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FILE NO

ko]

PROFIT

CORPORATION

ANNUAL REPORT

1997

W: FILING FEE AFTER MAY 1 1S $550.00

3k

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Saecretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Carporation Name

P27429

ECLIPSE BLIND SYSTEMS, INC.

0)

Principal Place of Business

Mading Address

FILED
May 08 1997 8:00am
Secretary of State

O N

27] P. 0. Box 848

10125 NW 116TH WAY STE 1 10125 NW 116TH WAY STE |
MEDLEY FL 33178 MEDLEY FL 33178
3. Date Incorporated or Quaified | 3a. Date of Last Report 1
12/26/1989 04/30/1696
2. 'P_rinc‘pal Place ol Busness 2a, Malng Address 4. FEi Number Applied For
m . ! 26 7154 State Route 88 650172265 Not Appicable
5] Sule. Apt. ¥, atc Sute. Apt. 4. etc. 8. Celificate of Slatus Desired O $8.75 Additional

Feo Required

City & State City & State 6. Flection Campaign Financing $5.00 May Be
m 2a] Ravenna . Ohio Trust Fund Conlribution Added to Faes
Zp Country Dp Couniry 8. This corporation has liabilty for intangible tax unger s 159032,
24 ;;| 2_01 44266 ;a] SA Florida Statutes Oves {No
9. Name and Addreas of Currant Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
O AES Y sy - i OFLASTNAME IS, WATSON
82| Slreet Address (P.O. Box Number ts Nol Acceplable)
STE1
MEDLEY FL 33178 [E)
B4| Chy Zip Code

FL |”

11, Pursuant ta the provisions of Seclions 6070502 and 607 1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registercd
office or registered agent. or bath, in the State of Florida Such change was authonzed by the corporalion's board of directors. | hereby accept the appainiment as registored

agent | am familar with. and accept the ohiigations of, Secton 607.0505, Florida Statutes.

SIGNATURE - ; _—
Slgnature ypag O OnAied fari 6F regrstered agent and htle 1 agghcable NOTE Registered Agonl $.gnature requ red when rainsialng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

e PD I oeLeTe LI TILE [T crange [ Adoilon | &

NAME WATSON, JAMES 1.2 NaE §

stoggt aopress | 10125 NW 118TH WAY, SUITE 1 1.3 STREET ADORESS 5

CITY -§7- 2P MIAMI FL 1 4CITY-ST- 2P &

T Al T oeLete 21TME [Jchange  TJ Adation [C

NAME MACDONALD, WILLIAM 22 Nake

saeeraooress | INCHINN BUS PARK 23 STREET ADDAESS

urv-st-20 | SCOTLAND 2 4L0Y.5T-1P

TTLE LT DELETE 31TLE [Jchange [ Addition

HAME 5 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§1- 2P B4 CITY- 8T 2P

[ T OEcETE $HINE [T crange 7 additon

MAME 0.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LTy ST 2P 14 0ITY-§T- 2P

TMLE T DFLETE 51 TITLE [Jchange T Acdition

NAME 5.2 NAME

STREET ADGRESS §3 STREET ADORESS

CITy Y- 218 5.4 Q1Y 51219

TILE 7 OELETE G TILE [ change ] Addition

NAME 6.2 HAME

STREET ADDRESS £3 STREET ADDRESS

LUy 81 2P G4 CITY-ST- 2P

14, 1 do heraby certify thal the information supphed with this tling does not gualify

| am an offigar or director ol the cor
appears in Block 12 or

Bl713||

r 1.3 F L JRI .S

ration of Iha receiver or rusl
ajgad. or on an attachmeni

O ..o LN

empowaered to
th an ad ?

L —

| or the exemplion stated in Section 119.07{3}(i). Florida Statutas. | furiner certify (hat the
information indicated on this annual report or supplemantal annual report 15 trup and accurate and that my signature shafl have the same legal effect as if made under oath, that
ecute this report as requrred by Chapter 807, Florida Statutes; and thal my name




