04291999-90183-006-5150,00-$150.00 e s FILED
_ - Apr 29, 1999 8:00 am

a

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kather no Harvs ecretary of State
ANNUAL REPORT Secretary of State . 04-29-1999 90183 006 ***150.00 B
1999 DIVISION OF ZORPORATIONS =
A MET P97000087572 =
—

B & L HEAVENLY BODIES, INC. ; _
Principal Pisce of Business Maillng Address h— ”Illllll l" u Il IIHI ||l Il‘ ‘Ill I "III | P =
8435 AFTON LANE 8435 AFTON LANE
PORT RIGHE'f FL 34668 PORT RICHEY FL 34668 ]

. DO NOT WRITE IN THIS SPACE —-

3. Dailz [n.;orperated o Qualifed - _

10/10/1997 ' -

2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appl ed For ; ==
£ 0] 59-3479245 e -

Suite. Apt. #, etc. Suite, Apt, #, etc, iti )

j ute. A e ute. AP o 5. Certiicate of Status Desired 0 $8.75 Ad:!mma'
22 27] i Fee Required
' City & State L | GCwyasae L _ |8 Electior Campaign Financing $5.00 Mmay Be |
_z'ﬂ nL Trust Fund Coatgution ™~ Added to Fees™ -
Zip_ Countzy Zip Country 8. This coiporation owes the current year litangible
;1- [as] '2_91 SDE Personiil Property Tax. Cives o
9. Namae and Addrass of Curront legistered Agent 10. Name sind A of New Registerail Agent !
81| Name M -
AMERILAWYER CHARTERED _ Zurox; - c_fxﬁv by
Street Address (P.O. Box Jumbas Not Acceptabla)
343 ALMERIA AVENUE E!flé éé"uﬂ LA
8a| Ccity F 85] Zip Cote "
e} /(m,lquf “C"—- Fl. [ I Iy
11, Pursuar t 1o the provisions of Sexlions 607.0502 and 807.1508, Florida Statut :s. the above-named cofporation submits this dtatarnent for the purpose cf changing its registarad
office of registered agent, or both, in the Stats of Florida. Such changs was a sthorized by the corporalion's board of direciors, § hereby accept the appuiniment as regii terec
agent. | am familiar wiih. and pecept 1he obligatic ns of. Sgction 607.0585. Floida Statutes.
SIGNATURE: gg % :{é:
gratuca, Ov printed na & of registerad sgent & MNOTE Regisiored Agend signature reque i whon raingistng) DRTE 8
12. OFFICERS AND DIRECTORS 13. ADDITIG NS/CHANGES TO OFFICERS AND DIRECTOR'3 IN 12 x
Tme PD [J DELETE 11TIE [Chenge  [lAadiion| = :
NAME CARR, WILLIAM 12 WA 3 .
sreevapbress| 8435 AFTON LANE 13 STREET ADDRESS o | E
CITY-ST-2P PORT RICHEY FL 34668 18 CITY-ST- 2P & ‘
T STD I UELETE 21TME Dlchange  ClAddton | O | ¢
s - | MCKNIGHT, LINDA W 2ZNAME :
smeeTaporess| 8435 AFTON LANE 23 STRECT ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 2 4CNTY.ST-ZP
TLE [_] DELETE 31TINE [JChange [ Additon
NAME 32 NAME
SIRELTADURESS] — _ ,3.3 STREET ADDRESS | _ _ o
CIrY-5t- 2P 34 CITY-5T-2P
TME {J DELETE A1TME [JChanga [ Addition
NAME 4. 2NAME
STREETADORES 3 4 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-29
TME [] DELETE 51TME OChange  [JAddition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-§T-2P 54.CTY-ST-2P
TME (7 DELETE SITIE (Change [} Addition
NAME 5.2 NAME
STREET ACDRES 3 63 $TREET ADORESS
CITY- ST- 2P BACITY-ST-2P .

14. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07()(i). Florida Statutes. | further certify that the infcrmation
indicated] on this annual report or supplemental annual report is true and accu ate and that my signatwe shall have the same legal effact as if made unc'er path; that | aip an
olficer o~ diractor of the corporation or the raceiver or trustee smpowered to g:iecule 1his report as required by Chapler 607, Florida Statutes; and thal ry name appears in

Block 12 or Block 13 if changed, ar #n an altachrmant with an address, with all other like empowered. )
SIGNATURE: /5/77 (227) Y5229
T Daie Ulaytima Phone 4




