PROFIT g
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 ISV$225.[I(]

L FLORIDA DEFARTMENT OF STATE
: 3 Sandra B. Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p274ég

1. Corporation Name

ECLIPSE BLIND SYSTEMS, INC.

0)

Principal Place of Business Malling Address

10125 NW 116TH WAY STE 1

MEDLEY FL 33178 MEDLEY FL 33178

10125 NW 116TH WAY STE 4

A A G

22] 27]

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/26/1989 04/11/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0172265 Not Applcaiie
Site, Apt. #, otc Suite, Apt. #, etc. 5. Certificate of Status Desired O $B.75 Additionat

Fee Required

City & Stale City 8 State 6. Election Campaign Financing $5.00 May 8o
?:':l 28 Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 169.032,
_2?| 25 El El Florida Statutes [0 ves Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
WATON, JAMES W, 82| Street Address (P.C. Box Number is Not Acceptable)
10125 NW 116TH WAY
STE 1 83
MEDLEY FL 33178 8l o BT

FL

familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes,

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named con
or registerad agent, or bath, in the State of Florida, Such change was authorized b

poration submits this statement for the purposa of changing its registered office
v the corporation’s board of directors. | hereby accept the appointment as registered agent, I am

SIGNATURE _

Eignature. typed of printed rame of rog Stered agant and fite If apoICADS (MOTE " Fogisiured Agent signalure recinod when renstaingr DATE
12 OFFICERS AND DIRECTORS | KE} ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 1TIMLE [ Change  [] Addition
KAME WATSON, JAMES 1.2 NAME
SIREET ADDRESS 10125 NW 116TH WAY, SUITE 1 1.3 STREEY ADDRESS
ClY-SI-21P MIAMI FL 14CITY-S7-212
mF AT (] DELETE 2 1IILF [ Change [ Addition
NAME MACDONALD, WILLIAM 22 NAME
STREET ADDRESS INCHINN BUS PARK 2.3 STREET ADDRESS
| Crvest-oe | SCOTIAND . 24 CITY-ST-21P
TILE VP XﬁLETE 3 1TIMLE [ Changs [ Addition
NAME RODGER, ROY 32 NAME
STREET ADDRESS INCHINN BUS PARK 33, STREET ADDRESS
Ciry-$1-712 SCOTLAND FL 3ACTY-S1-2P
TIFLE ] DELETE 4 1TITLE [ Change  [J Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 LY-ST- 2P
TILE [C1 DELETE 5.1TILE [J Change [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 GITY-§7-21P
TilLE [0 DELETE 6 1TILE ] Crange [ Addition
NAME 6.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CTY-S-21 6.4 CITY-ST-2IP

certify thal the information indicated on this annual repgrt or supplemental anni
oath; that | am an officer or director of the corporatiogor the receiver or trus
appears in Block 12 or 'k 13 if changed, or on anfattachment wi

SIGNATURE: ™

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qual

ify for the exemption stated in Section 118,07(3)(k), Florida Staiutes. 1 further
ual report is true and accurate and thal my signature shall have the same legal afect as it made under

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name

ROIRECTOR | ot

1]1996  3es:-125-2228

Daytme Phone ¥

CR2E034 (12/95)




