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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 04 1998 &:00am
Secretary of State

DOCUMENT # H08155

1. Corporation Na

CELESTE CORPORATION

(4)

LT B

Principal Place of Business Mailing Address

0071 HIGHLAND CR § PO BOX 81258
MOBILE AL 0608 MOBILE AL 36689
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1884
2. Principal Place of Businoss 2s. Mailing Address 4. FE! Number Applied For
1] 2 50-2430171 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. ¥, atc.
Ae P 6. Cortiticate of Status Desired O $8.75 Acditional
;2.[ ;‘ Fee Required
City & Siate City & Stato 8. Election Campaign Financing $5.00 May Be
;;' 28 Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation owes or has pald the current year Intangible
;l m 28 ;‘ Personal Property Tax due June 30, [ ves L—_.l No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TARKOE, CLINTON M. 1] Neme
1840 PE am AVENUE B2! Strest Address (P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308
83
84] City FL |as] Zip Code

SIGNATURE

11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accopt the chiigations of, Section 607.0505, Florida Statutes.

CRZE034 (10/37)

indicated on this annuat repor or supplomenthl g
oflicer or director of the corporalon or (e i

SIAMNMATIIDE.

Signaiwe, typed of prnted name of registered sgenl snd Wie || apphcabla {NOTE Repistered Agent signatwre raquirsd when reinslalingl DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DAY [ Detere 11TIRE [Jchange  [J Addition
NAME FOSTER, W. §. 1.2 NAME
sthset aponess | S99 MIRACLE STRIP PKWY 1.3 STREET ADDRESS
Cy-57-20p MARY ESTHER FL 14 CITY-ST- 2P
TILE m(;STEH CUIFORD. W [T DecETE 21 TILE [T Change 1] Addition
NAME F Iy s 2.2 NAME "
e s |~ AMRUTH DRVE™ vsrarosss | G OTO! AN LL S
CITY-S¥ -2 MOBIHEAL— 2.4CITY-ST-2ZIP Mo &=
TME D [T pELETE 31TME j : Change Addition
NAME FOSTER, J.C. JR. 2.2 RAME
smeeraoress | 339 MIRACLE STRIP PKWY 3.3 STREET ADDRESS
CTY-S1- 2 MARY ESTHER FL 34 CITY-§7-2IP
TILE DST T DELETE LITIE [ Change ] Addition
NAME MATHEW, LYNNE F. 4.2 HAME
steerapoeess | 333 MIRACLE STRIP PKWY 43 STREET ADDRESS
CITY -§1- 24P MARY ESTHER FL 44 CITY-ST-ZIP
TME [J DELETE 5.1TMLE Elcnange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1 54 CITY-ST-2P
TILE T DELETE 6.1TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ~ 64 CITY - ST-2IP
14. | hersby cerlily thal the idormation supphed pal, qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

and accurale and that my signature shall have the same fegal effect as if
red 10 execute this report as required by Chapler 607, Florida Statutes;

de unger oath; that | am an
i tha name appears in

B e

A[//g”%



