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

PROFIT ;_(; » FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O a,m

CORPORATION Sandre B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V21531 (1)

1. Corporation Name

HEAVENLY CORPORATION OF SOUTHWEST FLORIDA

P AR

Principal Place of Business Mailing Address
#18-A SE. 9TH LN 918-A SE. 9TH LN.
#A #A
CAPE CORAL FL 33980 CAPE CORAL FL 33980 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1992
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 26] 650315624 Not Applicabie
Sule, Apt. #, olc, Suito, Apt #, etc, iti
] wie- ap uie. fe 6. Certificale of Status Desired [ $8.75 ddional
Pr] ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] (28] Trust Fund Centribution ] Added 10 Fees
Zip Country Zp Country ra. This corporation owas or has paid the current year Intangible
;;I ;} 29 30 Personal Property Tax due June 30, O ves No
9. Name and Address of Current Registerad Agent $0. Name and Address of New Registered Agent
SABO MICHAEL § 81| Name
821 SE 4 8T 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33890
83
84| City FL lsﬂ Zip Code
1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this slatement for the purpose of changing its registered

office or registered agont. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations ol. Section 607 0505, Florida Stalutes.

SIGNATURE .
Signature typed or prved name of rogisiared agent and tile if applicabie {NQTE: Rogistered Agem signalura required when reinstating) DATE

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PDY [T oELETE 11 TE [Jcrange [T Addition

NAME SABO, MICHAEL S 1.2NAME

strcer appitss | 921 SE 4 ST 1.3 STREET ADDRESS

Y-S 2P CAPE CORAL FL 14CITY-§1-2IP ]

WiLE VD [T oetete 21 TME [JChange [ Addition

NAME SABO, MARTHA J ‘ 22NAME

sreer aporess | 921 SE 4 ST 2.3 STREET ADDRESS

CiTY-S51-2P CAPE CORAL FL 2 4 CITY-S1-21P

TIE [3 [T oreete 3.1 TIILE [T change ] Agaition

NAME SABO, MARTHA J. 3.2 NAME

streer apohess | 921 SE 4 ST 13 STREET ADDRESS

CTY-S1-29 CAPE CORAL FL 34.CTY-81-2P

THLE 7 pecere 41 T0LE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GITY-§1-2IP 44 CITY-ST- 2P

TILE [ J oecete 51TIMLE Llchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§1-2IP 54 CHY-ST-2IP

TINE [T DELETE 61TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -8T-2IP 64 CIFY-ST- 2P

14. ! hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmont with an address.

CR2E034 (10/97)

A-26-6&  99/-574- 33 9’5’_

SIGNATURE: MARTHA Ji SABO




