05011999-90084-038-$150.00-$150.00
- FILED

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90084 038 ***150.00

PROFIT
CORPORATION
ANNUAL REPCORT

1999
DOCUMENT # P98000086450

1. Corporation Name

DJ HEAVEN, INC.

FLORIDA DEPARTMERT-OF STATE
Katharine Harris > i
Sa:retary of State
DIVISION OF CORPORATIONS

:
!
.

I S A

3. Date Incorporated or Qualifed

10/01/1998
2. Principal Place of Business 2a. Mailing Address. 4. FEl r Applied For
1] TAME — ¢ 8] /L5 FAWTHERR CT ﬁ?3543$4{ [U\HO Not Applicable
Sulte, Apt. #,.etc. . - . Suite, Apl. #, elc. - - e - $8.75 additional
;l ';;l AAMW)O Fz ) 32€22 5, Certiicate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing . $5.00 MayBe - | . _.
B e I =1 - == = P i E = e
23 28} § Trust Fund Contrbution Added to Fees
Zip Country 2ip Country, 8. This corporation owes tha current year Intangibie
24] [23] 29] [30] s Personal Property Tax. Myves o
9. Name and /Address of Current Registerad Agent 10. Name and Addrass of Now Registered Agont
81] Name '
LOCASCIO, FRANK
320 w COLONN DR’VE 82| Street Address (P.O. Box Number i Not Acceplable)
ORLANDO FL 3280 5
B4 city FL Iasj Zip Code
11, Pursuant to the provisions o'r Secilons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered

office or regisiered agent, or both, in the State of Florida, Such g-loa?nge was pulholized by the corporstion’s board of difectars. | hereby accept the appointment as registared

agent. | am familler with, an accept the obligations of, Section , Florida Statutas.

SIGNATURE

Tignates, Typad or prstm name of regisiersd agent ad tide I applcatls. THOTE: Rogatored Agent Signature required when renstating) DATE o
12, *  OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
mE 1] . ) [J DELETE TATME . [iCtange  [Addon | =
NAME LOCASCIO, FRANK 12NME 3
smeeraooress| 320 W COLONIAL DRIVE 1.3 STREET ADDRESS by
arv-stor | ORLANDO FL 32801 . 14 CITY-5T-2P g
TMLE [J DELETE 21 TME COCrange [ Addition Q
NAME 23NAE .
STREET ADDRESS 23$TREETADDRESS
CITY-S$T-8P . L .. 24CTY-ST.2P .| Ca e . . s - .. ‘- :
TMLE {J DELETE 31TME Dthange [ Additon
NME 22 NAME

_|.STREETADORESS| i N aasmeeranoress| . L .. B
CITY-ST-2P 34.CTrST-2P -
TINE [ DELETE LATINE ClChaoge [ Aocion |
NAVE . . 4,2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-57-2P
s ] oELETE 54 TIME K [JChange [} Aedition
NANE. $2RAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST- 2P 54 CITY-57- 2P
TIE 1 DELETE 8.1 TILE © [DChange L[] Addition
NAME - 62NAME
STREETADDRESS) . . e 6.3 STREET ADDRESS
Qma.s‘r.zp“’ : “' .l‘: ._ G _ ‘J s4CITY-ST-ZP ' N
14, 1 hereby certify that 1he inforiation supplied with this fling does not qualiy for the exemption stated i Section 119.07(3)(i), Florida Staiules. | further cartify that the information
hall have the sama legal effect as If made undar oath; that | am an

officer of directar of the corporation or the receiver or trustee lo.6xecuta this report as requl
Block 12 or Block 13 if chanygjed, or on an attachmgp ifh”all other Iike empowered.

SIGNATURE: ____ D 3 / o/ 79 %ﬂ}ﬁg- 8%

Indicated 'on this annual i1t or supplemental annyal report is true-and agcyrate and that my signature s
empGivared ifad by Chapter 607, Florida Statutes; and that my nama appears in




