FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 &. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000076079 (0)

1. Corporabion Name

CELESTIAL NIGHTS, INC.

00 00 O

Prncipal Piace ol Business Mailing Address
637 CUXHAVEN ST NW 637 CUXHAVEN ST NW

PALM BAY FL 32607 PALM BAY FL 220070090

3. Date Incorporated or Qualified 38, Date of Last Report

10/17/1994

|2 - [ 2a. Mailing Address 4. FEI Number Applied For
21} 370Y fgcRollwes D SLER % 3 Je%- P00y Lo D L-Gf 593200264 Not Applicable
__Suita. Apt #, etc Suite, Apl. #, etc. 5. Corili s Desi ] $8_75 Additionat
[2—21”% 77Wr ,30{ a /?)‘1" 30/ . Gertificate of Status Desired Fee Required
N Cily & State City & Stale . 6. Flaction Campaign Financing $5.00 May Ba
23] ﬂﬁf/g [lAro4 28] TAm A FlanioA Trust Fund Contribution O Added to Feps
L p | Country Zip [ Country ‘8. This corporation has liabitity for intangitle tax under s. 199.082,
24—1 3;é2f 25'1 28 734 2,‘ EI -] Fiorida Statutes’ Bves [Oho-

9. Name and Address of Current Registered Agent - 10. Name and Addrass of New Reglstered Agant

KANCILIA, JOHN R b1} Name.

W /étfd W ”N’f.f[&'.! J.U’b 82| Streel Agdress [P.O. Box Number is Nol Acceptable) .
~MELBOURNE-FL-62007 : .

MELS ORNG, FL. I3 Fol &

84| City Zip Code

FL "

(317 Parsuan: Lo the’ provisions of Seclions 6070602 and 607. 1508, Flotida Statutes, the above-named corporation Submits this stalament for the purpose of changing its regisiered
oftice or regislcred agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registerad
agent. | arr familiar with, and acgept the obligations of, Section B7.0505, Florida Statutes.

SIGNATURL

gt e ypid 2 platud g o1 ogeivrod ager a0d tio 0 Bpploate. {NOTE Reglistered Agent signature raquired when reinstating) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D |MIGEGE TITITEE Tl chenge [ Adaition
NEME MIRKSY, DAVID 12 NAME »
sirser anoiess | OSTOUNMAVEN-ST-NW- 13 STAEET ADDRESS | 2 2
e T -PALM-B-FE 90— o | 3784 SfRRstLWoo) FLTAPT Do/
i | REEGE 21 TIHE J'eﬂlcﬂmy [T Change T Addition
HAME 22 NAME L/ REESER
STREE T ADORL S . 23STREETADLRESS | BPodh MMt Wos B PLEAOPT Fof
LS AF AN N 2ACITY-ST-2F _ ﬂM P
L 1] BRLETE 41 ILE ’ 7 T Chenga L] Addition
NAME 22 NAME '
SPREE] ROLRESS 9.3 SSREET ADDRESS
Orv-sLFr | 34.CUTY-5T-21P
T ) [Joree 41 TI0LE . [Tchange T Addition
N5ME . 4.2 NAME
STHEE: AGDRE S5 4.3 STREET ADDAESS
Ty 81 2 o ] 44/TY-S1- 4P .
e [T DELETE 517IE : [Tchange L] Addition
HERE 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
AR ls-scnv-sr—zw
E TToeLene 61 TILE [ Crange L] Addition
HEME 62 NAME
STREET ADDRESS 6.3 SIREFY ADDRESS
64 CITY-5T-2IP

“certify that the jnformation supplied with this Ming does not qualify for the exempition statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
wal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
i powered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

address.
44@/4 i

" FOae Draytirne Prhong

0101438

appears in Block 12 ¢

SIGNATURE: _/_~

womoemero | May 02 1997 8:00am

CR2E034 (9/96)



