FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT & U FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPCORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS 03-04-1999 90139 014 ***158.75

1999
DOCUMENT # F58936

1. Corporalion Name

HEAVENLY BODIES, INC.

RN R R

Principat Place of Business Mailing Address
5627 FUNSTON ST 5627 FUNSTON ST o e
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023 . 50 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/16/1981
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
11320 S. FlhAmiwqngond [l 320 C.Fipmugo RD 59-2144955 sl Appicable
Suite, Apt. #, etc . Suite, Apt. #, gjc. . ) ' .13 Additional
E‘ _Yo/’le 3 [/? ?' oy fe_ 3 qf 5. Certifcate of Status Desired X ) Fee Required
City & State \ iy & State — 6. Election Campaign Financing $5.00 May Be
E‘ 6’" ﬁﬂd’e PHULS FL ;l ﬁehb ﬂm pf’”d - L Trust Fund Centribution o Added to Fees
Zip, Country Zi Country 8. This corporation owes the current year Intangible '
m 3 302 7 la (/f# El 3‘532 7 m Ugﬁ' Pelrsonal Property Tax. O ves 136
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUNCK, ROBERT :: e MU chiu k; 2 Kopert
5627 FUNSTON STREET q 51(!}5{5 sE‘? >3 ) mber’is NojAcceptable &h 3 g
HOLLYWOOD FL FL 33023 5 3285 Eipmivgo Kb~ LoitR3¥
84| City ) 4 85| . Zip Code
Pemptofio Piwes FL *

11, Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered 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. 1 am fampiliar with,#nd accepy the pbligations of, Section 607.0505, Florida Statutes. /
SIGNATURE ﬁkﬂ Oélefé'rl‘ Mok gees - 7 02/5"‘7 A
g

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgppti e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan n attachmept with an address, with all other like empowered.

0142942

CR2E034 (11/98)

at#6, typed or primed narhe of registered agent and iitle i applicabla. {NOTE: Registerad Agent signature req en reinstating) DATET I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1ATITLE (J [aChange [ Additon
NAME MUNCK, ROBERT 12 NAME RfJAe& "' M\IW‘L‘IK 49{
streetanoress| 5627 FUNSTON ST 1osREETOORESS| 398 £ F S ;'ﬁ o Qo _
CITY-ST-ZIP HOLLYWOOD FL 14CIY-ST-21P ﬂQ,n_MM 2 LIVES f'& 3302 7
TME [] OELETE 24 TITLE i i 4 ClChange ] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 COTY-ST-ZP - - - T ~
TME [] DELETE 3.4 TITLE [ Change O Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [ DELETE 41 TILE [CJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CMY-ST-ZP
TINE [] DELETE 517ITLE [JChange  []Addiicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TIME [C] DELETE 6.1TITLE [IChange [T} Addition
NAME 6.2 NAME
STREET ADORESS| 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-2P

SIGNATURE: UM L. 02{4) 9//‘}7 (ISEF£2L2392-

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




