FILE NOW: FILING FEE IS $61.25 - FILED

1
1
!
~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am &
CORPORATION Katherine Harris ) 3 8
ANNUA[— REPORT Secretary of State ecretal y Of State ‘
1999 DIVISION OF CORPORATIONS 04-14-1999 90189 045 ****5] 25 '
1. Corporation Name B
i 4 = B B = . o o ST e e SN S — | T =
CELEBRATECAKE WORTH INCORPORAT , R oo o \
l . 1761 - 90189 - 45
Principal Place of Business Mailing Address
189 BRADLEY PL. P.O. BOX 1393
PALM BEACH FL 33480 LAKE WORTH FL 33460
2. Principal Place of Business Za. Mailing Address j 3. Date Incorporated or Qualifed !
21 26] 11/01/1995
Suite, Apl. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For |
2] [27] 650678432 Not Applicable | |
Ci tak . City & State iti
23] e _ v 5. Certifeate of Status Desired [ $8.75 Additional
2 28 Fee Required
Zip . Country Zip Country 6. Election Campaign Financing ] $5.00 may Be
—2-4-] ]-E] ;] m Trust Fund Contribution Added ‘o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name .
]
BOSWELL, DON R 82| Street Address (P.O. Box Number is Not Acceptable)
189 BRADLEY PL. ‘
PALM BEACH FL 33480 = - |
' 84| Ciy FL 5] Zip Code
7 Bursuant to.the provisions,of. Sections. 617.0502,and.617.1508 -Florida:Statutes -the above-named.corporation. submits this: statement for_the, purpese_of changing its.registered —; - =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. I
SIGNATURE —_
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE [oe)
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g ‘
TME 1D ] DELETE 1.1TME CiChange  []Addtion |
. ’ i
NAME EHMAN, ERIN 1,2 NAME >
sreeTaooress| 128 NORTH LAKESIDE DR. 1.3 STREET ADORESS 4
CITY-§T-2P LAKE WORTH FL 33460 14 CITY-5T-21P B
Tme 5} [J DELETE 21TME [CChange  [JAddiion ] O
I
NAME WEBBER, MARY A 22 NAME |
streeTancress| 327 N. LAKESIDE * | 23 sTREET ADDRESS !
arv-stze | LAKE WORTH FL 33460 24CHTY-8T-2P
TME D L) DELETE 31 TME _ OCrarge [l Addition
NAME * | SEIDEN, LOUISE 3.2 NAME !
sTReET ADDRESS| 308 S. PALMWAY 33 5TREET ADDRESS '
CITY-ST-ZP LAKE WORTH FL 33460 34, CITY-ST-21P . t
TME ] DELETE 44 TILE - [JChange  []Addion |
NAME s, 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2P 44 CITY-ST- 2P |
TMLE : ] DELETE 5.1 TITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1
emy-stap vt T ——— - - BACTY-ST-ZP |- . L : !
TLE [ oELETE B TITLE . CiChange  [Addion |
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP : 6.4 CITY-ST-ZP ‘

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information .
indicated on this annual report or supplegrental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an 1
officer or director of the corporation o gceiver or trustee empowered to execute this report as required by Chapter 617, Florida 87153; and that my name appears in .

attachment with an address, with all other like empowered.
¢/7 & .

E PEQUIRED < |

OF SIGNING OFFICER OR DIRECTOR Defle T



