SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 02/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

- 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. (}orpmation Name

ECLECTIC SKILLS CORP.

P97000067829 (6)

MARATHON FL

Principal Place of Business
59241 OVERSEAS HWY

Malling Address

59241 OVERSEAS HWY

33050 MARATHON FL 33050

FILED

Oct 07 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
| 08/04/1997 ;
2, Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 ) 28] Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc, . iti
4 P » “ P o 5. Certificate of Status Desired D SB 75 Additional
22 ._{ﬂ Fee Requiraed
City & State __ City & State 6. Elsction Campaign Financing $5.00 May Be
23 ] 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
'271 ;.’;l 29] ﬁ] Personal Proparly Tax due June 30, Yas No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VANDIVER, LYNN L 81| Name
56241 OVERSEAS HWY B2| Street Address (P.O. Box Number |s Not Acceptablg)
MARATHON FL 33050
B3
84| City B5| Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of sections 607,0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of chainging its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutas,

Signature, typed or prinlad name of registerad agent and title i applicabla

(NOTE: Ragistered Agen! sigriature required whan ralnslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE U [JotLere 1ATME 1 change [ Additon
NAME VANDIVER, LYNN L 1.2 HAME

STREET ADORESS 592‘1 OVEHSEAS HWY 1.3 STREET ADDRESS

CITY.ST-ZIP MmTHON FL 33050 1.4 CITY-5T-21P )

e [ Joeese 2{TLE T chage [ Addition
NAME 2.2 NAME .

STREET ADDRESS 2.3STREET ADDRESS L

CITY-STZIP - 24 CITYST-2P o ]
TILE [_J oecete 3ATILE ) change [ Addiion
NAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

Eivst2p 34 CTYSTZP

TITLE I oecete A1 TTLE ] crange [ Addtton
NAME 4 ZNAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-8T-2P 4.4 CITY-8T-ZIP

TinLE [ JoEcere 5ATmE LT change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P N 54 CITY-ST-2P

TIMLE [ JoeLere 8.1 TITLE 1 changs [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

GiTy.8%-.2I7 6.4 CITY-STZIP

Indicated on

14. | hereby oertif‘ that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3K1), Florida Statutes. | further certify that the information
I8 annual report o supplemental annual report Is true and accurate and that my signature shall have the same Iagal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered o execute this reporl as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: et Ao ) Wit bs Vand ver Vi/98 (@G5 7¥3 992

{erida Statutes; and that my name appears

CR2E034 (5/98)



