FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corpora lon Name

HEAVENLY TREASURES INC.

DOCUMENT # P98000108404

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

04-26-1999 90211 039 ***150.00

Principal P1ice of Business

131 EAST TAMPA AVENUE
VENICE FL 34285

Mailing Address

131 EAST TAMPA AVENUE
VENICE FL 34285

G LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
2—11 ;1 Not applicable

Suite, Apt. #, etc.

$8.75 acditional

Suite, Apt. #, ete. . .
a ;‘ 5. Certifcste of Status Desired ) Foe Req ired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E\ E‘ Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year |1tangible
m [E' ;;l Eﬂ Person il Property Tax. [I¥es [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registeret Agent
81| Name
PRUITT, SANDRA :
131 EAST TAMPA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
VEMICE FL 34285 83
84| City Zip Code

FL|®

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the app sintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE —
Slgnatura, typed or printad nai e of registered agent and {itle if applicable {NOTI.: Registerad Agent sig requ red when 0! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS f ND DIRECTORS IN 12

TIME D [] DELETE 11TIMLE [Mchange  [] Addition

NAME PRUITY, SANDRA 12 NAME

sreeT apore ss| 131 EAST TAMPA AVENUE 1.3 STREET ADDRESS

cmv-st-z¢(VENICE FL 34285 14 CITY-ST-2IP

TME {0 DELETE 21 TILE CJChange  []Addition

NAME 22 NAME

STREET ADDRE 36 2.3 STREET ADDRESS

CITY-ST-Z2IP 2.4 CITY-ST-21P

TITLE [] DELETE 11 TME [Mchange [ Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITLE [ DELETE 41TILE CJChange  [] Addition

NAME 4 2NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-ST-2IP 44CHY-ST-ZP

TITLE ] DELETE 5.1 TITLE [IChange [ Addtion

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2F

TILE [ DELETE §17TNLE [JChange  [] Addition

NAME §2 NAME

STREET ADDRE 35 4.3 STREEY ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereb/ cerlify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further c2rtify that the infarmation
indicate-d on this annual report ¢ r supplemental ::nnual report is true and accusate and that my signati re shall have thi: same legal effect as if made under oath; that } am an
officer ur director of the corpora‘ion of the receiver or trustee emppwered to :xecute this report as recuired by Chapte~ 607, Fiorida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on al

SIGNATURE: f

aks, with all other like empowered.

() 12-9118

42799

Dayttme Phona #

CR2E034 (11/98)

el




