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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT STE i
~ CORPORATION p
ANNUAL REPORT

1998

May 14 1998 8:00am
Secretary of State

PQCUMENT # F17032

CELESTIAL TRAVEL, INC.

(6)

Principal Place of Business

048 HIGHWAY 449
LEESBURG FL 4788

Matiling Addross

9845 HWY 441 - #201
LEESBURG FL 34788

R AR RGN

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2051792 Not Applicable

Suite, Apl. #, eic.

Suite, Apt. #, etc
27

$8.75 Additional
Fee Requlred

O

B. Certificate of Status Desired

2] 8] 8] [2

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
R EEl Trust Fund Contribution Added to Faes
Zip Country | 7P Country 8. This corporation owes ar has paid the current year Intangible
E! 2ﬂ 30 Parsonal Properly Tax due June 30. Yes [JMNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROJAS, MANUEL J. 81| Name
9848 HIGHWAY 441 82| Street Address (P.O, Box Number is Not Acceplable)
LEESBURG FL 34788
83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Scchans 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agonl, or baln, i the Stale of Florida, Such change was adthorized by the cerporation's board of directors. | hereby accept the appoinimant as registered
agent | am familiar with, and accept ihe obligations of, Scction 607.0505. Florida Statutes.

SIGNATURE e —

Signature. typed or panted At of cegptered agent Al Iitle 1 apphcatile (NOTE Repistered Agerl sipnalute required when reinstaling) DATE ﬁ
12. Or't ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ~PDS T.] DELETE 11101LE [J change ] Addilion =
NAME ROJAS, MANUEL J. 12 NAME §
saeeraponess | 415 LAKE SHORE DR 1.3 STREE! ATIDRESS il
CITY-§T-2F LEESBURG FL 14CIY- 512 g
TITLE W T I oeLete 21 TILE [(Jchange ] Addition
NANE MCLEOD, JOHN 22 NAME
smeeTaponess | 32124 KINNE PEARCE ROAD 23 STREFT ADDRESS
CITY-ST-21P LEESBURG FL 2 4CTY-ST-ZP
TIME TV 7 OELETE 3.1 TILE 1 Change [T Addition
HAME ROJAS, CELESTE A. 3.9 NAME
sweeraooeess | 415 LAKE SHORE DR 2.3 STREET ADDRESS
CITY-5T- 2P LEESBURG FL 24 CITY-ST-7P
TTLE "D [J DELETE 4ITNLE I Change L] Addition
HAME MCLEOD, SHERY 4.2 NAME
sweeraporess | 32124 KINNE PEARCE ROAD 4.3 STREE} ADDRESS
CITY-57-2 LEESBURG FL 44 CITY-5T-21P
TILE 7 oEceETe S1TILE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2 54 CITY-§1- 2P
TITLE [ DELETE 61 7TM1LE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2P §4GITY-S1-2P
14, | hereby certily that the information supplicd wilh Lhis filing does not qualily for the exemption slated in Section 119.02(3))), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or diraclar of the corparatan or tho receiver or lrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.
[]
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