FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narie:

ECLECTIC EMPORIUM, INC.

P93000051136 (8)

246 N KENTUCKY AVE
LAKELAND FL 33801
us

Principal Place of Business

Maiting Address

P.O. BOX 497
MULBERRY FL 3309600497

Us

FILED
Jan 28 1997 8:00am
Secretary of State

DR

3. Date Incorporated or Qualified

3a. Date of Last Report

Suite, Apt #, ele

Suite, Apt. #, etc.

_ 07/15/1983 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ASS N KQN&LACSS\’I e 25—' 59-3193097 Nat Applicable

. Certificate of Status Desired

O $8.75 Additional

2] BHR0\

2s]_Q0S 20]

a ;] Fee Required
Gty & Sralc | Ciy&Siate . Election Campaign Financing $5.00 May Be

23] LO‘\”\Q-\O\Qd YL 28| Tiugt Fund Contribution Added 10 Fees
2ip Country Zip Country . This corporation has liability for intangible tax under s. 199.032,

[30]

Florida Statutes Pives [lno

9. Name and Addrese of Current Registered Agent

, Name and Address of New Registered Agamt

BADCOCK, MARY R
308 N.W. 8TH ST.
MULBERRY FL 33880

¥ Namae)oc\codf\ Moy &

82| Street Address (P 0. B%I\Nur}lber 13 Not Acteptable)

83

84] City Lo\k \O\I\A_

Zip Code

FL |*

11, Parsuanl to the provisions af Sections 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offce or registered agent, of both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamibar with, and aceept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE [, S
S Tgpe o8 Nt naer s age et and bie if aapl Cable (NQTE: Regstered Agant signatura reduired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12
T PD [JoRLERE TATITLE P Change L] Addition
NAME BADCOCK, MARY R 12 NAME %Acc:c\‘. My &
steeer aooness | 308 N.W. 8TH ST, 13 STAEET ADDRESS | ™ %rook Lowne
erv-st.ze | MUUBERRY FL 14 CITY-§T- 2P MY-Q\O\'\A YL 3303
TILE sTD 7 oeLete 21MTLE [JChange [ Addition
NAE STEPHENS, GL.ORIA J 22 NAME
szt anoness | 6324 CALUSA DR 23 STREET ADDRESS
crv-star | LAKELAND FL 33813 2 4CITY-§1-2P
mie ' [T CELETE 31TMLE [JCrange L] Addition
NAME 32 HAME
STHFET ADDRESS 33 STREET ADDRESS
Cily-S1- AP . 34.CTY-ST-2P
TITLE [Joecere 41TILE [ Change ] Addition
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Chy-sT- 2 44 CITV-5T-2IF
e [T oeLete 5.4 TITLE [T change T Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CrY. €12 54 CITY-ST-TP
TIrLE [T oeLere €1 TITLE [Tchange [ Addition
NAME 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
Ty ST 2% 5.4 CITY-§T- 2P

4. 1 do hereby certity thal the mlormation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the
informaticn indhaated on Lhis annual report or supplernental annuat repart is true and accurate and that my signature shall have the same legal efiect as if made under path; that
I am an alicer or director af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Back 13 if changed, or 0n an attachment with an address

SIGNATURE:

SIRHEIEY)

’/d/m/f?’

m_ i SRR -
SIGNATURE ANPF YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (9/96)

Daytime ¥none ¥
P



