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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

N eos Secretary of State

DOCUMENT # PQ5000066319 (1)

. Corporation Name

ALMOST HEAVEN, INC.

o g e e ey

‘F:';' Princlpal Place of Business Mailing Address
[ | 6330 SE BAGE RD P O BOX 80
1 BELLEVIEW FL M4420 OCALA FL 34478
i us us DO NOT WRITE IN THIS SPACE
fF 3. Date Incorporated or Qualified
08/25/1995
i 2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
i
Y 26] 59-3354917 Not Applicable
s Sulte, Apt. #, elc. Suite, Apt. #, etc. i
H P i 6. Gertificate of Status Desired O $8'75 Additional
t @ 2_7_] Fee Required
f.'-‘- Gty & State City & State 8. Election Campaign Financing $5.00 May Be
b |28 28] Trust Fund Contribution O Addad to Fees
i Zip Country ap Counlry 8. This corporalion owaes or has paid the current year Intgngible
1|24 ?5-[ ;ﬂ 30 Personal Property Tax due June 30. 1 ves No
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANGEL, CARVEN D ANGEL, CARVEN D,
2724 S.E. 15TH STREET 82| Street Addresg éP(% Box Number is Not Acceplabls)
OCALA FL 34471 = S.E. Babb Rd.
Belleview, FL 34420
B4| City 85| Zip Code
Belleview, FL FL 34420
. Pursuant {o the provisions of Sections 604 0502 apd 607.1508, Florida Statutes, the above-named corporallon submits this statement far the purpose of changing its ragistered

lorida. Suc.h changa was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

1 B07.0500, Florida Statutes, {
v.28 7

office or 1egistered
agent, | am famili

SIGNATURE O o ol ot R
N ¢ prinleg hama o registorng agenl angia if apple alile {NCTE Fegisiored Agenl signalure required wher reinslating] DATE 'l':-‘

12, ___OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PSTD T veLETE LOTLE FSTD T Crange LT Aadition |2
NAME CARVEN, ANGEL D 1.2 NAME ANGEL, CARVEN D. §
smeeranoness | €724 S.E. 15TH STREET 1.3 STREET ADDRESS 6333 S.E. Babb Rd. &
CITY-ST-2p DCALA FL 14CTY-ST2P | &
TILE O pecere 21THLE [T change L1 Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4 0ITY-ST-2IP
TILE [1'DiceTe 31TILE [J change [ Adgition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS

. |Gmy-5T-21P 3.4, 0TY-51-21P

e LT T oecere 41TMLE [T change [T Addition

U] Name 4. 2 NAME

i STREET ADDRESS 4.3 STRECT ADDRESS

¥ cav.st-ae 4.4 CITY- ST-2IP

B | Tme [ beLete 5.1 TITLE I Jchange L] Addition
NAME 5.2 NAME

i STREET ADDRESS 5.3 STREET ADDRESS

r |coy-st2e .4 CITY-ST-2P

- | e [7J DELETE 6.1 TMLE U Change (] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS

v | cov-stzp §40ITY-51-2P

3 14, | hereby ce that the information suppliod with this filing goes not gualify for the exemption stated in Section 119.02(3)i), Florida Statutes. i further certify that the infarmation

indicated on thls annual report or supplemental anngal report iggrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olicer or director of tho corpgration or (he receivedlr rustegMnpowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i chaplfed, or on an atlac b address.

Y TPl T ™ l“-ﬁ ] ‘ [ Aml‘ﬂﬂl h A'hl’\’pl4 U".gﬂlq{ ?aﬂgm”tlzv




