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

PROFIT .
CORFPORATION ’
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo*ham Fa
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CELESTIAL SHIRTS, INC.

J81398

(6)

Principal Place of Business

0SB-JON-SMsBWy T8 (o Iohn Sens
NGEVILE FL 5257

NICEVILLE FL 32578
us

%aihn%ﬁddress 96? m‘j’oﬁn Sﬂ

FILED

Mar 26 1998 8:00am
Secretary of State

[ IﬂIIIIIII ENOR A W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/02/1987
2. Pringipgl Place of Busingss R 2a. Mailing Addross f 4, FEI Number Applied For
HI9CE O oha Sem3 Fsls] 90,8 (o Soha Sis B 00841810 Not Applicabls
Suite, Apt #, etc Suito, Apt. #, etc. -t iti
P e an 6. Certificate of Status Desired (] $8'75 Additional
22 ;ﬂ Fee Regulred
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 _2;‘ " ;1 m Personal Property Tax due June 30. Oves {OnNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
ETHERIDGE, DORIS 81| Name
11 NEWCASTLE DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547
. 83
, 84| City FL asl Zip Code

. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of
office or registerad agent, or bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

changing its registered

CR2E034 (10/97)

SIGNATURE __ . I
Slgnatues, bypwerd o proetead nama ol reg et agent mnd eloof appldaable (NOTL Aogislered Agenl signature required whan reinstating) DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeLete T1TILE [Tchange [ Addition
NAME ETHERIDGE, DORIS 1.2 NAME
smeeraporess | 41 NEWCASTLE DR 1.3 STREET ADDRESS
CITY-5T- 2 FT WALTON BEACH FL 14CITY-5T-2P
L W . TEGE 21 TTLE T Change L] Addition
RAME GRIGGS, JUDY 22 NAME
staeer aomaess | 205 LEE ROAD 297 23 STREET ADDRESS
CiLY-5-29 SMITHS AL 2 4 CTY-S1-2P
TME [3] o T oeteTe 31TNLE [dchange ] Addition
NAME ETHERIDGE, EDWARD A 32 NAME
sireer anovess | 11 NEWCASTLE DR 33 STREET ADDRESS
ITY-$7- 21 FT WALTON BEACH FL 34.CITY-S1-2P
TLE [T peLeTe AFTLE L change T[] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-2 o 44CITY-S1-2P
me [T DELETE S1TILE T Change [ Addition
NANE 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Ty -51-2P ) 5.4 CITY-5T-2IP
TITLE T Decete 61TITLE [T Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-$1-2IP 64 CITY-ST-2IP

14, | hereby cartity that the information supphied with this hiling does not qualily for 1

DARIC DTHER IS & Anan

he exemption stated in Section 119.07(3){¢), Florida Statutes. | further certify that the information
indicated on this annual ropor! or supplemenlal annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that t am an
ofticer or director of the corporation or the receiver or trusiee ompowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont with an address.

SIGNATURE: $odoir s ET Ao d.

Q1S9 m_b'fﬂ-‘?"




