PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTWMENT OF STATE.
Sandra B Marlharm

Secretay of State

1. Corpovabion Name

CELESTIAL PRODUCTS, INC.

Principal Place of Business

2010 ST. LUGIE BLVD.
FT. PIERCE FL 34946

2. Principal Plage of Business
[21]

Suite. Apt. #, etc
2|

City & State
23

DOCUMENT # P93000044263 (0)

DIVISION OF CORPORATIONS

RMaiting Aodress

2010 ST. LUCIE BLVD.
FT. MERCE FL 34946

A

R

| 3. Date ncorperaled or Quanlod

06/17/1993

3a. Date of Last Reporl

08/18/1995

CUuﬁ".ry

25|

2ip
)

9. Name and Address of Current Registered Agent

RHOAT, RAYMOND A
2010 ST. LUCIE BLVD.
FT. PIERCE FL 34946

| 2 Mg Addiess T4, FENOmber Appicd Far |
- 26' - _ . 62'13648@ Not Apphcabie
L Suite, ApL. i, etc. 5. Cortfeatn of Status Desred] ] $8.75 Additional
27) Fee Raquired
|, Civé&Sae 6. Election Carpaign Financing O $5.00 May Be
28‘ Trust Fund Contritution Added to Feas
A | Country 8. Ths corporahon has hanilty for intangible lax under 8 199.032,
29[ 30 Fiorida Staturtes (] Yes [INo
T ) 10. Hame and Address of New Ragistered Agent ]
B1| Name
82} Sirect Address (P.00. Box Number is Nat Acceptable;
83]
|84 City FL 85| Jip Coda

1",

Pursuant ko the provisions of Sections é().’.(]ﬂ:j) ancl g7 1508, F 1o ¢11 St tutes, tl-a’a‘:no\‘ez Hamed CONPKICIGN 5|)Eunil¢, thivs statamo
or ragistered agent, or both, n the State of Florida, Such change was authorized by the cororation's baard of directors | h
familar with, and accepl the oblgalons of, Scclon 6070505, Flovcda Statutes.

At for the pur;?ose of changing its registered affe |
eraby accept the appointment as registered agent 1 am

SIGNATURE o . [ o . . _ _
Slgriatry Tkl D0 penibe e OF fode e 3t il [0 10 a0 e ate A TE Fugberad Agper b singnats e i et s et owy DATE

12, (OFFIGERS ANDYDIRE CTORS ' 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLF DP ] DELETE C A TILF ] Crange ] Additian

HAME RHOAT, RAYMOND A § A

sweerapneess | 2010 ST LUICE BLVD | SIREET ADDFTSS

CIre-s1- 7P FT. PIERCE FL R BT e |

TLE DST T YOERLETE 21T [ Change  [] Addition

NAME MILLER, SHARON 77 HaM

sweeranoress | 4751 S INDIAN RIVER DR 73 STHEE? AZORESS

ey -s7-21 FI.PERCEFL. o 24 LY ST )

TITLE [] DELETE 3 HILE [ Chang: 3 Addiiion

NAME 32 NAME

STREET AGDRESS 33 STHIET ADERESS

CITY-ST1-2pP N i‘!__[}\l\’ sr-7F . .

TILE [ DELETE 4100 [ Cnange  [] Addiion

NANE 42N

STREET ADDRESS 43 STRELT ATORFSS

CITy-S1-ZIP A40TY-51- A

TILF o B D [CIETE §1TIF S [7] Change  [C] Addition

NAME 53 NARIL

STREET ATORESS 53 STHEET ADDAESS

oIy ST-21P Y4CIY-S1 2P

TIME ) Doecfie [ emmr o [1 Change [] Addition

NEME 52 NAME

STREET ADDAESS £ 3 SIKEET ADDRESS

CiIv-8T-2P 40y SIOAHF

14, 1 da hereby certify tha® the miormation supp
certify that the information indicated on this
oath; that | am an oFicer or director of the ¢

SIGNATURE: _

SIGNATURE

appears in Biock 12 or Block 13 if changed,

TYPED OR PRINTED NAME DF

Ly o F YO PP

lech with this filing 15 voruntar'y furnished and does not gaalfy for
araual report or supplenent.at annual report s o and accurate
Do abion or the receiven o lrastee erpowerad 1o exeuls this |

ar onoan allahment gath ar: addross

{GNING OFFICER OR DIRECTOR
A Dy A

the e;ern;umr statecd in Seclon 118.07(3)(k;, Flordla Statutes. | further
and that my sgnature shall have the same legal effect as if made under
cport as required Ly Chapter 607, Flodda Statutes; and that my name

(467) Y- Loy

Duptn e Prioce #

4| 2e(at

CR2£034 (12/95)




