PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1996 = DIVISION OF CORPORATIONS
DOCUMENT # F1703 (6)
1. Corporation Name
CELESTIAL TRAVEL, INC.
| Principal Place of Busingss Mailing Address ||||||II||||“I“l||“||||| ““l l‘lllll"l“l“lmlll“ “I'“III
9845 HIGHWAY 441 96546 HIGHWAY 44
LEESBURG FL 34788 LEESBURG FL 34768
3. Date Incorporatad or Qualified 3a, Date of Last Repont
01/13/1961 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
1] 26} 53-2051792 Not Appicabio
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8.75 Additional
22 ;‘ Fee Required
| City & State Cry & State 6. Flaction Campaign Financing O 55.00 May Be
231 ;;I Trust Fund Contribution Added 1o Fees
| Zp Country Zip | Country 8. This corporation has liability for intangible tax under s 198.032,
24] [25] 20 30] Florida Statutes B ves (ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
ROJAS, MANUEL J. 3] Siroel Address (P.0. Box Number /& Mol Acceplabie)
0846 HIGHWAY 441
LEESBURG FL 34788 8
84| City FL ss! Zip Code

11, Pursuant to 1he provisions of Sections 607,0502 and B07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
faryiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . .
Signature, lyped o pnted narie of registared agent and tite f applcabia (NOTE: Ragistared Agent signature réquired when reinstating® DATE ﬁ

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PDS (1 DELETE 1.1TINE O Chenge [ Addition |y
HAME ROJAS, MANUEL 4. 1.2 NAME 3
sreeer aooress | 415 LAKE SHORE DR 1.3 STREET ADORESS b
CATY-ST-2P LEESBURG FL 14 0ITY-S1-2P &
TILE VD [] DELETE 7 1TILE [J Change [ Additon | ©
NAWE MCLEQD, JOHN 22 NAME
sireer avoress | 32124 KINNE PEARCE ROAD 2.3 STREET ADDRESS
CITY-51-21P LEESBURG FL 24 ITY-5T-2P
TITLE TOV (] DELETE 31TLE [ Change  [] Addition
RAME ROJAS, CELESTE A. 32 HAME
smeeranoazss | 415 LAKE SHORE DR 33 STAEET ADDRESS
Cliv-51-2P LEESBURG FL 14CITY-ST-2P
TIILE D [ DELETE 4ATITLE [ Change  [] Adgition
HAME MCLEOQD, SHERY 4.2 NAME
sireerapcaess | 32124 KINNE PEARCE ROAD 43 STREET ADDRESS
CTY-81-2P LEESBURG FL A4CTY.-ST-2P
THLE [ DELETE 5.1 TITLE [ Change (3 Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-SI-7IP
TITLE [7) DELETE 6 1 TITLE [0 Change  [J Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T-2IF €4 (\Y-5T-2P
14. 1 do hereby cerify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemptian stated in Section 118.07(3}{k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate arxd that my signature shall have 1he same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowersed to execule this report as raquired by Chapter 807, Florida Stalutes; and that my name

appears in Blogk 12 or Blogk 13 if changed, or on an attachment with an address.

.
- - C 2.
SIGNATURE: . __db W:\?,, ﬁ? — o 3-(3-9 L(&S_g)_zaa_ig vl
SIGNATURE AND TYPFD OR PRINTED NAMFFOF SIGNING OFFICER OR DIRECTOR Date Dayfie Phone #




