FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION . g Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P96000093595 (2)
ECLECTIC DESIGN, INC.
i Principal Place of Business Mailing Address
f| 2587 TRAPP AVE 2587 TRAPP AVE
MIAM FL 33123 MIAMI FL 33133
% DO NOT WRITE IN THIS SPACE
; 8. Date Incorporated or Quallfisd
4 11/12/1996
¥ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
el 26 650711548 Not Applicable
Suite. Apt. #. elc. Suite, Apl. #, elc. i
A P 6. Certificate of Stalus Desired O $8.75 Additionai
22 27 Fee Requlred
City & Stale City & State 8. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current ysar Intangible
24| m 29 ;o-] Personal Proparty Tax due June 30. [ ves (N
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRASSIE, YVONNE G #1] Neme
, 2507 TRAPP AVE 82| Siret Address (P.0. Box Number 1s Nol Accepiabie)
i MIAMI FL 33133
ét 83
é:;l b4| City FL |85inp Code
f‘ 11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered
o office of registered agent, of both, in the State of Florida_Such change was authorized Dy the corporation’s board of directors. | hereby accept the appoiniment as registered
B agent. | am fanifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
% |eeNaTRE
f'- Slgnatura, typed or ponlan canig B Tegetecsd Bgent and litle f applcable (NOTE . Regisiared Agen| sigaature required when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3] Tme D {J peLene 11TILE TJchange L] Acdition
51 e GRASSIE, YVONNE G 12 NAME
i | smecTaporess | 2597 TRAPP AVE 1.3 STREET ADDRESS
5o |_oimv-stae MIAMI FL 33133 14 GITY-5T. 2P
b | Tme L] DELETE 21 TmE R .~ LJChange — T Addition
i | W 22 NAME
4 | STREET ADDRESS 2.3 STREET ADDRESS
i [em-sT.ze 2.4 CITv-§1-2IP
£ [ ime T oecETe 31TMLE O Change LT Addition
o e 37 NAME
& | STREETADORESS 3.3 STREET ADDRESS
4] om-sr-ae 34, CITY-ST- 2P
TIME “ T pEteTe 41 TME [ Jchange [T Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiAY-S1- 2P 44 CITY-ST-2IP
e ] pELeTe 51TILE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2% 54 CIfy-s1-2I°
TIME [JoeLere 6.1 TLE [T Change [ Addition
F | namE 6.2 NAME
i+ | smeer apoRess 6.3 STREET ADDRESS
1 omy-sr-ze 64 CITY-ST-21P
-1 I 14. Thereby certify that the infarmalion suppliegd with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
H indicatad on this annual roport or supplonfebtal annual report is true and accutate and thal my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corparatian receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff changed, or n atlachment with an address.
SIGNATURE: | 7% e e

CR2E034 (10/97)



