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

CORPORATION FLONIDA DECATHENT OF STATE Apr 10 1998 8:00am
’ ANNUAL REPORT

1 998 DIVISIS;C(;::ﬂ(r;)‘:Psg‘::TIONS S e Cl’etal'y Of S tate

| |POCUMENT# K27022  (8)
' CELTICS, INC.

S AT

Mailing Address

4535 §. FLORIDA AVE, 200 W. TOMPKINS ST.
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1988
2. Principal Place of Busingss . 2a. Mailing Address 4. FEI Number Applied For
21| 400 W. "Tomun KinG S."' 26| 50-2808556 Not Applicable
Suite, Ap1. #, elc. Suite. Apt. ¥, eic. i
o APL 4, ato uite- ApL W, Ble 5. Certificate of Status Desired L] $8.75 additonar
;21 27| Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 ma
. R y Be
_3;] INJ} ERNESS 28| Trust Fund Contribution |} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I FL ;;l Lg ‘9 4 50 E m Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
CONNORS WALYER D B1} Name
# 200 W TOMPKiNS ST 82| Street Address (P.Q. Box Number is Not Acceptable)
M INVERNESS FL 34450
# &3
£
: 84[ City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 8(7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

indicaled on 1his annwal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g:ficﬁrg dirg?to;( 011 the corporation or tho receiver or trustoe empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
oc or Blocl

: SIGNATURE -~
o Signalure, lypad o penied name of regrstorad aganl and ttio if applicabln (NOTE: Ragisterad Agent signature raquivred when rainsiating) DATE
: 12. QOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I DELETE 1.1 VITLE L1 Change L] Addition
1] e CONNORS, WALTER D. 12 NAME
" | smeeraooness | 200 WEST TOMPKINS STREET 1.3 STREET ADDRESS
3| emv-groe INVERNESS FL 14 0IY-5T-21P
o e Y] [T beiETe 71 TIHE [T Changa [T Addition
£ | e ARTHURS, DAVID . 22 WAk
4 | smeevaconsss | 200 WEST TOMPKINS STREET 2.3 STREET ADDRESS _
| emy.sreze INVERNESS FL 2 4 CITY-5. 2
i [ me [ 3 oeceTe 31TME — T JCnange [T Audition
i 3.2 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
& 1 ony-s1-zp 34 CITY-51-21P
3| e T DELETE 4 TILE CTonange LT Aduition
F | e 4.2 NAME
4 | STREET ADDRESS 43 STREET ADDRESS
f CAY-51-2¥ 44 CITY-ST-21P
o[ me [T otLete S1TIMLE [Jchange [ addition
f | : 5.2 NAME
i | STEETADDRESS 5.3 STREET ADDRESS
i | emv.stze 54 CITY-ST- 2P
L L] peLETE 6.1 TITLE [ thange [T Adaition
" NAME 6.2 NAME
1 | smeev aponess 63 STREET ADDRESS
i CIY-5T. 2P 6.4 CITY-5T-21P
g 14, I hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

n an attachment with an addres

7/6/_92 RBE2~T-623

CR2E034 (10/97)



