FILE NOW: FILING FEE AF R MAY 1 IS $550.00 FILED
PROFIT 33 FLORIDA DEPARTMENT OF STATE May 1 79 1 999 8 . OO am
CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secretary of State 05-17-1999 90052 030 ***
1999 DIVISION OF CORPORALIONS o 030 730,00

‘DOCUMENT # P27429 (0) / | i

1. Corporation Name

ECLIPSE BLIND SYSTEMS, INC. -

Principal Place of Businass Mailing Address - .
10125 NW 116TH WAY STE 1 ' 10125 NW 116TH WAY STE 1
MEDLEY FL 33178 MEDLEY FL 33178
3. Date Incorporated or Qualibied Ba‘_l"_nlr-_rhll_-|vll:;:,| |_ T
12/26/1989 04/30/1998
2. Principal Place of Business 2a. Maiing Address 4, FEI Mumber Aot e
21 ! ;I 7154 State ROute 88 65'0172265 . Tl Apaphie b
Suite. Apt, ¥, etc. Suite, Apt. #. elc. \ $8.75 adutional
'2*21 - EI P . '0. BOX 8484 — -8, -Cerliicate of Slatus Desred 1 Fee Required™
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—2] ) . m Ravenna, Ohio P Trust Fund Contrbution O Addnd to Fees
Zip Couniry Zip Country 8. This coiporalion has Tiability for mlangible s under s 138,032,
24 M| 2] 44266 . faol USA Florida Stalules Cves I
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WATs ON, JAMES w‘ 81| Name
;2_152‘? NW 116TH WAY 82] uirest Address (P.0. Box Number is Nol Acceplable)
MEDLEY FL 33178 D)

84| City

85 /|;)L.’Ul17:
FL®[ 7

ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this slalement for 1he purpase of chanang s eogeteoesd
~- office or regislered agent, o both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors | hereby accepl he appomiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatue, typed or printed name of 1egisterad ageni and i il ADDICable (NOTE, Registerad Agrm signalure required when remsiabing) (RN} . )
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 i
TME 2] [T DELETE 1L TITLE [T Chang: -~ T Adition | ¢
HAME WATSON, JAMES 12 NAME ;
sweraoness | 7154 STATE ROUTE 88 1.3 STREET ADDRESS .
CITY-ST- 2P RAVENNA, OH 442466 , 16 CITY -ST- 2P 4
M AT T OELETE 21 TNLE [T o [T R | C gt
NAME MACDONALD, WILLIAM 22 NAME
STREET ADDRESS INCHIN_N BUS PARK 2 3 SIREET ADDRESS
CITY - ST- 2P SCOTLAND 2 ACIY-57- 2P )
ME ’ [T oELETE 31 TITE Tl change L1 Audhon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34,CITY- 5T- P
e ) DELETE 41 TITLE CTonmge T Achiun
NAME 4.2 NAME
STREET ADORESS ‘ 43 STREET ADORESS
CIFY-$1- 2P : AACITY-ST-IIP
HHLE 7 DELETE S1RILE [Tohage ] Avtiton
RAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Y- 5T-2P 5ACHY-ST-2IP
TME I DELETE 61 TIILE [ Change [ Adutiton a
. 6.2 MAME
(‘_ + ADDRESS . § 3 STREET ADDRESS
CiTY-ST-2IP 64 CIFV-51- 2P

14. | do hareby certily Ihat the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(), Flonda Stalutes, [ urihar cerhfy 1hal the .
information indicated on Ihis annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as il matle vnder oah. hat

1 am an officer or director of the corporation or the receiver or lrustee empowered lo execuie thi 1 as required by Chapter 607, Florida Slatules. and thal iny name
appears in Block 12 or Block 13 if cha , of on an attachment with an a drw

SIGNATURE: e ———— P

bt m P irIE awtre o B ra R Tt bl [ 31 REA A P B A EIEEE A Pt O




