FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT

1998 ~ ,f* ) DNIS;:C;T&CH;C:PSS;ZTIONS Secretary Of State

P $andra B. Mortham
; JE}

DOCUMENT # P93000012715 (7)

1. Corporalion Name

CELEDINAS MANAGEMENT COMPANY, INC.

N

Principal Piace of Business %f\]‘a-ll‘uﬂlg Adcdress
GJO RAY S. CELEDINAS C/O RAY 5. CELEDINAS
425% NOATHLAKE BLVD. 4259 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
—— 02/18/1983
2, Pringipal Place of Businoss _ga. Mailing Address 4, FEl Number Applied For
21 2| 85-0408888 Not Applicabia
ite, Apl. #, etc. Suite, Al #, et ¥
Sulle. Apt. #. eto L e A e 5. Cerlificate of Status Desired [ $8.75 ddional
2 I 27] Fee Requirad
City & State _ Cily & Stale &. Election Campaign Financing $5.00 May Bo
23 L g_a] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren year Intangible
;l E‘ El E] Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CELEDINAS, RAY S 81) Namo
4259 NORTHLAKE BLVD. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Soctions 6070602 and 6071506, Flonda Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglistercd agent, or bolh, i the State of Plorida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seelien 607.0505, Florida Statutes.

SIGNATURE ____ . . e —_
Sigaature. g e o ool naeie ol feg seed sgent and tis 4 appechie (NOTE - Rogiclered Agent signatura renuired whan reinstating} DATE
12. O F1CE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME S [T neLere TITILE 11 Change [ Addition
NAME CELEDINAS, RAY S 1.2 NAME
streeranpress | 18869 5.E. WINDWARD {SLAND LANE 1.3 STREET ADDRESS
CAY-ST-2IP JUPITER FL 33458 14 CITY - 5T-2ZIP :
TITLE VT 1 TELETE 21 TITLE [T cnange [ Addition
NAME CELEDINAS, KIM R 2.2 NAMC
streeranpress | 98860 S.E. WINDWARD ISLAND LANE 2.3 STREET ADDRESS
CITY-ST-21F JUPITER FL 33458 2.4 CTY-51- 2P
TITLE o T T T O eLeE ATTINE T change L] Aduition
NAME 32 NAME
STREET ADDRESS 33 3IREET ADDRESS
CITY-§7- 21 34, CITY-ST-2IF
TIRLE T T bR 41 THLE T Change 1 Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-2IF o 4.4 GiTY-5T- 2P
TIE "] DeeeTE 517TITLE [T Change [} Addition
NAME 52 NAME
STREET ADCRESS 53 STREE] ADDRESS
CITY-§T-2IP T 5A40(TY-ST-21P
TILE [T DELETE 6170LE [T Change [ Addition
NAME 6.2 NAME
STREET ADCRESS 63 SIRECT ADDRESS
CITY-ST-2IF 64 GITY-81-21P
14, | hereby certify th aton supplicd W Lhis filing does nat qualily for the exemption slated in Section 119.07(3)1), Florida Statutes. | further cerlify thai the information
indicated on this Aupedl reporl or supplemental ynnoal report is 1rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

oficer or directorn the corporalien or the (oo trustoo cimpowered 1o execule this report as required by Chapler 607, Flonda Slalules; and that my name appears in

Block 12 or Blogfl 13 if changoed, of Wil an adiress.

. 3 (-)A. e ,Aoﬂfd" . = II_LA o 114 ~= -')(-2)
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