'OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1599. FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 5, 1 999 8 . 00 am
€

A%aEiE)RRAELIggT Katherine Harris cretary Of State

1999 DN,SS:,CZTS%,ONS 09-15-1999 90004 043 ***550.00
OCUMENT # pg7000087315 |,
C.E. LIMITED INC.

IACN UV R

=¥

icipal Place of Business Mailing Address
0 N RIVERSIDE DR #403 2760 N RIVERSIDE DR #403
JdPA FL 33601 TAMPA FL 33601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- - L 25] 59-3484530 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ it
uite, Apt. #, atc ;l uite, Apt. #, atc 5. Certificate of Status Desired U st,’__';sR:;;'::;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees,
Zip Country Zip Country 8. This corporation owes the current year
EI EI ;ﬂ_l Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPEARS-RIG-YONN— Chrstine Eacgan
LOH-FIFTH-AVENUE-NORTH 82] Sweet Adgrase F O B> W B D =1 DLy
- A1) iIaC L. A
~ST-PETERSBURG FL-33743-— 83
84| Ci 85 g gd
T Pa_ FL [®| 88502

ida Statutes, the above-named c'orporatjon submits this statement for the purpose of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept the 7pointm t as registered

{0505, Florida Statutes. .
9/4/39

Pursuant to the provisions of sections 607.0502 and 607.1508, F]
office or registered agent, or both, in the State of Florida. Suc
agent. | am familiar , apd accephth igations ctio|

CR2E034 (5/99)

NATURE Signatura, tfed or printed name of registered agant and ttie if applicable. / ) (NOTE: Registered Agent signatura required whan reinstating) ATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PVST [ peLete LITIRE [ change L] Addition
: EAGAN, CHRISTINE 1.2 NAME
eraooress | 2780 N RIVERSIDE DR #403 1 STREET ADDRESS
ST-ZIP TAMPA FL 33601 14 CITY.ST-ZIP
: ] oetere 21TITLE [ change [ Additon
: EAGAN, CHRISTINE 22 NAME
eraooress | 2780 N RIVERSIDE DR #403 23 STREET ADDRESS
sTZP TAMPA FL 33601 24 CITY-ST2ZIP
: [ oeeTe 31TITLE [ change L] Additon
= 3.2 NAME b et T T - oo .
ETADDRESS 3.5 STREET ADDRESS
ST-ZIP 34 CITY-ST-ZIP
: {_JoeLere 41TMLE [T change [ Additon
: 42 NAME ‘
ETADDRESS 43 STREET ADDRESS
ST-2IP 4.4 CITY-ST-ZIP

] oELETE 51THTLE U] Change L) Addiion

: 5.2 NAME
ETADDRESS 53 STREET ADDRESS
§T-ZIP 54 CITY-ST-ZIP
: [ petete 61 TIMLE [ change | Agdition
B 6.2 NAWE
ETADDRESS 6.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or frustes empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change on an at:achment with an_?ddress_
GNATURE: Q/ 7/ 97 813-97 5762




