FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

ey

GORPORATION Ry, ronskoraTEN o St Apr 14 1997 8:00am’
NNUA -PORT acretary of State
" U1§S-[} OVISION OF CORPORATIONS Secretary of State

DOCUMENT #

t. Corporabion Namie

EUREKA DESIGN. INC.

0)

Principal Place of Busingss

P.0. BOX 850575
LAKE MARY FL 32795-1585

Mailing Address

P.0. BOX 660575
LAKE MARY FL 327850575

4
3a. Date of Last Flep%

2. Date Incorporated or Qualified

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1

2. Frincipal Place of Business 2a. Mailng Address 4. FE| Number %EE(
EX 26] _ 50-260047D Nol Apk
Suie, Apt #. el Suite, Apt. #, otc. iti
g O K " - ° B, Ceriificate of Status Desired [ $8.75 Aadilor,
Bz] 2;] Fee Required
_ City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 MayBe
E‘ﬂ — ;l Trust Fund Contribution Added 1o Fees
| w ~ Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24] ] 20] 30] Florida Stalutes vos [ No
9. Name and Address of Current Registered Agenl 10, Namo and Address of New Reglstered Agent
81| Name
WILLIAMS, J. LOREN
8411 MURRAY CT 82| Street Address (P.0. Box Number is Not Acceptabie)
SANFORD FL 32771 -
841 City FL 85| Zip Code
11, Pursoant 10 the provisiens of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered

appointment as registered

agent | am farmilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE | Y
S aee pod o printesl name OF tegustennn agerd ano itk it appicable (NQTE: Registergd Agent signaturs requirgd when relnstaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T eLeTe 11T (T change [ Addition
NN WILLIAMS, J. LOREN 1.2 NAME
streer a0omess | B411 MURRAY CT 1.3 STREET ADDRESS
orv-si-ze | SANFORD FL 14 CITY-§T- 7P
TILE ST T DetETe 21TNLE [ ¢hange L] Addition
NAME MAHANY, DEBORAH A. 22 NAME
stueefanoress | 8491 MURRAY CT 2.3 STREET ADDRESS
omesior | SANFORDFL 2.4 CHTY ST 2P
L [T DiLETE 3110MLE [ Change [ Additicn
NAME 3.2 NAME
SIRER ADORESS 3.3 SFREET ADDRESS
CIY-51 70 34, GITY-S1- 2%
Lt [ DELETE L1TNLE [T charge™ [ Addilion
A 4. NAME
STHEE] ADDRESS 43 STAEET ADDRESS
Citv-81- 20 4.4 CITY-ST-21P
| Tt [T DELETE 51TIMLE [T Change L Addition
HAME 5.2 NAME
SIHEET ADDIESS 53 STREET ADDRESS
CIF¥ 171> 54 CIFY-§T-2P
TILE [T DELETE B1TIMLE [JChange ] Addition
NAME 6.2 NAME
GTAEET ADDRY 55 63 STREET ADDRESS
GAY-SL-2F 6.4 CITY-5T-ZP
14. ! do hereby cirtily that the information supplied with this filing,does not qualify for the exemptlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal the

infarmaton ndicated on this annual report or supplemental anpual report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that
yustee empowered to execute this report as required by Chapter

I am an olhicer or director of the corporation or e receiver of
th an address.

appears in Block 12 or Block,

changed. or on an atiachment

-

- - -, Pt ees, -
FURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER DR DHRECTORN

7, Florida Statutes; and that my nama

‘{ﬁ 27 “for a3 (248

Date Daytang Phonu #

LU LT

CR2E034 (9/96)

!

f



