SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

_ AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __
PROFIT G 1
CORPORATION %
ANNUAL REPORT

199 e
DOCUMENT # P94000081531 (3)

1. Corparaton Name

TOTAL ECLIPSE, INC.

IR

6450 W COMMERCIAL BLVD 5490 W COMMERCIAL BLVD
LAUDERHILL FL 33319 ILAUDERHILL FL 33319

FLORDA DEPARTMENT OF STATE
Sancra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

AN

3 Date Incorparaled or Gaalned | 3a. Date of Last Report
1170411994 06/14/1995

2. Prncipal Place of Bus noss | 2a. Mail ng Address 4. FEI Numbper Applica For

F1 26| 650533368 ot Appl cabie

Suite. Apl F, 6t T Gume Apt ke -

Cily & State | Ciy & Sale 6. Election Campaign Financng 0 $5.00 may Be

2a) I [ Trust Fund Contribution ‘Added o Fees

o __ Coustry 4 Country 8. This corporation has habil.y far intangible tax Lades s 199 037
E______..,,,,,, - 2;[7"7 _ 291 - |39] Fiorda Statules (] tes ] o ]

S T §8.75 addtons

5. Cerbihcate of Status Desired [' Fee Required
- H

9. Name and Ac ess of Current Reg stered Agent - . "0, Name and Address of New @gisie?éd?giﬂt_ T
81] Nama
RUBIN, GARY W . o B
8490 W COMMERCIAL BLVD 82| Srroe! Address (FO. Box Number s Not Acceptat:ie;
LAUDERHILL FL 33319 % s
84| City T _T_‘W;'Eéﬁéiii

11, Pursaant to the e oTSacions 607 DE07 and 607 1508, F londa Stattes, the above-named Gorparahon STbnie s staternent for the parpose of changing its rogistered |
office or regristerid agont, or bolh, the Stale of Flcnda Such change was autharized by the corporation’s boaed of dreciors 1 horeby ascept tha appointment as regstered
agent | am fanaias with, and accept the obligations of Section 607.0505, Florida Statutes

SIGNATURE - e e . _ I _
e tpp e fr L 1o lanern i I, e
12. . ERSAND ORIECTORS e S TO OFFICERS AND DIRECTORSIN 12 _ |
THILE v ] pecere 117IE [ crangs T addvion |G
a
NAME RUBIN, GARY W 12 KAME 3
sraceraoeess | 6490 W COMMERICAL BLVD 1 ASTREL | ADDAESS g
oregroe | VAUDERHILLFLOSS LTIy 5170 R &
i [ oeuee 21T LT thange [T Adetion [O
HAME 27 NAME
STREEN ADDRESS 23 STREET ADDRESS
CITY-51-29 i Jesorsrme -
TmE [ ] oeere 3TTILE T Crang: [ ] Asanen
NANE ’ 32KAME
SIREET ADDRESS 59 STREET ADDRESS
CITY - ST-IP o L 34.CIY-5T- 2P e ]
TILE [T oELEle ATIRE TT crange Additian
NAME 4 2 N
STREE] ADORESS AL SIRECT ADCRESS
Gy -ST-2F | i L 44501y -S1-0F o o A
TLE [T oecete 51TME [T Cnange [ Aadiion
HAME 52 NaME
STHEET ADDRESS 53 SIREE] ADDAESS
| cry-stae oy . e 54007 ST-2P o e R
TITLE [ ] niterr E1TILE Cranga { Addit an
HAME £ HAME
STREET ADORESS £ 3 STREET ADDRESS
CY-S1-2P . R §4CIN-5T 2P

fdia Stattes |
2t annual report is true and accurate and that my s-gnature shll have the same legal effoct as
e of trustes empowered o execue this report as rea ed by Ghanter 617, Flonda Seatuten, and

6670 (3s0)TMY 2107

[reieee

14. | do hereby cerlly that the informal.orn v Edl v dh B firng i voluntarily farnished anc does not Quality for the exemption stated i Seclar ~ 19 07(3)(k}
further cerl by that e artormabon ino-ated ar tni s annual report or sappleme
made under oatt: hat 1 anan cfhees or direolos of the garporation or the fece
thal my nanie appoars in fack 12 q Block 13 1f eharged, or o attac

T O0e03eS T CF



