FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000450 (5)

SEVENTH HEAVEN INC.

Principal Place of Business

14760 NW 185TH STREET
WILLISTON FL 326%

Mailing Addiress

14760 NW 185TH STREET
WILLISTON FL 3269

A

3. Date Incorpovated or Qualified

3a. Dalte of Last Report

01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 2 59 - 39911 37 Nol Agptcabl
ite, Apt. #, elc. ite, Apt. #, elc. L N ;
Suite, Apt. #, el Suts, Ant. #, etc 5. Certificate of Status Desired n $8.75 Aaditional
'2_2‘| _5| Fae Required
City & State City & State 6. Elaction Campaign Financing 0 35.00 May Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tay under s. 169.032,
24 25 28] 30 Florlda Statutes 3 Yes (MNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
DEMAINTENON, VICTORIA S 82| Strect Address (P.0. Box Number I Not Aceplable]
14760 NW 185TH STREET
WILLISTON FL 32698 &
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named cor
by the corporation’s board of directors. | hareby accept the appointment as teg

or registared agent, or both, in the State of Florida. Such chan%e was authorized
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

poration submits this staterent for the purposse of changing its ragistered office

ored agent. | am

SIGNATURE __ _
Signature, ypad o printed name of registered agent and title # epphcabk {NOTE: Ragistared Agant sgnature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF PTD [CJDELETE 11 TLE [OQChange [ Addition

NAME DEMAINTENON, VICTORIA $ 1.2 NAME

staeer anoress | 14760 NW 185TH STREET 1.3 STREET ADDRESS

CITY-57-2P WILLISTON FL 32696 14 5iTY-51-ZP

TITLE D [CIDELETE ZITE Clchange [ Addition

NAME DEMAINTENON, TERRANCE J 22K

streeT AD0RESS | 14760 NW 185TH STREET 23 STREET ADDRESS

QITY-5T-21P WILLISTON FL 32696 2 4CITY-ST. 2P

TITLE S0 [CJDELETE 31TIME [JChange [ Addition

NAME FORD, HAZEL E 32 NAME

streer aooess | 5266 ANDREA BLVD 3.3 STREET ADDRESS

CirY-S1-2p ORLANDO FL 32807-1307 34 CITY-5-2P

TLE CIDELETE 41HILE [JChange [ Addition

NAM: 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

OITY-SI-2Ip 44 CITY-ST-2IP

TLE [JoeLETE 59 TITLE [(Change [ Addition

NAME 52 NAME

STRECT ADORESS 53 STREET ADDAESS

CITY-51-2IF 54 CITY-SI-2P

TITLE [JDELETE 61TMLE [ClChange [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T-2IP

14. 1 do heraby certify that the information supplied with this fiing is volundarity furnishaed and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under
carporation or the receiver or trustee empowgred 1o execute this repont as required by Chapler 817, Fiorida ut

A5 28-5900|

oath; that | am an officer or director of

appears in Block 12 or Block 13 |f , or on an attachment with an adgress.
SIGNATURE: (Ao a— ésu

that my name

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING DFrIEER OR DIRECTOR

Daytime Phone #

2/t /9

CR2EQ37 (12/95)




