FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ‘; Ge Fi ORIDA DEPARTMENT OF STATE.
CORPORATION AP S Sand-a B Mortham
ANNUAL REPORT

1996 >
DOCUMENT # P92000014389 (0)

1. Corporation Nanie

HEAVENLY HOUSEKEEPERS, INC.

Secretary of State
DIVISION OF CORPORATIONS

O S

Principal Piace of Busingss Mailing Address
12185 5 W 131 AVE 17740 S W 75 AVE
MIAMI FL 33157 MIAMI FL 331576318
us us —

3. Date Incorporated or Qualfied 3a. Date of Last Report

_ . 12/21/1992 02/09/1995

2. Prncipat Place af Business TEa Mailing Address 4, FEI Number APpﬁd For
?l _ 261 o 65-0382266 [ Not Applicable ]
| Sute, Apl. #, elc. | sl $8.75 additional
22~] ) 271 Fee Required

5. Certlicate of Stalus Desired O

Ciy & State | 6. Election GCampaign Financing 5500 May Be
E;l 231 Trust Fund Contribution O Added to Fees
2ip Country A . Country B. This ¢corporation has kabiity for intangitile tax under s 199.032,
(24] |25 29| 30| Florica Stalutes O Yes [INo
9. Name and Address of Current _F!Eg_ift_ered Agent ) 10. Name and Address of New Registered Agent
B1| Ngme
Benen. , Cema R
DEARR, CRAIG R 82| Stiaet Address (P.0, Box Numbevith Acceptable)
0160-SOUTH-DADELAND BLVDL 6430 M- Yeandadd B -
SUFFETOT™ 83
MIAMI FL 33156 84| City 85| Zip Code
FL | 2% 3D

11. Pursuant to the pravisions of Sections 607.0507 and 607 1508 Florda Statutes. the above-namen corporation submils this statérment Tor the purpose of changing its registered office
or regislerad agent, or bath, in tne Srate of Fienida Sach change was authonzed Gy the corporation’s boarg of drectars. | hereby accept the appaintmant as registered agent. | am
farmilias with, ary gpirthe oblighpogs of, Sex Lon 60705

SIGNATURE _ _ § .

2

Forida Statutes
“@07/5L.

= TR PR Tantainy Yao A T RGN Fiagaterny A Sefigt £ i) et W ST A CATE &
12. / OFFICE 2633 ANE_[_)iF @FCTORS______ ] 713. ADDITIONS/CHANGES 10 OFFICERS AND DIRE CT QRS IN 12 %
TITLE D S [} DELETE 11TITLE [ Clange [ Addton =
NAME ZMMERMAN, WALT 12 NAME 3
SIREET ADDRESS 17740 S W 75 AVE 1350k ADDRESS &
CITY-ST-2F MIAMI FL ] 14CIY-ST. 2P &
THTLE [] DELETE PRt [J Crange [} Additon 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 24 CiIY-SI-2iF
TITLE Y BELETE 31 THLE [] Changz [ Additon
NAME 3 2KANME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51-219 - 140TY-8T-2F )
TILE [[1 DELETE 4 1ITE [ Crange  [] Additon
NAME 47 NAME
STRELT ADDRESS 4 3STREEN ADDRESS
7Y -§T-2P o 44CTr-8T-20
TITLE [T DELETE 5 1 TILE [ Crange [ Asditon
NAME 52 NAME
STREE T ADDRESS 53 STHEET ADDRESS
CITY-51-7P e £4CaT¥-S1-2P
TITE [ BELHIE 6 1 TITLE [ crange  [[] Addition
NAME B2 NAME
STREET ADDRISS €3 STRZET ADDRESS
CITY-§T-TIP £4 0Ty -ST-2F

14, [ do hereby certity that the information supplicd wath this Hing is voluntarily furished and does nal quaify for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this anrual repon or sapplemental annual repor 1s biue and accurate and that my signature shall have the same legal effect as if made under
oatn: that | am an officer or dreclor of the carpargl-on o 1he recaivar or lrustee empowered 1o exacute this repont as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changed, or an attachmert with an addrass

SlGNATURE. - NING OFFICER OR DIRECTOR ' - ‘//ny/ 9‘6 Gt’lqul:?!f;{”ﬁ ’




