FILED

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

| DOCUMENT # P2000014389 (0)

orprorahon Mone

HEAVENLY HOUSEKEEPERS, INC.

e Pl of Blosingss Mailing Address
12185 S W 131 AVE 17740 5 W 75 AVE
MIAMI FL 33157 HISAHI FL 331676319
us [

A0 A

3. Data Incarporated or Qualitied | 3a. Date of Last Report

1212111992 04/24/1396

2, Ponepal Pieen ol s 2a. Malling Address 4. FEt Number Applied For

3 65-0382266 Not Appiicable
Sute, Apl #, ol Suite, Api. #, elc. i

o i i . ! i 8. Cerlificate of Btatus Desired ] $8'75 Addlltnonal

221 o 27] Fee Required

. Gty & sitate .. ity & State 6. Election Campaign Financing $5.00 May Bo

28] ) 28 Trust Fund Contribution ] 'Added 10 Fees

L __ Country dn Country 8. This corporation has liabilily for injangible 1ax under 5. 199,032,

[__-3] 25] 25[ 3_0] Florida Statutes Yes [IMNo

9. Name snd Address of Current Registerad Agent

10, Name and Address of New Reglstersd Agent

" DEARR, CRAIG R
8950 NORTH KENDALL DRIVE
MIAMI FL 33156

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

Zip Code

B4 City FL a5

SIGHATURL

[ 11, Pursuant o the frov sions of Sections 607 G502 and £07.1508, Florda Statutes, the above-named corporalion sabmits this staternent fof the purpose of changing its registered
office: or registered ageat, or both, in 1o State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regisiered
agent Lam lamiliar with, and accept the obligations of, Section §07.0505, Florida $tatutes,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME

Lo Bl b Iup;::} o e o oopgentaned agent and Wis Lopgicable (NGTE Registsian Agenl signatuie requined when rerslaling DATE
12, T UGRTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ni D LT reete 11TILE L change [ Adation
NAML JMMERMAN, WALT 12 NAME
are o [ 17740 § W 78 AVE 13 STREEY ADDRESS
| onv-stee | MIAMEFL 14CHY-51-200
11t [] DECETe 21 THLE [T change [T Acdition
MALY 22 NAME
SHet] ADORESS 23 STREET ADDRESS
CIV-S1iF S 2 4LITY-5T-2IP
|1 T e 3+ TLE [T Crange ] Addition
N 32 NAME
STHEE D AIGRE S 32 STREEY ADDRESS
| emstpe o 34.07Y-ST-7P
i |BEE A1 TLE [ Ctange ] Addition
HARE 42 NAME
STREET ARG S5 43 STREEF ADDRESS
| civ- g1 S 44 LY -51-21P
i T oecen 51 THLE [ Change ] Addilion
LANKE 52 NAME
SIRGE LA 53 5IREEY ADDRESS
Gl 51 - o o 5410/TY-57-21P
i [T neLEse 61 LE T change [ Aadition
s 62 NAME
SOEEAIRESS £ STREET ADDRESS
Gty st | o o 64 LiTY-81-2IP
14, | do hereby cortily that ino infarmation supplied with 1his [ling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the

nforerahon ndeated on thes annual report ac supplemental annua' report is true and accurate and thal my signature shall have the same lepal eflect as if made under oath; that
Fasvar oftwer o cirector of the corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name
appears o Block 12 opfilock 13 if changed, or on an atachment with an addrass.

SRR Wi ol A4 H/$

SIGNING OFFICER DR DIRECTOR

Daytme Frong # L4

Apr 10 1997 8:00am
CIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



