FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DE®A iTMEI"T OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporatian Name

CELTIc. JNMNTERMATIONAL

DOCUMENT # £ 3 7 0000 05 3%

/v C

Principal Ple ce of Business

Y1 M 2eTh ST
Bocr RAToH, FL 23431

Mailing Address

Po EBox 1167
RocA RATLA FL 33427

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90120 019 ***150.00

DO NOT WRITE IN THI 3 SPACE

3. Date incorporated or Qualifed

/o ~10-97

23] 50 < fAaTesr JL

m] Locn XATN L

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunbe; Appl ed For
2 CELTIe INTHl. [N ¢, w0 CELTIC /oiTal )€ LSTO788E7 2- Not s pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. L ) $8.75 ad iitional
-2-2-] l ‘// /L/ wJ 207’1. .S_T ;l F‘J E o X / L/ é 7 5, Certifcae of Status Desired ] Fee Required
City & State _ City & State _ -6. Election Campaign Financing 0 $5.00 MayBe

Trust Fund Contribution Added to “ees

Zip Cou

2 S 5

8. This corporation owes the current year Ir tangible

Zip Coynt
;I g3 ‘f.? / I?ﬂ WJ/Q’ 79' J2 '/2,9 m Personz | Property Tax. [ Yes [INo
9. Name and Addriess of Current Registered Agent 10. Name and Address of New Registerec Agent
81) Name
S7mon ALRAN K
\S"’ A0 M Zﬁ S/H O’J 6414 R T'Mﬁﬂ /4 TTD@NA.‘))& 82| Street Adcress {P.O. Box Number is Not Acceptable)
22887 @LApiE KD STé LLL-ATRIVAD
KC‘(;/Q /eﬂ TDA/ Fr T2 VZ { [84] City Fl 85| Zip Coile

agent. | am familiar with, and accapt the obligatio s

SIGNATURE

of, Section 607.0505, Florida Statutes.

11. Pursuan’ to the provisions of Sections 607.0502 #nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the State of ~lorida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appc intment as registered

Slgnature, typed or printed nam: - of registared agent a d titie if applicable

{NOTE: Registered Agent signature requir 'd when reinstating)

DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS: IN 12
TMLE (O DELETE 11 TITLE [JChange [ Addition
. C’ROS/MLU,, Phiti @ . -

Thi AvENUE SARK Chpumil (i
STREET ADDRES:, 1.3 STREET ADDRESS
QITY-§T- 2P UNITED K/I'J &FPom & bi 905 g 14 CITY-ST-ZP

h Additi

TITLE G KA!S [C/( J‘AM £ [ DELETE 21 TIMLE [ Change [] Addition
NAME - 'l 22 NAME

ThE Qvemat SHEK hanwiellstAvD S
STREET ADDRESS . 23 STREET ADDRESS
CiTY-3T-21P v ﬂ i m K} N é—b o A~ G"y ? OJ .? 2 4 CITY-81-2P
TIMLE — g ——— - —, [ DELETE -H 37 me - e - JcCiange (=] Addrion
NAME J—‘DI/{D’APJI (}{LE c“'ﬂﬂﬂb ZI/“II}_E/O 32 NAME
STREET ADDRESS .?zp f‘(_ 60 K QL Tic Mousé ]/m Tow: A 57‘ 33 STREET ADDRESS
omv-st-ze | Po o IS LE OF AN 54.CITY-ST-2IP
TMLE (] DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESE 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TITLE []Ghange  _] Addilion
NAVE 52 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE []Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby certify that the informatio 1 supplied with 11is filing does not qualify for he exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this annual report or zupplemental annual report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | ar an

officer or director of the corpor,
Block 12 or Block 13 if gian

SIGNATURE:

=

hiup

Cposhaw 2-8-99

or the receiver or tristee empowered to ex acute this report as required by Chapter 1307, Fiorida Statutes. and that iry name appears. in
r on an attachm snt with an address, with all ather like empowered.

Sy

SE) Jo0b 1426

CR2E034 (11/98)

SIGNATUR!: AND TYPED GR PRINTED MAME OF SIGNING OFFICER ¢ R DIRECTOR

Date C aytme Phone #




