FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

© PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sondra B. Mortham May 02 1997 8:00am
ANNUAL. REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal'y Of State
Dg c HME.[\JT # P96000058536 (9)
CELESTIAL EAGLE INC.
L
5800 NORTH SURF RD., §TE. 17 5600 NORTH SURF RD., 8TE. 17
HOLLYWOOD FL. 33018 HOLLYWOOD FL 330184511
8. Date Incorporated or Qualified | 8a. Dale of Last Report
. 07/11/1996
2, Prncipal Place c:f Business 2a. Maiting Address 4. FE! Number Applied For
[2‘]/0f7 §£ = >t ?»EI / 0 / 7 o) £ 3 S* L5- 08 LFA4EH S Not Applicable
2'2! Uu”(;\#t fz(:‘_ 2—7] ‘h"l_ﬁnl el 5. Certificate of Status Desired ] $8F;785H::jlrt::’nal
[ Gy 8 State v & Stato 8, Election Campaign Financing $5.00 Mey B
_____ _Dee&é{e\& BOL‘; < M Botu T4l Trust Fund Contribution ] Aekiod 10 Foos.
i | Counlry Co 8. This corporation has kiabliity for intangible tax under s. 199,032,
24J 3,31{‘{ ' 25} 6@“)\“% j 534‘/1 30 &OWﬂﬂD Florida Statutes Oves [no
I 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
* BUNDICK, MAUREEN 811 Name :D LA
» M e
5600 NORTH SURF RD" STE. 18 82| Strest M:idrc:D (;(s) Box Number is Not Acceptable)
HOLLYWOOD FL 33019 (000 lalonsy focn Uircle. #:21¢
a3 .
o C@fmeno KE_ Lawves =
ity 85 0 e
FL

1. Pursiiant o e provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reglslerad
office o registered agent, or both, in the Siate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am faminar wahy, and 'xcr'em tho obligations of, Section 607.0505, Florida Statutes.
sanatue T\ Mttew 477 ﬁl‘%{f& %/‘}?
bu,- nn Taped o0 P InG nama o hegitered agent and i | appicable {NOTE: Registarad Apent Bignalure requiract when reinstating) DATE

(f2. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
iLE Bro CQ Lazte [ DELETE TATILE Dl change [T Addition |5
Nt St b 1.2 NAME §
STREE ! ACORE S5 Fg (" 5 ¢ S+ 7z 13 SIREET ADDRESS T
oyt | Peet Feid B (A L 2RI3YY{ Nuovsw | @
T [T DELETE 21TIME [ change” [ Addition [©
NaM: 2.2 NAME '
STREET AOCKCSS 2.3 STREFT ADDRESS

[ Gty sbpe . 2 4 GIFY-ST- 2P
T [Jorigre A1 TILE L) Change  T_I Addition
NANE i 32 NAME
SYHEET ADDIRI S 33 STREET ADDRESS
DTY-51 - 717 34.0i7y-51-24P
we o [J oeLete I 41TNE [Jchange  [) Addition
MiME 4.2 NAME
SHREET ADIHE S5 4.3 STREET ADDRESS
ity -ST-2P } 440NV-§T-2P
e [] oeLere £.1TMLE [J Change ] Addition
NAME 5.3 NAME
SIREFI ADDRESS 5.3 STREET ADDRESS

| o seae | 54 CiTy-ST-2P
[Tt [T oretE 6.1 TITLE [ Change T[] Addition
KAME . G2 NAME
STHEEL ATHIRESS 63 STREET ADDRESS
CiTY sr- 2 6407 81- 1P

14, 1 do herstiy cerlity 1hat 1he miormation suppiied with this fiing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the
informaton ind-catec on thes annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effoct as if made under oath; thal
1 am an aficer o director of the corparation of the receiver or trustee empowered 1o axacute this report as requirad by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block3 il changod, or on aryaftacpment with an address.
ﬁ/u S “,‘7/3/?7

SIGNATURE: , L AAAAN
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR bate Draytirme Fnone ¥
A




