FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

” >
g (o
O Ry 1

FLORIDA DEPARTMENTY OF STATE
Sandra B Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # (G46364

1. Corporabon Name

CECELIA ENTERPRISES INC.

Principal Place of Business

13218 528D CT. N
ROYAL PALM BEACH FL 33411

(7)

-Maihng .;X(I.ﬂreﬂs;;- T
13218 52ND CT. N.

ROYAL PALM BEACH FL 33411

O

3. Date Incarparated or Quaithied

06/27/1983

3a. Date of Last Report

04/17/1995

2. Principal Place of Business .:‘5";:-:"-&;1;\[1}19 Addrgss
21 el
Suite, Apt. #, elc. T S‘Ll‘lt‘. Apl. #, etc
22 27
City & Stale T oty e sae
=
23 28]
Zip . Country - j; Zﬁ\ B
24| [25] 29]

9. Name and Address ol Current Registered Agent

MENDESWEEKS, DORRIS
13218 52N CT. N.
ROYAL PALM BEACH FL 33411

4. FEI Number Applied For
59-2373273 Not Apphcatile
5. Certficate of Status Desired O $8.75 Adc!|t|ona|
Fee Required
6 [\Oc‘uum (_/ar‘n,)cugr\ hn’murg [_—_| 5500 May Be

Trust Fund Conltrdunion Added to Fees

8 Thns carporation has liabifity for mlanglb’a tax under s 199.032,
Florida Stalutes Yos [JhNo

,,,,, N 10, Name and Address of New Registerec Agent
8] Name
82| Street Agdress (P.O. Box Number is Not Acceptable)
B3
84{ City |ss 2 Code

11. Pursuant to the provisions of Sections 607 (4507 A 6071808, Florida Stalatas, e above narnad canorat = slaterment for fe :n;mar of (h»)rlgmg I8 registered oftie
or registared agent, or both, in the State of Flonda. Such changa was authornzed by the corporaton's board of dmr wows, | hereby accept the appaintment as registered agent. 1 am
farnikar with, and accept the obligatons of, Section 607 0005, Fordda Statutes

SIGNATURE _ i _ .

St e ,,mi 0 et e o3 re Bl Uasd e i sppbat b Thggreril gt e w ot gt DaTr

12, _OFFICFRS AND OIRECTORS ADDITIONS'GHANGES TO OFFICE RS AN DIREGTONS 1N 12

TITLE Dp - N T3V Tne ’ ([ Change ™ T Addwion

NAME MENDESWEEKS, DORIS 12 NAME

sreer aoness | 13298 52ND CT. N. 15 STREET ADLIFESS

CiTy-S1-2F ROYAL PALM BEACH FL o Ruonwsaw | o i o

THLE D [CYOELETE 2 TIIE [ Aaditan

NAME MENDES, FABIAN 22 NAME

sreeTaooress | 13218 52ND CT. N 2 A5TREET ADVRESS

CITY-ST-2P ROYAL PALM BEACHFL  RMomyestae L e

TIfLE [JDeLETE 310 [J Charige  [) Additan

NAME 37 KAME

STREET ADORESS 35 SIRTFI ADDRESS

CITY.ST-2IP - ) 3400Y-S1-2F

HILE [] DELETE 4 1TTE [ Change  [] Addtien

NAME 42 NAME

STRELT ADDRESS 43 STREET ADOHESS

CITY-§1- 2P o B ) 4401y -ST-2P R

TITLE [] DELETE 51 10E {1 Change ] Addition

ANIE 5 2 NAME

STREET ADDRESS 53 STRECT ADORESS

CHY-51-21P L e Esacnystepe | e o

THLE 2 DELETE 6 1TILE 7] Change  [] Addticn

NAME f 2 NAME

STREET ADDRESS B 3STREET AJDRESS

Cily-5T- 2P E40TY-§1-2IP

14, | do hereby certly hal the information suppact wilt |

CR2E034 (12/95)

| st ung is volunt arul 7 furrshicd and does not“du'wf\r Tor the exer ptron ‘stated i Sechon 11807 3y, Florda Statutes | turther

certify that the information ndicated or this annual repod or supplement .11 annual report is true and accurate and that my sgnature shall have the same legal effact as  made under

cath; thal | am an ¢*ficer or director of [ corporati

SIGNATURE: D, [Mendy

271 0 s res

0 0 USTeC eNinowoned 1o execule s report as required ty Chaptor 807, Flonda Statutes;
appears in Biock 12 or Biock 13 1f changed, or ar an altachment with an add-ess

ow{e%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my name

A019&s5

Doy, oo Frewe &

le-2 90




