FILE NOW: FILING FEE AF 'R MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 2 9 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary ol State S ecretary Of State

DWISION OF CORPORATIONS
. ]

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P27429 (0)

1. Corporation Name

ECLIPSE BLIND SYSTEMS, INC.

Principat Place of Business Mailng Addrass
2 10125 NW 116TH WAY STE | 10125 NW 116TH WAY STE 1
; MEDLEY FL 33118 MEDLEY FL 33178
i. 3. Dalte Incarporated or Qualihed 3A. Mare ol 1o Repeat
12/26/1989 04/30/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appheel For
21 ! 26] 7154 State Route 88 650172265 FIl Ao able
Suite, Apl. #, elc. Suite, Apt. #, 1G. $B.75 Additional
m ;ﬂ P. 0. Box 848 5. Certificate of Stalus Dosired 1 Foe Requred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
m 5] Ravenng, ghio - Trust Fund Contribution N Addnd lo Feas
Zip Country Zp Courtry 8. This corporation has liabildy for mtangitzle 1ax under « 199 032,
Fm ;S_I —'2;] 44266 ;] SA Florida Statules Oves dhe
9. Name and Address of Current Reglatered Agent 10. Name and Addresa ol New Reglstered Agent
WATON, JAMES W. 81) Name
ety A CORRGCT SPEULING OF LASTWVAME LS, WATSen
STE 1 82| Street Address (P.O. Box Number is Not Acceplalyie)
MEDLEY FL 33178 a3
84| City 85 /||)_i,'mlt:
FL "]

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules. the above-named corporalion submils This Staterncnt [or 1he purpnss of Chaneing e (st
office or registared agenl, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of diroclors. | hareby acaept the appomtnent as regsiernod
agent. | am famihar with, and accept Lha obligations ol, Section 607.0508, Florida Statutes.

SIGNATURE e
Stanglura. yped o prniisd nama of 18gsternd agenl and tiie ol appiic able INUITE Reqsterad Agnnt signature tegured when resnstatinrg) 1l
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 é
TILE L O onee 1.0 1TLE M Crhamge ] Addtion | &
e WATSON, JAMES 12 :
STREET ADDRESS 10125 NW 116TH WA“ SUITE 1 13STREET ADDAESS | TIB Y- STME Rou e 6@ E
CITY-§1- 29 MIAMI FL 1400TY-S1- 2P RAVENNA oW Juiil &
e AT [T GELETE 21 TILE O o L1 Adion |©
NAME MACDONALD, WILLIAM 22 NAME
STREET ADORESS ImH'NN Bus PARK 23 STREET ADDRESS
CITY-$T- 2P SCOTLAND 2 4TIT¥-ST- 2P
1TLE T DELETE 311MLE T Change ™ TJ Adaran
NAME 32 NAME
STREET ADORESS 3 STREET ADDRESS
Ciry-§1-21 34 Cily-SI-2p
THTLE L] DELETE 41TIRE e L Agdin |
NAME 4 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-81-2IP A4 CITY-ST-1p
TITLE (] oeLere S1TITLE Ul onage T Aairon
NAME 52 NAME A g ;
STREET ADDRESS §3 STREEF AODRESS =R 55
CITY-S1- 2P S40ITY-50-2 e 05 D
TISLE L] DELETE 61 WILE T change Addiion
NAME 62 RAME ﬂ W
STREET ADDRESS & STREEY ADDRESS \ N
CiTY-S1-2IP G4LITY 51 7P
14, | do hereby cerlly that the information supplied with Ihis hing does not gqualily for the exemplion stated in Section 118 07(3)ii). Flonda Slalutes | 'urther ceatit, 1hat the
information indicated on this annual repart o supplemental annual raporl 1§ frug and accurate and thal my signature shall have the same Ingai ellact st e ander oatls tha
I am an ollicer or director of yrporation ar the rocever or fruslee empowered to execule Lhis report as required by Chapler 607, Flarda Slalutes aoa ittty romie i
appears in Block 12 or Block changed, or on an atlachman |

wiit,an addrass . !
o . Q—u._ a q n’r‘-',- H



