FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997 &

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

| DOCUMENT # P94000032711 (1)

1. Corporation Mame

HEAVENLY CAKES, CATERING AND PARTY SHOPPE, INC.

| Principal Plave of Bu Mailing Address
149 HARRISON §T 149 HARRISON BT
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5025

FILED
Apr 15 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

_D4/27/1904

3a. Date of Last Report

(4/25/19%

2. Prncipal Placa of Buasinass 28, Malling Address
2| - 26

4, FEI Number

583252153

Applied For

Nol Applicable

Sude, Apl #elc Suite, Apt. #, elc.

_23[ o 27

6. Certificate of Status Desired

a $8.75 Additionzl
Fee Required

Cily & Stale City & State

23] 28]

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Addet to Fees

| 7p -;-:f_(‘}ountry _Zp Country
W 7 m

8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutas

ves L] No

10. Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)}

"8, Name and Address of Current Registered Agent
1 V_Sﬁm-l. BOIiNIE 81| Name
149 HARRISON ST 82
TITUSVILLE FL 32780 -
84| City

ssl Zip Code

FL

agent | am famdar wib, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD

1. Fursuant 1o the pravisions of Seclions 607.0502 and 8671508, Florida Statules, the above-named corporation subrmits this statement for the pur,
olfice or re¢stered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as regisiered

e of changing its registered

“agunt and tive i applicable

(NOTE: Raglslered Agen) slonalure requited when remnstating)

DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 13 |
e TP | NPETSE 11TTLE T Crange [ Addiion
NAME SMITH, BONNIE 1.2 NAME
steett aneriss | B0 TERRACE GARDEN AVE 1.2 STREET ADDRESS
| ene-si-an | TATUSVILLE FL 32706 LA QITY-ST-2P
[ D [T oeceTe 2ATMLE T change [ Addition
HapAl EARNEST, JEAN 22 NAME
snarararess | 2785 HILLCREST AVE 2.3 STREEY ADDRESS
cnvseze | TITUSVILLE FL 32708 2.4CITY-ST-2p
K ] OEtETE 31 TILE [T Change 1 Addition
NAMF 3.2 NAME
STHEE | ADDRI S5 33 STREET ADDRESS
Cfy 51 71F ) ) 34, CITY-ST1- 1P
Tt T [T OELETE 41TME Jthange L] Addition
nauE 4.2 NAME
SIRFEY ARDSELS 4.3 STREEY ADDRESS
| Cltv-st /e _ 44 CHTY-§T-219
e [T DELETE 5ATILE [ change [ Addilion
NAME 5.2 NAME
STREET ADORE RS 5.3 STREET ADDRESS
L L A $400Y-87-2IP ‘
T L7 peceTe S1TITLE L) Change L] Aaditin
HAME 52 NAME
STHEE ] ADROES J 6.3 STREET ADDRESS
eny-s1- i B.4 CITY-51-7f

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ //z NGV Es 7

14, Tdo hereby certify that the information supphed with this filing does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an o*ficer or directar of the corporation or the recelver or ruslee empowsared to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

Y57 247 250%

IGNATURE mND TYPEG Gf PRINTED NAME OF SIGNING DFFIGER OR DIFEGTOR

%//{/‘77

Date

Daylime Phone #

CR2E034 (9/96)

0073778



