FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
[IVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT # J81 3Q3j

1. Corporation Name

6)

CELESTIAL SHIRTS, INC.
Fi'rirpc.{fia! Place of Dusinass Mailing Address
858 JOHN SIMS PKWY 858 JOHN SiMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578
us us

A GO A

93a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualitied

07/02/1987

(2. Principal Place of Busness 2a. Mailing Address

4, FEI Numbar

58-2841610

Applied For
Not Applicable

CSul(' A,) # ol

Lza] o i 27}

Suite, Apl. 4, elo,

0 $8.75 additonal

5. Certificale of Status Desired

I
23] . 28]

Fee Requirad
City & Stale 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added {o Fees

Country

30]

B, This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes []No

10, Name and Address of New Registered Agent

) 2 T __:‘CD.JI‘llry dp
] - 26|
oo ®. Namo and Address of Current Registered Agent
ETHERIDGE, DAVID
205 GOVERNMENT ST
NICEVILLE FL 32578

81] Name 7\@6’/'5 ,EH\GA l'dﬁ'i’

82| Stroet Ad & (P.O. Box Number is Nol Acceptgble)
1t %5}‘/& Jj(ﬂﬂ/t’

83

WY Lx. g ffon el

TE

LSITIRLT t,-pE-:‘l ot pr-.;nl:ci_

SIGNATURE

(731, Fussuant 10 110 provisions af Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its segistered
oflice or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistored
agent | am fapsdyar with, P”d accepl the obhgatons af, Section §07.0508, Florida Statules.

W of tegriered ageat 5.&.u¢£ﬁﬁﬂ(i?5ﬁi&"”'/ (NOTE. Registered Agent signature raqured when reinstating)

B 1Y - 77

ATE

Rz, UG IGERS AND DIREGTORS 13, BOITIONSCHANGES TO OFFICERS AND DRECTORS TN 12| @
itk D FAESSHERF | DECETE 1ATILE N AN *(”AT’S'S_ T [JChange L4 Addilion | &5
v ETHERIDGE, DORIS 2 31;«;{ y & - E 3
smeecanoress | 11 NEWCASTLE DR 1.3 STREEY ARDRESS o5 Lec s <
env-stze | FT WALTON BEACH FL N 1A G- S1. 7P 'ﬁﬂm, /z ﬂ97 &

KA [ DitEiE 21 TINE S AeFHFS, FRCASSAEL ™ [ Charge | 1) Addilion | O
NAME ETHERIDGE, DAVID 22 NAME o’ PO »f‘féﬁ" e
sineeraooniss | 18 NEWCASTLE DR I 23 steeer aooress | M “Neo-cnste
orv-si-z2 | FT WALTON BEACH FL . 2aorsize | £F bIFL A B /y, K¢ 3258
i 5 [AT DELETE 31T0LE [T Crange L] Addition
HAME ETHERIDGE, NADIA 32 NAME
sweanonss (16 NEWCASTLE DR 33 STREEF ADDRESS

onvseae | FTWALTON BCH FL 34.00Y-81-2P -—*
TI:E ] DELETE 41TILE [dchange [ Acdition
NN 4 2HAME
STREEY ATDRTSS &3 STREET ADDAESS

|Lomsrae L _— 44 CITY-ST-2p
Tt [ToeTe 51TILE [Jchange L] Addilion
hAME 52 NAME
SIREE | ADLRESS 5 3 STREET ADDRESS
Ciy-S1- 20 . 54 CITY-5T- 2P
T T ' T 3 otere 6.1 THLE [Tchange  LJ Additien
B £.2 NAME
STREET ADOR:SS 6.3 SIRELT ADDRESS

| cry-stan 64 CITY-5T-2P

appears in Biock 12 or Block 13 if

SIGNATURE: .

14, Tdo horeby certily thal the idormahon supplied with this filing does not aualily

1 an address
b

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
[ ar an officer o direclor ol the corporation or the receiver or truslea smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

oA

2GR DiRECTOR

057 (FYCTITE

Daytime Phono #



