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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # F5893

a poration Name

HEAVENLY BODIES, INC.

(8)

0 000

Maiting Addrass

3627 FUNSTON 8T
HOLLYWOOD FL 30023

Princlpal Place of Business

5627 FUNSTON §T
HOLLYWOOD FL 33023

00 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

24] 25] 29]

12/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2144955 Not Applicable
Suile, Apt. ¥, etc. Suile, Apt. #, atc. i
'—I P -—l P 6. Certificale of Status Desired O $8.75 additiona)
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;] Trust Fund Contribution Added o Fees
Zip Country 2p Country 8. This corporatiofi owesdr has paid the currant year Intangiple

Parsonal Prope ax due June 30. Yes [¢]

9. Name and Address of Current Reglstered Agent

MUNCK, ROBERT
5627 FUNSTON STREET
HOLLYWOOD FL FL 33023

10. Name and Address of New Reglstered Agent
81| Name
B2| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the al

office or ragistered agent, or both, in the State of Florida Such ¢change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ohligations of. Section 607.0505, Flarida Statutes,

bove-named corporation submits this statement for the purposa of changing its repistered

indicated on this annual report or supplam
oflicer ar diraclor of the corporation or th
Block 12 or Block 13 if changed. or on

QIGCNATIIRBE: 3

SIGNATURE e e e

Signatura, typed o prnted rame of ragxlersd agnn) ana btle it mpplicably (NOTE - Registerad Agent signature required whan reinsiating) DATE ﬁ
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T GELETE 11 TLE Tl thange [T Adiion |2
NAME MUNCK, ROBERT 1.20ME §
sweeTaponess | 5627 FUNSTON ST 1.3 STREET ADDRESS
onvsrze | HOLLYWOOD FL s S
THLE [ okcere 21 TINE [ Change L1 Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2. 4CITY-ST-2IP
e [J peLete 31TIME [CJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-S1-29 3.4.CITY-ST-20P
e [ oeeete 41TMLE [ Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-s1-29 44 CITY-ST-2IP
LE ] DECETE 51TINE I Change” [_] Addition
RAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- Y- 21P 5.4 CITY-5T. ZIP
TmE [T DELETE BATILE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SFREET ADDRESS
{ny-st-2P 6.4 CITY-51-2IP
14. | hereby certify that the information supplied with this fillhg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an
icaiver or lrustee empowsered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

/’dchmonl with an address
M.‘ T Rl as

S M|, eser (esv/ 942 2392

o

e



