FILE NOW: FILING FEE IS $61.25 FILED |I

CORPORATION | N v ot Sate |

0018654

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90012 Q40 ****5] 25

DOCUMENT # N96000001953

1. Corporstion Name

CELEBRATE HIS CALLING, INC.

Principal Piace of Business Mailing Address ‘
269 A. OSCEOLA AVE. E7 P.0. BOX 568324 1
ORLANDO FL 32806 ORLANDO FL 32856-8324 1.

1
: : S [
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed y l
m 2] 04/08/1996 ,
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 4. FEI Number ‘Applied For !
(22! 27 59-3440303 Not Applicable ;‘ !
City & Stat City & Stat iti i B
_l tty ate ty & State 5. Certifcate of Status Desired i} MO 8.75 Add_monal | !
23 ;] Fee Required : i
Zip Country Zip Country 6. Election Campaign Financing Ol IJV 5.00 May Be 3 i
(24] [25] 29 [30] Trust Fund Contribution ,g dded to Fees 1
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registere! nt E
81| Name z

GREEN, CELESTE 32 Strest Address (P.O. Box Number Is Not Acceptable) :

2893 A, OSCEOLA AVE., E7 |

ORLANDO FL 32806 & !

84 City FL 85] Zip Code f

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agant and titla it applicable. {NOTE: Registored Agent signature required when reinstating) DATE ——— 8 | B

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORg N 12) | € 1

TME PTD [ DELETE 14 TITLE [lChange  []Addition | == 1

NAME GREEN, CELESTE 1210 o |

sTreeT aporess| 2893 8§ OSCEOLA AVE., E-7 1.3 STREET ADDRESS i) I

omv-st-z¢ | ORLANDQ FL 32806 14CITY-§T-21P & i

e 5D 7 DELETE 21TME GChangs  [JAddiion | O 1y

NAME ANDERSON, CARLEEN 22NAME {:

streeT anoress| 2819 EAST CRYSTAL LAKE DR. 23 STREET ADDRESS 1

orv-stze | ORLANDO FL 32806 2.4 CITY-ST-ZP |

TILE D 1 DELETE 31TME [] Change [ Addition

NAME MOORE, RICHARD 322 Goide,. ieat LL% 32 NAME

swreet aboress| HE-NEW-HOREBR. - Tndicmapiis, Trdignal. |CSREM0RES . — o

orvstzp | ALTAMONTE-SPRINGE-FL-2274- bbaoo”  |sorvszw ;
TRLE D - ] DELETE 41 TMLE [Change [T Addition ‘

NAME Evelyn Ge orGe 4. 2NAME

STREETADDRESS| A & ZUES?' Frs} St 43 STREET ADDRESS

avstze | AHpep Key Ft. 332793 44 CITY-5T-7P

TmE 3 DELETE 61 TIME C)Change [ Addition !

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS ] _

CITY-57-2P 54 CITY-ST.ZP

TILE (] DELETE 6.1 TME [Change [ Addition 1 !

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS !

CITY-ST-ZP 6.4 CITY-ST.ZP :

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: (efeste GRE4 RELIFZweer: D Qgpur 28,1997 (»9)843-#v59 |

)
SIGNATURE AND TYRED OR PH

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information E

: L




