FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 Ooa| N
CORPORATION wi p ¥ Sandra B. Mortham
ANNUAL REPORT Secrotary of Stato Secretar} 7 of State
1998 DIMISION OF CORPORATIONS
1. Corporation Name 27892 (8)
MAISON LE CEL INC
Principal Place of Business Mailing Address
176 EGLIN PARKWAY NE 176 EGLIN PARKWAY NE
FT WALTON BEACH FL 32548 FT WALTON BEACH ¥( 32548
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/27/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [25] 591051754 Not Applicabla
Suite, Apt. #, elc. itc, ApL #, elc. ’ it
fle. Ap st Sulte, Al #, el B. Certificate of Status Desired ] $8.75 Addiional
22 ;;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 =] Trust Fund Contribution O Added to Fees
Zip Country ap Country B. This corporation owes of has paid the currant year Intangiole
24 ;I b 30 Persanal Property Tax due June 30. ﬂ Yoz [ 1No
©. Name and Address ot Current Registerad Agent 1). Nama and Address of Now Registered Agent
LONG-LLLEE, CELESTE 81| Name
212 HOLMES BLVD B2| Street Address (P.0. Box Number is Not Acceptable)
FT WALTON BCH FL 32548
83
84| City FL sj Zip Code
11. Pursuant to the provisions of Sections 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared

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

SIGNATURE e
Signatse. typed o printnd nank aF rogalned agoal and Tt I applicable (NOTE: Regislered Agenl signaiure required when sainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e PO [Toeet 11 TILE [ Change ] Addiion
NAME LONG-LILLIE, CELESTE 12 NAME
smeevaopeess | 212 HOLMES BLVD 1.3 STREET ADDRESS
CITY-ST-21P FT. WALTON BCH FL 1.4 CITY-81-ZIP
e 10 [T oreere 24 MLE [ change ] Addiion
NAME LILLIE, CHARLES 22 NAME
strcevaopeess | 242 HOLMES BY 2.3 STREET ADDRESS
CTy-S1-1p FT. WALTON BCH FL 2. 4CITY-5T-2ZP
TITLE 0] [J DELETE 21 TILE T Change [ Addition
NAME SCHATTNER, ELIZABETH 3.2 NAME
strzer anoness | 924 HOLBROOK CIRCLE 33 STREEY ADDRESS
CITY- S1-21F FT. WALTON BCH FL 3.4_CITY-5T-7IP
TME YD |MEEGE 41TNLE [JChange [ Adawtion
NAME TAYLOR, LENA 4.2 NAME
sroeer aooness | 99 SUDDUTH CIRCLE 4.3 STREET ADDRESS
CITY-S§1-2F FT. WALTON BCH FL 44 CITY-ST-2IP
ME D 7 DELETE S1TILE [ change T Addition
RAME JOHNSON, CYNTHIA R. 52 NAME
sweeraoress | 1648 CASSINGHAM CIR. 53 STREET ADDRESS
CITY - ST-29 OCOEE FL 54 CITY-S1-ZIP
T0LE [T DELETE 8.1 TITLE [ Change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P
14. | hereby certify that the information supplied with this kling doas not gualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual repor 15 frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or, the recoiver or trustes empowsered 1gfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g an attachrment wijth % >
'} r 2 7" e ’Z ( / — -

SIGNATURE: _ — g e T L R . — T TECINERT

CR2E034 (10/97)



