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

Aﬁgﬁ’i&% Bk, o o May 05 1997 8:00am

1997 S oo oo Secretary of State
- | DOCUMENT # V21531 (1)

1. Corporation Name

HEAVENLY CORPORATION OF SOUTHWEST FLORIDA

AV A TR

Principal Place of Businoss Mailing Address
918-A 8E. §TH N, 918-A SE 9TH LN.
#A #A
CAPE CORAL FL 33080 CAPE CORAL FL 33890-3035
3. Date Incorporated or Qualitied 3a. Date of Lasl Report
03/13/1992 05/01/1096
2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Applied For
21 - 3@_] U 65'0315624 Nat Applicable
Suite, Apt. #, &tc. Suite, Apt. #, elc. i
:l P F 5. Ceriificale of Slalus Desired ] $8.75 Adc!ﬂtona!
22 o 27 Fes Required
City & State __ Cily & State 6. Flection Campaign Financing $5.00 May Bo
E e ?g] o e Trust Fund Conlribution O Added to Fees
Zip Counlry 7ip | Gounly B. This corporation has liatitily for intangible tax under s. 199.032,
m ;;l | ?El R 30]_““7_ e Florida Statutes Yes [ Na
) 8. Name end Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
SABO MICHAEL S 81| Name
921 SE 4 8T 82| Sirect Address (PO Box Number is Not Acceptable)
_ CAPE CORAL FL 33990
# 83
84| City 85

FL Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Flarida Stalules, tho abeve-named corporation submits this slaterment for the purpose of changing its registerod
office or registered agent, or both, in the State of f lorida, Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of. Section 607 0505, Florida Statules

SIGNATURE __ ___ . . e e e

Signature, typed of phnted naise of tegedoed agonl aed kel apydcahilo (NOTE: Hogslored Agent signalure iequied when reinstal ng) DATE
12. OFFICERS AND DIRCIORS "3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE POT TTorae TATLE L Change  TJ addition } &5
NAME SABO, MICHAEL 1.3 KAV 3
steeer aooeess | 921 SE 4 ST .5 S1REE] ADDRESS o
arv.sr.z | CAPE CORAL FL o _ 1ACY-51-2p g
e VD N i 1V (T YR [T crange L] Addiion | O
NAME SABO, MARTHA J 22 HAME
street anoress | 921 SE 4 ST 2. STREET ADDRESS
orv-st.ze | GAPE CORAL FL 2 4C/TY- ST 7P
e | ] T NG YT s O Crange T Addition
RAME GEROGE DEWITT 37 NAME SABD MARTHA T,
street anceess | 12470 RIVERSIDE DR sssten woress |Aa) S& H St
onv-sr.ze | FT. MYERS FL secnvsiae  |CAPE coral  F,
TILE N N NV Y3 WYENIT: [Fchange  [1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4351REE1 ADURESS
CATY-ST- 2P 44C0Y-ST-2P
TITLE Do siwie | T3 Change L] Addifion
NAME 5 NamL
STREET ADDRESS 53 STHEET ADDRESS
CITY- ST-71P 54 GIY-S1-7IP
TMLE Coo e DDU HT T E‘I-T?H:E» - D Ghange D Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST- 2P L4 0Y-ST-721P
14. | do hereby centify that the information supplied with this filng does nat gualify for the exemplion stated in Section 119.07(3)(), Flonda Stalules. | furlher cartify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oatly, thal
{ am an officer or direclor of the corporation or the tecciver o truslee empowered (o execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changad, or ol an atlachment with an address.

Tk ANl P ﬂan.\.ml‘iw}ﬂdh D R et F o T e o 2 e O U N e X 7 Py




