FILE NOW: SILING FE

PROFIT
CORPORATION

E AFTER MAY 1 IS $550.00 FILED
Ry May 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 554 DIVISION OF CORPORATIONS S GCI‘etal'y Of State
DOCUMENT # P95000016695 (5)

1, Corporalon Name

CECILIO ENTERPRISES, INC.

A A

Principal Place of Busvioss Mailing Address

3811 CHICKASHA ROAD P.O. BOX 178%

LANTANA FL 33462 WEST PALM BEAGH FL 30416-7336

us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

- 02/27/1895 05/01/1696

2, Principal Place of Business 2a. Maiing Address 4. FEI Number . Applied For
n| O/ NBroor K [ 65-0564750 Not Applicabie
__ Suite. Ap! #. elc. Suife, Apt. #, olc. 1 $B.75 Aktional
2] A 7l B. Certificats of Status Desired [ Fos Roquired

Cry & State City & State 8. Eloction Campaign Financing $5.00 May ge
23] JEF’/ TE—/{O P F A 28] Trust Fund Contribution ) Addad lo Fess
Zip i ¥ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032
- o L. e .
24] \5‘ 3‘4‘)? z;] ZLSﬂ ;;I ;ﬂ Florida Statutes [ ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
Wgﬁlwm o soan go o (HANEE OF Appessss M| M
ANA FL O?ﬂ/ /g M/!V& ti:! JTPQ 82| Street Address (P.O. Box Number is Not Atteptable)
HLOITER, FL F3438 |8
84| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putposemmnging Its registared
oflice or regislered agent, or both, In tha State of Fiorida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.05056, Florida Statules.

SIGNATURE. ____ _ . ’
Slgnature, typed or printon name of rogstersd agent and blle Il spnicable. {NOTE: Registarad Agent sighature recuirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS | EXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

il P 1 DELETE 11TILE [l change [ Addition g

NAME MARTIN, SHARON S 1.2 NAME :

sinert aoomrss | 3811 CHICKASHA ROAD 1 STREET ADDRESS %

orv-srze | LANTANAFL 14 CITY-ST- 2P &

i VP T OFLETE 21 THLE [JChange ] Addition |

Nansz MARTIN, VICTOR L 22NAME

stee aooress | 201 A WING FOOT DR 2.3 STREET ADORESS

Ot S1- 2P JUPITER FL 33458 2.4 CITY-§T-2P

TLE T CJ DELETE 31 TITLE [T Change L Addition

NaME MARTIN, VICTOR L 32 HAME

s anceess | 201 A WINGFOOT DA. 3. STREET ADDRESS

CITY-S1- 2 JUPITER FL 33458 34, CITY-ST- 1P

TILE [Joree 41TILE L] change ] Addition

NAME 4.7 NAME

STREET AIDRESS 4.3 STREET ADDRESS

Gy 512 440Y-81. 29 m ((\

TILF ) I okceTe 5.1 TITLE \k‘}“(\, N[ change [ Adaition

At 5.2 NAME : \

SIAEET ALDRESS 5.3 STREET ADDAESS (,\J

ory-size | 5.4 CITY-51-21P

Tt ) oerete £.11ITLE [ change T[] Addition

NAME 5.2 NAME TOOODE 1894827

SIRILT ADDRESS &3 STREET ADORESS “‘DE.-‘?E.-"Q?"”UIU";‘*"“D‘@B

Y -§1- 2 64 GITY-§T- P #4¥165. 00

14. | do herehy certify that the information supplied with this filing does nat quatity for the exemption stated In Section 119.07(3)(1), Frorida Statutes. | further gertify that the
infotrnat.an mchcated on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same legal affect as if made under path; that
I am an oftticer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes; end that my name

wsppears in Block 12 or Block 13 if changed. y aiyw"h an address.
. : A T N
SIGNATURE: ¥ H e
SHNA

TUARE AND TYPED GR PRINTED HAME OF SIBNING DFFICER OR DIRECTOR Dete Bayire Proce W




