SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

OLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

——

PROFIT
CORPORATION
ANNUAL REPORT

1996 %

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

ECLECTIC ENTERPRISES, INC.

K89721

(0)

Principal Place of Busingss

% LEE WM. JOEB
1001 LAKE CHARLES CIRCLE
LUTZ FL 33549

Mailing Address

% LEE M. JOEB
1001 LAKE CHARLES CHICLE
LUTZ FL 33549

H

A

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

05/16/1989

2. Principal Place of Business
21]

2a. Mailing Address
26]

4. FEI Number

59-2951852

Applied For

Mot Applicable

Suile, Apl #, elc
22]

Suite, Apt. #, etc
27

$8.75 Additional

L [ Status Desirg .
B. Certificale of Status Desirad Fee Raquired

[

City & State City & State 6. Election Campaign Financing - $5.00 May Be
;;J ;} Trust Fund Contribution L] Added to Fees
2ip Country Zip Country 8. This carporation has hability for intangible tax under s 199 032,
24 ;S—I E ;(ﬂ Floricia Statutes ] ves [] ne
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
JOEB, LEE M. 81| Name
1001 LAKE CHARLES CIRCLE 82| Sveet Address (PQ. Bax Numbes 15 Nol Acceplable) Bl
LUTZ FL 33549
83
84| City 85| Zip Coda
FL ||

agent. | am familiar with and accepl the obligations of, Section 607
SIGNATURE

1. Pursuant to the provisians of Seclions 607.0502 and 607. 1508 Fiorida Statute
office or registered agent or hoth, in the State of Flonda Such chango w

505, Florida Statutes.

Signat.re, Wypied or protad nane of regeererad agent and il f apphotee

3, the above-named corporation subniits this statement far the: purpose of changing its registorerd
as authorized by the corporahon's board of directars | herety accept tha appointmant as registered

TNOTE Fiogisioned Agard s.gaiure redured shen fomalatng)

.

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1z | @D
[TTe D [T oecere 11TITLE [T Change [ | Addion | 5

NAME JOEB, J. MARTIN 13 NemE g

smeer apoaess | 1001 LAKE CHARLES CIRCLE 13 SIREET ADDRESS g

Cry-§1-2 WTZFL 14CI1Y-51-2iP &

TILE D [ 1 orete 2ITIMLE [ ] crange T J Adation |O

NAME JOEB, LEE M. 22 NAME

sreetaponess | 1001 LAKE CHARLES CIRCLE 23 STREET ADDRESS

CITY.ST-21P LUTZ FL 2 ACTY-S1. 2P

TITLE LT oeckre 31TILF [T changs [ Adanon

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

eIy -S1-2F 34 CITY-SI-2IF o

THLE L] oecere 41TI1LE [J cnange [T Adunion

NAME 4 2NAME

STREFT ADDAESS 43 SIHEET ADDRESS

CITY-S1- 7P 4907Y-57-71 ]

THILE [ ] oeLete 51TIILE ] Cnmge [ ] addition

NAME 52 NAME

STREET ADORESS $ 3 STHEET ADDRESS

LIy -S1- 2 S4CITY ST 2P ——

TIE (] oeLere §1TITLE [T onange [T "Adaitan

NAME &2 NAME

STAEET ADDRESS 6 ISTREET ADDAESS

Cily-51- 2P esomvestze |

HAT!

SIGNATURE: _

14. | do hereby certify that the: information supplicd with this fimg is voluntarily furnished and daes nol
further cerhity that the information ndicated on this annual report or supplemental annual report 8 true and accurate and that
made under cath. that | am an ofhicer ar director of

that my nama appears in Block 12 or Blogk 13 if changed, or on an attachment with an address

RE AND TYPED DR PRINPFO NAME OF SIGNING OFFICER OR DIRECTOR ~ "

f g J oo e gm

quality for the exemplion stated in Section 119 07(3)(k), Florida Statules |

the corparation ar the receiver o trustes empowered to execute ths repart as required by Cnapter 617, Florda Statates and

N . e

my signatune shal have the same legal e'lect as if

3 ) 149-¢4L9

D13, %00 Phone &




