PROFIT
,  GORPORATION %
ANNUAL REPORT &

1996

FILE NOW: FILING FEE AFT

ZRE i
o M
4 .
K ; 2& é

FLORIDA DEPARTMENT OF STATE

Sandra B NMortham

Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

ECLECTIC CABINTRY, INC.

Principal Place of Business

5723 HIGH FLYER RD S
PALM BEACH GARDENS FL 33418

DOCUMENT # P@3000073447 (3)

Mailir Address

§723 HIGH FLYER RD S
PALM BEACH GARDENS FL 33418

GG

3. Dalo ncorporated or Gualified

10/22/1993

3a. Date o* Last Report

11/08

1995

2. Principal Place ol Busmess | 2a. ﬁ;ﬂﬁé;ﬁ:i?gg' 4. FEI Number Appiied For
[21] ] 26] o 3 65-0340387 Nat Applicable
Suite, ApL. . &1¢. - s o et 5. Cericale of Status Desired M $8‘75 Additionai
m 21] Fee Required
City & State Gy & State 6. Faction Campaign Financing 0 $5.00 May Be
—Zﬂ ZBL Trust Fund Gantribubon Added to Fees
2 __ Country | e Country §. This corporation has liabinty for intangibie tax under s 199.032
[24] 25) 29| 30| ) Florida Stafutes (0 ves [INo
1 §. Name end Address gl_f.‘.qunt__ﬁca_g_l?g{edrﬁggn_t_____ B o ’ 10. Name and Address of New Registered Agent |
. 81| Name
FEYKO, JOHN [82] Street Address (P.O. Box Number 18 Not Acceptabie)
2091 NW 34 ST I I . —
BOCA RATON FL 33434 &
84| Cry FL Ias Zip Gode

11, Pursuant to the pro-ﬁioms of Sections 607 DR02 and 607.1908, Fiorida Stalutes. the aboég_nd{%icomo«at:on subwrits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was aothorized by the carparation’s board of directirs | herety accept the appointment as registered agent | am

{amilar with, and accept the oblgations of, Section €07 0505, Flonda Statutes

SIGNATURE _ . . - o e s _
Sigestore byl R (UTE R gerere il Aupiil Seprabons e st dbes ISUTE Dare :r“)-
12. 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12 o]
THLE p TLoEETE N A o T C] Charge L1 Additon | :R{
NAME UNTRACHT, SUSAN J. 12 WM 3
seeranpeess | 2891 NW 34 STREET 13 SIHEET ADDRESS 2
CFY-ST-ZP BOCA RATON FL L 14CIY-51- 2@ &
TLE T ] DERETE LY {J chargs [ Additn 1O
NAME 72 NAME
STREET ADDRESS 23 5TREET ADDRLSS
CITY -§1-2% e . L e | 24CMy-81-2F
Lk [T OELEIE 31T [ change ] Addtion
NAME 32 NAME
STREET ADDRESS 39 STRIEE ADIDRESS
| Eiry-st-7IP e REAUYERR S ]
TITLE [TV DELETE 4 1TILE [ Crange  [] Addition
NAME 47 KAME
STREET ADDRESS 4 5IHEE ¢ ADDRESS
CITy-ST-2if _ ‘ a4 iy -SF- I
NILE [] DELETE 51TME [) Change  [] Additan
NAME 52 HAME
STREET ADDRESS 3 STREET ADORESS
LIy -§1-2IF R G40TY-ST-2F |
WILE [ DELETE 6 VTHLE UDD‘:‘D 1 SE?SE“\QP [] Addticn
NAME s -pa/21/36--01016--006
STREEY ADDRESS 63 STHEEY ADDRISS k225, 00
CITY-ST-2P . 64 CITt-5i-2°
14. 1 do hereby cerlly that the information supphed wiln s hing is voluntanly Tormshed and does net gualfy for the exemption stated in Sechan 118 073k Florida Staftes | further
certify that the information ncheatac on this aniual report o supplementat annual report is rue and accurate and that my signaturs shail have the same legal effect Gde under
galh; 1h\at | amnan officer or"c_h«eclor 0! th ue_-l corpc"(manPL?f tpe (E/!fewf,r ar truslllecr in’npawered lo execute this report a3 reduired Dy Chaplter 607, Florida Stam?jr_w np@({?
ppears n Block 12 or Block 13 if changerl, or on an attachmant with an adidress
SIGNATURE: . _ Urtrochd glulqe o Bel-La5 5l

ING OFFICER OR DIRECTOR Do e Fi e N




