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Secretary of State

(03-03-1999 90038 005 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
E
DOCUMENT # P98000004502
MARICOPA ECLIPSE CORPORATION
Principal Place of Business Mailing Address
~ 43 MORP-RIAPERT-PULHNG RE—=0TE. ¢3
NAPLES FL MtB9— NAPLES FL 34400-

y -

g T

DO HOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifect

01/14/1998

Mar 03, 1999 8:00 am

2. Principal Placa of Business 2a. Maiting Address 4. FEI Nui Agpplied For
IS0 Tamami Te. N. ol 3130 Tamiam TN, |~ 91340420 i
= Sute. Apt. #, atc. 1700 S”'m AdLF. e’% 200 5. Certifcate of Statys Desired (] si'liﬁl':;"a’

City & a8 & State El Campaign Financi $5.00 a
—L__'\J‘d..[‘)[ﬁs FL—--,- ,.;_,'_1 |¢1ch3. _EL« e - Tmmmfngm fl:l Addadtr:::
Country 8. This corpotation owes the current yeer [ntangible
E\'\ “q |_| UL'§ [29] ‘é‘“f& f—l AY Personal Property Tax. COves ONo
9. Name and Address of Currant Registored Agem 10, Neme and Address of Now Registared Agent
NOBLEY-BAVID-M-SR o) Neme Leo;Sa!uainrl % Quacles 1—3 dclc.'u
. 82| Street Mdress (P Q. Box Number i; Not Accep jI
~MAPLES 84109 FE] q
YV | "NMaples FL [“’LZE&“’D%

47¢ 607.0502 and 607.1508, Florida Statutes, the above-named cof
tha State of Fiorida. Such change was authorized by the co
& n‘hs obligations of. Section 607.0505, Florida Statutes.

ation submits this statement for the purpose of changing its registerad
n's board of directors, | hereby accept the appoingment as rnglsiend

i
'

agent. | ai
SIGNATURE
Sionadim_tvned Brp ageni and Ulle ¥ Spphcaie, MOTE. Ragintared AQE STabure MqUIred When remaiatng) DATE P
12. g OFF ERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS WN 12 g
e [womer,owouse S F Row ] <
e : S‘lS'D N Tamugm Jr, # 700 3
ADDRESS N - 1.3 STREET ADDRESS WLt
QTY-ST-28 14 CITY-ST-29 aP eéi FL 34103 o g
TmE ) DELETE 29TME [JChange itien
S e | by Buen o0
STREET ADDRESS 27 STREET ADERESS R')IS'D a(h‘m ‘Tr
CITY-ST-2P 2.4 CITY-ST-2P -
TITLE [JOELETE 34 TMLE m b(w w”('d‘h’l
xﬂmss :::‘:ETMSS SD N ﬁm&mt Tf L 700
R T Y (S .- L ss.om-s1-22 NdD lCé' EL 303 DC T
TME i} DELETE 4.1 TE m ob ( .-D d V hange -
e 2 avid, Jr.
STREET ADORESS asmeenaoorsss| 9 190 N Taﬂ“dﬂ\c‘rr-
CITY-ST-2P 44 CTY-ST-2° MAPRJ_S pL 3):“03
TME ] DELETE S1TME ¥ [JChange [ Addition
NAME 52 HAME S -
STREET ADCRESS $3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST- 2P
TIME [ DELETE S1TME [QChange [ Akdition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-§T- 20 64 OTY-5T-2P

indlcated on this annual repgnl of supplemental ann
officer or director of the cgfpdratipn or the receiver
Bleck 12 or Block 13 If changegl g

>
SIGNATURE: w2

ike empowered,

14, | hareby certify that the information supplied with this filing doss not qualify for the axemplion stated in Section 119.07(3)i), Florida Statistes. | further certify hat the intormation
report Is true and accurate and that my signature shall have the same leg
rustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that rrry name appears in

ith 30 address, with all other,

al effect as if made under cath; that | am an




