FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILLED
FROFIT FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary ot Slale

ANMNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 :
DOCUMENT # P95000097638 (7)

v Corpoeator Boroe

CELESTIAL ENTERPRISES. INC.

| Prowpal Fice of Foress ) Mistirg Adress ' “llll"’ M mll ||||| Ill“ Ilm ml“l"l m" IIIII MII "II' ll“ III‘

2023 BLUE SKY DRIVE 2023 BLUE SKY DRIVE
PENSACOLA FL 32508 PENSAGOLA FL 325066064
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71 Gy sp _ Country B, This corporalion has liability for intangible tax under 5. 199.032,
251 29| ‘ 30| Florida Statules [ ves No B
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
" ADAMS, ERKK B[ ave |
2023 BLUE SKY DRIVE 82| Street Address (P.0O. Box Number is Not Acceplable)
PENSACOLA FL 32506
83
84 City o

85| 2p Code
,,,,,,, FL

L5 Ho it Statuies, the above mamed carporation submits this statement for the purpose of changing its registered
weh change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
aalinn G07 0505 Flonda Statules,
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; D T R i NI 1R Tl Charge L Addilien
Nan) ADAMS, ERIK 12 NAW
SRELL 22 2023 BLUE SKY DRIVE 13 STHEE] ADDRESS
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AL LI " L 90 e [Tiwe T
HARY 2.2 WANE
SUHEED ETIORESS 73 STREEY ADDRERS
i - 2 4075170
r A o T T one S0 § Jchange [T Addition
Hiht 3.2 NAME
STeEs L AN S 3.3 STREET ADDRISS
CHY &1 fb KE RS R
BT N W v {4T PR [JChange L Addtien |
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44CIY-S1- 7.0
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SIGNATURE:

Ao 1ol quality for the exermption stated in Section 119.07{3)(). Forida Statules. | further certify that the
aort is true and accurate and that my signature skall have the same legal efiect as it made under oath. that
npowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name

on lu..u [AEN n, nrl u;; £

o gof

AN ||.n wr thie
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CR2E034 (9/96)



