FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Setretary of State
DIVISION OF CORPORATIONS

FILED
Feb 21 1997 8:00am
Secretary of State

m

25

2]

30]

Florida Statutes

ves [JNo

DOCUMENT # ( )
1. gporaﬂon MName K89721 0 -
ECLECTIC ENTERPRISES, INC. : o _
Principal Place of Business Mailing Address ”IIIII" III ""I llm 'IIII |,||| "ll Ill"ll""ll'l Illl] Ill" ||"”|||
% LEE M. JOEB % LEE M. JOEB
1007 LAKE GHARLES CIRCLE 1001 LAKE CHARLES CIRGLE
LUTZ FL 33549 LUTZ FL 335494714
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/16/1969 06/27/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 M1352 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, ete. N ) $8.75 additional
2 ;] 5. Cenificate of Status Desired ] Fes Required
City & Stale City & State 8. Eieclion Campaign Financing $5.00 May Bs
(23] 26 Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity lor intangible tax under s. 189.032,

9. Name and Address of Currenl Registered Agont

~ 10. Nere and Address of New Reglstered Agent

JOEB, LEE M.
100¥ LAKE CHARLES CIRCLE
LUTZ FL 33549

81 Name

82| Street Addrass (P.O, Box Number is Not Acceptable)

LX)

84! Ciy

FL a5

Zip Code

11. Pursuant to the provisions of Secbons 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the pUTPGS8 of changing its tagistered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agen | am famitiar with, aixd accept the abligations of, Section 607.0505, Florida Statutes.

SIGMATURE _
Signature, typed o printud nama of regstered agenl and tive it spphcable (NCTE: Registerad Agant signalure recuired whan reinstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [T peLeTe 11TTE LI Crange [} Addition
RAME JOEB, J. MARTIN 12 NAME
sweer anpress | 1001 LAKE CHARLES CIRGLE 1.3 STREET ADDRESS
CiTy- §1. 7P LUTZ FL 1.4 OTY-5T- 1
TLE D (] DELETE 21 TLE L) Change  1_] Addition
NawE JOEB, LEE M. J 22 NAME
staeer aopness | 1001 LAKE CHARLES CIRCLE 2.3 STREET ADDRESS ;
CiTY-5T- 20 LUTZ FL 2,4 CITY-5T- 2P )
TILE .. DELETE 31 TITLE [ change  [J Addition
NAME 2.2 NAME
STREET AQDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0TY-51- 2P
TLE [ pevETe 41TILE [ Change LI Addition
NAME 4 2NAME
STHEET ADRRESS 4 ? STREFY ADDRESS _
GiTY- §1- 2P 44CiTY-St-21p
TITLE L) oELere 51 TIMLE 1] Change L) Aodition
NAME 6.2 NAME
SIREFT ADGRESS 5.3 STREET ADDRESS
CITY-§1- 71 54CITY-S1-2IP
i |NEGEGE B TMLE [ Change — [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-S[- 2P BACITY-ST-7IP :

siap

TURE AND TVPED P

14, | do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certiy that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
| am an officer or drreclor of the corporalion of the recelver of trustes empowered to exetute this repont as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. '

SIGNATURE:

ate ¥

v/w/jn

_(0s) 2811010
" Deytime Prione

FryYrrrwy

CR2EQ34 (9/96)



