FI.E NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000082223

1. Corporstion Name

HEAVENLY HOUSEKEEPING, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 027 ***150.00

G A

Mailing Address

1603 SE. 7TH ST.
OCALA FL 34471

Principat P ace of Business

1603 SE£ 7TH ST,
QCALA FL 34471

DO NOT WRITE IN TH IS SPACGE

3. Date Incorporated or Qualifed

09/22/1997
Principe| Place of Business 2a. Mailing Address 4, FEI Number Applied For
[26] 59-3474562 Not Appiicable
Suite, Apt. #, etc. Suite, AptL. #, efc. iti
P . AP 5. Certifcate of Status Desired ] $8'75 Adt!lhonal
Fee Reduired
City & Eitate City & State 6. Electicn Campaign Financing 0 $5.00 way Be

28]

Trust I"'und Contribution Added to Fees

Zip Country Zip

22] 21]
=l
24] [25] 2]

Country

g. This corporation owes the current year Intangible
Personal Property Tax. [ Yes

Ao

9. Name and Address of Curren: Registered Agent

10. Name and Address of New Register:d Agent

DELOACH, ELLEN A
1603 SE. 7TH ST.
OCALA FL 34471

81| Name

82| Street Aidress (P.O. Bo« Number is Not Acceptable)

83

84| City

FL

‘ss Zip Code

14. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the al
office Ir registered agent, or both, in the State of Florida. Such change was authorized

agent | am familiar with, and ascept the obligaiions of. Section 607.0505, F orida Statutes.

SIGNATURE

bove-named crporation subm ts this statement for the purpose of changing its -egistered
by the corperation’s board of directors. | hereby accept the apointment as revistered

Signalure, typed or printed n e of registered agar t and ttie If applicabla. (NO "E: Reqgisterec Agent sig re{ uired whan DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME 1] [J OELETE 11 TIMLE [Change  [] Addition

NAME DELOACH, ELLEN A 12 NAME

sreeraobrzss| 1603 S.E. 7TH ST. 13 STREET ADDRESS

OITY-ST-2IP QCALA FL 34471 14 CITY-5T-2P

TME p [] DELETE 21TIMLE [IChange  []Addition

NAME DELOACH, DOUGLAS A 22 NAME

sweeranorzss| 1603 S.E. 7TH ST. 23 STREET ADDRESS

CITY-ST.2IP OCALA FL 34471 2.4CITY-S7-2P

TINLE [} DELETE 31 TILE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TITLE [J DELETE 41TITLE 7] Change 7] Addition

NAME 4, 2 NAME

STREET ADDR 25§ 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY- ST-2IP

TILE {1 DELETE 51 TLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [1 DELETE 8.1 TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDFESS £.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify ‘ap the exermnption stated in Section 119.C7(3)(i), Florida Statutes. | furlher certify that the iformation
indicated on this annual report or supplementa annual report is an, Airate and that my signalure shall have ihe same legal effect as if made under oath; that | am an
officer or director of thsf&pwar?ion or stee *tc execute this report as required by Chap er 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if«¢hanged, or 7 with all other like empowered.

SIGNATURE: . P& Leter 2 357-216F

OFFICER OR DIRECTOR

0485370

CR2E034 (11/98)

ale Dayume Phong #




