FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ . PROFIT
. CORPORATION ‘
: ANNUAL REPORT :

| 1996 &
DOCUMENT # F58936 (8)

1, Corporation Name

HEAVENLY BODIES, INC.

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

L

AR RGN

| Principal Place of Business Malling Address
} 5627 FUNSTON ST 5627 FUNSTON ST
: HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
? 3. Datg Incorporated or Qualified 3a. Date of Last Report
: 12/16{1981 04/24/1995
‘ 2. Principai Place of Business 2a. Mailing Address 4, FEI Number Appled For
[21] 26 50-2144955 Not Applicable
Suite, Apt. #, stc. | Suite, Apt. 4, etc. 5. Cerlifcale of Stalus Desiredt 0 $8.75 Additional
El 2_ﬂ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;3—! 'Eﬂ Trust Fund Gontribution O Added lo Faes
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s 19¢.032,
;ﬂ :‘El —23] ;t;l Fiorda Statutes Yes [ANo
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of Now Registered Agenl
. 81| Name
MUNCK, ROBERT 82| Street Address (P.C. Box Number is Not Acceptabile}
5627 FUNSTON STREET
HOLLYWCOD FL 33023 &3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statoment for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am
famitar with, and accept the obligations of, Sectian 607 0505, Florida Statutes.

SIGNATURE __ . S e R, . . [
Slgnature, typed or printed nate of registered agant and o J applcatie (NOTE- Registerer Aganl signature required when reinslat ng: DATE l.fﬁ)

12. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [J CELETE 1 4TILE O change 3 Additon |+
v MUNCK, ROBERT 1.2 HAME 3
SIREET ADDRESS 5627 FUNSTON ST 1.3 SIREE] ADDRESS 9
CNY-5T-2P HOLLYWOOD FL 14 CITY-5T- 2P &
e ] DELETE 2 1TE [] Crange [ ] Addilin | ©
HANE 22 NAME
STREF| ADDRESS 23 STREET ADITRESS
CiTY-ST- 2P 24 CITY-ST-2IP
TILE [ DELETE 3 1TILE [J Change ] Addition
NAME 32 NAME
STREH ADDRESS 3.3 STREET ADDRESS
CITY -51-2IP 34 CIY-81- P
TTLE [ OELETE 4 1TILE [ Change  [] Addition
LA 4.2 NAME
SIHEET ADDAESS 4 3SIRECT ADDRESS

| Gy-sT-ae 4.4 Gy -5T- 2P
TILE [ DELETE 51TME | SO0l TLA29LN%e [ Addiion
o ~04/24/96--01066--004
STREFT ADDRESS %3 STREFT ADIDAESS 200, 00
CITY-81- 2P 54 CITY-S1-2IP
THILE ] DELETE B 1TITLE [] Change  [] Addition
HAKE 6.2 NAME 4 (
STREET ADDIRESS &3 STREET ADDRESS ¢ }f Q\kj \FP 2
CITY-ST-7IP 64 CITY-5T-2P

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Stardtes. | further
cerlify that the information indicaled on this annual 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 afficer or diractor of the corporation or the receiver or trustee empowaered 10 execute 1h s report as reauired by Chapter 607, Fiorida Gtatutes; and that my name

appears in Block 12 or Block 43 if::;arﬁa{ or on an attachment with an address.
SIGNATURE: f . Rober{ MyNciC ;7//203/5% (9sy)gr-23942

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deajtma Frions #




