FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 58 H
CORPORATION Wi
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

| 1996 | DMISONOFCONnO )
DOCUMENT # H73184 (4)

1. Corporation Name

CECELIA, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

NN

MAHERGIR

Principal Place of Busingss T’irznhng Address
% HELENE POPESCU P.O. BOX 450051
4340 WEST IRLO BRONSON 4540 WEST IRLO BRONSON
KISSIMMEE FL 34746-5334 KISSIMMEE FL 34745 . —
us 3. Oate Incorporatad or Qualiied 3a. Date of Last Report
08/20/1985 04/20/1995
2. Principal Place of Busingss | 2a. Mail ng Address 4, FEI Number Aprlliod F':?.';
o] 2500 Y ZLE55 LAm ] PU . gx ys 0a5sf 59-2570256 Noi Applcable
/ . 24 —_—

Suite, Apt. #, etc.

[22] 7l

Suite, ApL #, etc. $8.75 Addiional

§. Certifcate of Status Desired (M} o Roquired
ee Raquire

City & State | "Gty & State o 6. Eleclig;(iﬁ;;;a\gn Financing $5.00 May Be
—2;[ 1550 m M €F fL A 23—1 K{ $5 4 maet [[ /A 1 TrstFund Gontribution (W Added 10 Fees
Zp . Country | Z1p 5, | Country 8. This corporation has hability for intangible 1ax under s 199.032,
;Il 3 L/ 7 ‘/L 2;] osc £ t ’9 279];7 3‘*{’_]:/ GIﬂ 05 A {-':Q‘::,A Fiorida Statutes B ves [INo |
9. Name and Address of Current Registered Agent . 10. Mame and Address af New Registered Agent
81| Name
POPESCU, HELENE (821 Sraet Address (PO, Box Nurmiber is Not Acceptabie)
4840 WEST IRLO BRONSON B
KISSIMMEE FL 32741 83
ﬁ-—C\ty FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above named corporation submuts this starement for the purpase of changing its registered office
or registered agent, or both, in the grate of Florida. Such change was authorized by the corporation’s board of directors | hercby accent the appontment as registerad agant lam
familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes

SIGNATURE . . . . L ) T

Sagratars fyieel o pented aang O rr e el a gt b At T R (HTVE R sbened Ay nil S aibarse fee et SETRE LTS DATE
12, OFFICERS AND DIRFCTONS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP Vﬁ‘ T D e T T Crange [ Additon
HAME POPESCU, HELEN E. 2 NAME
e roviiss | 4840 W. SPACECOAST PK LasIHEET annRcss | o2 5 0 d C V/’(’GSS L Ave
CIly-ST-2 KISSIMMEE FL wows e |55 1 M NEE FtA 3Y2Y¢
TITLE [ DELETE 2 1 THILE [[] Change [} Additon
NAME 27 NAME
SIREET ADIRESS 235SIHEET ADDHISS
CHYy-ST-2Ip 24 CITY-51-0P .
nrLe ] DELETE 3 1TILE ) Crenge [ Additan
NAME 12 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-51-7IF . 34CIY-5T-2P
TITLE []DELETE 4 1TI0LE [ Change [ Addinon
NAME 42 NAME
SIREET AGDRESS 42 SIRLET ATDRESS
CITY-§1-7P o 400HY-SE-2P |
e [ 3 DFLETE 5 1TILE [ Change  [[] Addtion
NAME 52 NAME
STAEET ADDRESS 5 A STEEET ARDRESS
CITY-Sr-2IP o eIV -ST-2IF .
L[I13 [ OLLETE §1TIE [ Cnange  [[] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESE
CIFY-S1-20 E4LITY ST 2P

14, 1 d> heretyy certty that the information supplied with this fiing 15 voluntarily furnished and does not qualify for the exemption stated in Saction 118,073k, Florida Statutes | fu-her
certify that the information indicated on this annual repod o supplemental annuai report is true and accurate and that my signatare shall have the same legal etiect as if made under
Gath. that | am an officer or dreclor of the corporal an or thi resewer o tustes emporeaed 10 execite ths report as-reau red by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changesd, or on an atlazhmen: with an addrass

D Gyt o Plese 8

SIGNATURE: ﬁe:'ljf-vé/’mn‘fm( ubnpn/%)im&iﬂaomc GRwEEToR f//”%/( £orPre 77- 87 27177

CR2E034 {12/95)




