woTerss

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT pAE, FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION erine Marris
ANNUAL REPORT oo ot st Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90050 040 ***150.00

DOCUMENT # P9Q7000050986

1. Corporation Name

ECLECTIC INNOVATIONS, INC.

AR R R

Principal Place of Business Maiting Address
7820 N. ARMENIA AVE. 7820 N. ARMENIA AVE.
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
06/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3459649 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ute, Apt. 7. gte ute. Apt. #, el 5. Certifcale of Status Desired O $8.75 Adc!xtnonal
EI —2_7, Fee Required
City & State . T T T[T Citya'state T 7T T T [Te."Elechion Campaign Financing 5— - $5.00 ' MayBe -—1q:
Z\ 2_8] Trust Fund Contribution Added to Fees ¥
Zip Country Zip Country 8. This corporation awes the current year Intangible
2_4| EI ;l l;l Personal Property Tax. [Jves ONe
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WETHERINGTON, R. WADE ‘
2625 PARK TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET 23
TAMPA FL 33629
84] City FL |35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME p [ DELETE 11TME [Change  [] Addition E I
NAME STOREY, TOM 12 NAME 3 |
smeeTaooRess| 3467 LK. PADGETT DR. 13 STREET ADDRESS ol
CITY-ST-2IP LAND O LAKES FL. 34639 1.4 CITY-ST-2IP & |
TIE S - [_] DELETE 21 THLE Cjchange [ JAddiion | <
e STOREY, CATHY. 2200 1l
sweetaporess| 3487 LK. PADGETT DR. 23 STREET ADDRESS : b i
CITY-ST-2IP LAND O LAKES FL 34639 2. 4EITY-5T-2P 1
TIME T [] DELETE 11 7ITLE [JChange [ ] Addition
NAME GRIFFIN, UNDA P 32 NAME 1.
streetrooress| 19601 CRESCENT RD. 33 STREET ADDRESS i
CITY-ST-2IP ODESSA FL 33556 34.CIY-57-2P ‘
TILE v 3 DELETE 41TLE [JcChange [ Addition |
NAME GRIFFIN, ROBERT B 4.2NAME :
streeranpress| 19601 CRESCENT RD. 4.3 STREET ADDRESS i
CITY-5T-2IP QDESSA FL 33556 44CIY-5T-2P
fIME {1 DELETE 51 TMLE [Jchange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2IP 54 CITY-ST-2ZIP
TME [ oELETE 6.1TIMLE [Jchange [ Addition .
NAME . 6.2 NAME
STREET ADDRESS . ] 6.3 STREET ADDRESS :
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information i

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i

officer or director of the corporation or the recsiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in ;

Block 12 or Block 13 if chapged. gt on an attachment !

SIGNATURE:

) ith an address, with all other like empowered. .
7N AL A B0 IRED ZZQ /79 $13-435077
7 7 /

/ AL -
Date ' Daytme Phona # |

RE AND TYPED OR PRINTED ”MW SIGNING OFFICER OR DIRECTOR




