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

[ ~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A May 16 1997 8:00am
ANNUAL REPORT Secretary of State |
1997 N DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # ( )
DOCUMEN P96000093595 (2
ECLECTIC DESIGN, INC.
S UMV R
2597 TRAPP AVE 2597 TRAPP AVE
MIAMI FL 33133 MIAMI FL 33133-3341
3, Date Incorporated or Qualified 38, Dale of Last Report
11/12/1996
’:E Principal Place of Businass 2a. Mailing Address 4, FEI Numbaer Applied For
E‘l i ;ﬂ L,,S‘ — O3] 54 ﬂ 5 Not Appliceble
Suilo, Apt. #, ot Suite, Apt #, ete. N . 8.75 Additional
2__2]“___“_7 o 27‘} 5. Certifioate of Status Desired | Feo Required
Crty & Siale City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution 0 Added to Fees
i . Gounlry Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24 , 25| 28] 0] Florida Stalutes Cves [ No
| g, Name and Address of Curreni Reglstersd Agent 10, Namp and Address of New Registered Agent
GRASSIE, YVONNE G 81| Name .
2507 TRAPP AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 )
83
84| City FL 85 Zp Codo

" 11, Pursaani 16 the provis ons of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SSIGNATURE

- Sigaature, lypeit o prvted name ol regrsiered agent and Iitle # apphcable. {NOTE: Regyistered Agont signature raquired when reinsiating) DATE

12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F b [ oecere 11 TMLE [ Change  {_] Adgition
NAME GRASSIE, YVONNE G 1.2 NAME
swert aponens | 2697 TRAPP AVE 1.3 STREET ADDRESS
av-sr-ze | MIAMIFL 33133 14 Y- $1-21F
me T oELETE 21 TINE [Jchange ] Adaition
NEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| CITY-ST-ae 2. 4 CITY-8T-2IP - S
THLE L DELETE 31TME [ change™ [T Addition
HAME 32 NAME
SIKEET ADDRFSS 3.3 STREET ADDRESS

| CTy-ST-20 14 GITY-ST-2P ;
TILE ] DELETE 41TITLE T charnge ] Addition
NaE 4 2NAME
SIREEI ADDRESS 4.3 STREET ADDRESS
Crry-51-20 } 44 LITY-ST-2P
nE ] OFLETE 51TIMLE O change [ Addition
HAML 5.2 NAME ‘
SIHELT ADDRESS 53 STREET ADURESS
Cry-ST-29 o 54LY-5T-2P -
HILE L] DELETE 61TIFLE [J Change [ Addition
NAML 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
LTy - ST-2iP 64 ClTY-81-2IP
14. | do hareby certify that the inforrmation supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3){i). Florida Statutes. | further certily that the

slernental annual report is true and accurate and that my signature shall have the samwe legal effact as If made under oath; that
e receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

r on an attachmant with an address.
¢f-21-9

T Data Daylirng Prone #
Q178067

inforrmation inchcated on this annuat report ar
Iam an officer or drector of the corpgiatigh
appears in Block 12 or Block 13 if chfingfi

SIGNATURE: .

BIGNATURE AN D GR PRINTED WAME OF SIGNING OFFICEA OR GIRECTOR

CR2EQ34 (9/96)



