NAME
STREET ADDRESS §3SIREEY ADDRESS
CiTy-5T- 2P . ) 54 CITY. ST-20 . o o
TWILE T T oecere 81 1IILE [J crangs T Addton
NAME 62 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY -8 7P o 64CITY-51-2P -
14. 100 hereby serlity ha! Pie nlormation suppl-ad with this Thing 15 volurtarily furnished and daes not qualify for the exemplon slated in Sector 1 19.07(2)(k). Flonda Statutes |
furtner certily 1hat e information ind-cated on this anaual repert or supplemental annual repart is true and accurate and that my sgnature sha'l nave the same legal effect as If
made under oath, that | am an oficer or direclor of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Flonda Statutes, ard
Ihat my name: appgars it 12 or Block 13 it changad, or on an attachment wath an address

SIGNATURE:

o Ptoes G/ P73 LT |

TYPED OR PRINTED NAME OF SIGNING OFFICER




