FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am

CORPORATICON atherine Harris
ANNUAL REPORT ooty o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90035 034 ***150.00

DOCUMENT # Pg4000032711

1. Corpora ion Name

HEAVENLY CAKES, CATERING AND PARTY SHOPPE, INC.

IS A

Principal Place of Business Mailing Address
149 HARRISON 8T 149 HARRISON ST
TITUSVILLE 1L 32780 TITUSVILLE FL 32780
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/27/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3252153 Not Applicable
Suite, Ait. #, elc. Suite, Apt. #, etc. . iti
y—l i P 5. Cenrifciate of Status Desired [ $8 75 Add‘monal
22 ;‘ Fee Recuired
City & State City & State 6. Flectio) Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This e rporation owes the current year ntangible
m 55_[ ;l [:!;l Persor al Property Tax. OvYes  «JdNe

9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent

81| Name
EARNEST, JEAN :
2735 HILLCREST 82| Street Acdress (P.C. Box Number is Not Acceptable)
TITUSVILLE FL 32796 83

I 2ip Cade

84! City FL Ies

11. Pursuent to the provisions of Sections 807.0502 and 607.1508, Florida Stat tes, the above-named c< rporation submi s this statement for the purpose of changing its 1agisterad
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and arcept the obligations of, Section 607 0505, Flrida Statutes.

SIGNATUFE

Slgnaturs, typed or printed nz e of registered agent and title if applicable. {NOT =: Registered Agent signature roquirad when reinstating} DATE
12. COFFICERS AND DIRECTORS 43. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD {7 DELETE 11TIMLE [COcChange [ Addition
NAME SMITH, BONNIE 12 NaME
streetsooress| 80 TERRACE GARDEN AVE 1.3 STREET ADDRESS
CITY-5T-7P TITUSVILLE FL 32796 1.4 OITY-ST-2P
TME D O DELETE 217ME [Change  []Addition
NAME EARNEST, JEAN 2.2 NAME
streeraoore ss| 2735 HILLCREST AVE 23 STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32786 2 4 CATY-ST-2IP
TITLE L] DELETE 31 TITLE [ Change ] Addition
NAME 32NAME
STREET ADDRI S8 3.3 STREET ADDRESS
CITY-8T-ZIP 34, CMY-57-2IP
TITLE ] DELETE 41 TILE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRF 5§ 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME (] DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TIME [] DELETE 6.1 TITLE [C)Change [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST- 2P

14. | herelw certify that the information supplied with this filing does not qualify £3f the exemption stated in Section 119.07(3){i), Florida Statutes. | further -ertify that the irformation
indicated on this annual report ar 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
officer or director of the corpor:ition or the receiver or frustee empowered 1o execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with alt other like empowered.

LV SFg-T

CR2E034 {11/98)

PRINTED NAME OF SIGNING OFFICE R OR DIRECT: Date Daytima Phone #

SIGNATURE: bgzﬁﬁﬂ T dw EaR yes 7 f{/;- .j/ ¢ 9  #TATR5SY

St Attt . e . e——em—— ——

|
1
{



