FILE NOW: FILING FE

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

)

E AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Namag

CELESTIAL NIGHTS, INC.

Principal Piace of Business

637 CUXHAVEN ST Nw
PALM BAY FL 32907

Mailing Address

637 CUXHAVEN ST Nw
PALM BAY FL 32007

AN

3. Date Incorporated or Qualified

3g. Date of Last Raport

24] 25}

20] 30]

Florida Statutas

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
[21] 28] 58-3200264 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, 8lc. 5. Certficate of Status Desired 0 $8.75 Additional
[22] (27 Fee Required
Gity & State City & State 6. Blection Campaign Financing . $5.00 May Be
r2—3| ?ﬂ Trust Fund Centribution Added to Fees
2ip Counlry Zip GCountry 8. This corporation has liabifity for intangible tax under s 199.032,

[ Yes [ONo

9. Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent

KANCILIA, JOHN R
516 N HARBOR CITY BLVD
MELBOURNE FL 32807

81| Narme

B2 Strest Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |*|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statut
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board aof
familiar with, and accept tha obligations of, Section 607.0505, Horida Statutes.

as, the above-named corporation submils this statement for the purpose of changing its registered office
directors. { hereby accept the appointrment as registered agent. 1 am

SIGNATURE . e S ———— . PR .. .
Slgnat.re, yped o printed name of registerad gent and titie f applicable (NOTL: Pagisierad Agont signature raquired when rainslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [J DELETE 11TIME [ Change [ Addition
hAME MIRKSY, DAVID 12 NAME
SIREET ADDRESS 637 CUXHAVEN ST NW 1 3STREET ADORESS
Coy-S1-z1 PALM BAY FL 32807 14 CITY-5T-21P
TITLE [ DELETE 2 1TME [] Crange [ Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Gy -ST-2IP 24CNY-$1-2P
TILE [) DELETE 31TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDIRE S5
CAY-ST-2P 34 ITY-ST-21P
ILE [ DELETE 4.1 TILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4400Y-ST- 7P
e [ DELETE § 1 TITLE [ Charge [ Addition
NAME 52 NAMF
STREE N ADDRFSS 53 STREEY ADDAESS
GHY-$T- 2P 54 CITY-§1-2IP
TILE (] DELETE 6. 1TITLE [ Charge [ Addition
N4ME 6.2 NAME
STREEY ASDRESS 6.3 STREET ADDRESS
CITY-S1-2I 64 CTY-ST-2F

14. | do hereby certify that the i
ceorlify that the informatioprindicated op this anni
oath; that | am an officeg or director of the cor)
appears in Block 12 or i

SIGNATURE: _

Oration g t

supplied with this filing is voluntarily furnished al

ipplemental annuat n

does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

1 is true and accurate and that my signalure shall have the same legal effect as if made under

wered to exacute this report as required by Cnapter 607, Florida Statutes; and that my name

%Zj‘y;zé-o ?7&

""BIGNATURE AND TYPED O)

72

Daytirie Phane #

CR2E034 (12/95)




