FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

!
. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION K othe e Horris Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90214 028 ***150.00
DOCUMENT #
1. Corporation Name P98000051 803
CELEBRATION HOME ENHANCEMENT, INC.
WA O
501 LONGMEADOW ST. 51 LONGMEADOW ST.
CELEBRATION FL 34747 CELEBRATION FL 34747
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
06/10/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Apglied For
;I m P.o,Dox Tonu :)qﬂBSIS‘\q\-} Not Applicable
— Suite, Apt. #, etc. ;] Suite, Apt. #, elc. 5. Cortife te of Status Desred [ $3F.;n;5Rgl:iiirt;%nal
City & Sate City & State 6. Electio Campaign Financing - $5.00 ray Be
23] 28] Cereptamive , Fu Trust Fund Contribution Addec tc Fees
Zip Country Zip ‘Country 8. This ccrporation owes the current year Intangible
m [25\ E\ 3‘-\'}\1"} -8 1M IE‘ O Sceonn Personal Property Tax. Oves ){No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRIGHT, STEVEN J .
501 LONGMEADOW ST. 82| Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747 83
84| City 85| Zip Code
FL |

14. Pursuant to the provisions of Se
office 0" registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporatia
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGHATUR S

Tfions 607 0502 and 507.1508, Flonda Sialy s, the above-named co-poration submits this statement for the purpose of changing its registered

n's board of directors. | hergby accept the appintment as registered

Signalure. typed or printed nar 1 of registered agent .ind title if appiicable.

(NOTE : Registered Agent signature requ red when reinstatng}

DATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12
TIME B D [J DELETE 11TILE [ -‘D'T WChange [] Addition
NAME BRIGHT, STEVEN J 1.2 NAME

sreeTADDRESS| 501 LONGMEADOW ST. 1.3 STREET ADDRESS

orv-st-ze_ | CELEBRATION FL 34747 14GITY-ST-21P

TME D [J DELETE 2.1 TIMLE T l o Mchange [ Addition
NAME BRIGHT, JUDITH S 2.2 NAME

streeraooress| 501 LONGMEADOW ST. 23 STREET ADDRESS

cTY-ST-2P CELEBRATION FL 34747 2 4 CITY-ST-ZP

ME D 1 DELETE 1TME DV W Change [ ]Addtion
NAME KOGER, DERRICK 1. 3.2 NAME

sTreeTADOResS| 2972 BOGGY CREEK RD. 3.3 STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34744 34 CITY-ST-2IP

TINE D [ DELETE 41TINE 2P r 3 [XChange  []Addition
NAME KOGER, TRACY A 4.2 NAME

streeTancress| 2972 BOGGY CREEK RD. 473 STREET ADDRESS

GITY-5T-2P KISSIMMEE FL 34744 14CITY-5T-2IP

TITLE ) DELETE 51 TILE [ Change [ Additien
NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

GIY-5T-2P 5.4 CITY-ST-2P

TIMLE 1 DELETE 61TTLE [JChange  [] Addition
HAME 6.2 NAME

STREET ADDRES'3 £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in 3
indicated on this annual report or supplemental annual report is true and accu ‘ate and that my signature

ection 119.07{ ¥){i), Florida Stalutes. | further certify that the infcrmation
shall have the same legal effect as if made unc er cath; that | an an

officer o director of the corporation or the receiver or trustee empowered to ei:ecute this report as required by Chapter 807, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, or on an atlachnient with an addrass, with all other like empowered.

(wea) St -11203

CR2E034 (11/98)

SIGNATURE: Sm—ag c%%& ThraanaiA—
SIGNATUF E AND PED OR PFINT| NAM%DF SIG G OFFICEK DR DIRECYOR

Crpwrde « .3 T0H v (o™

4]1)aa

{layime Phone #




