~ FILENOW: FILIN

FILED

G FEE AFTER MAY 115 $550

PROFIT - SEF
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIQONS

Secretary of State

| DOCUMENT # V2352

1. Corporabion MNanie

HARVEY'S HEAVENLY BODIES, INC.

(1)

Principal Frace of BUSINCSS
8755 SW 166 ST
MIAM FL. 33157

Mailing Address

@755 SW 166 8T
MIAMI FL 33157-3565

AR

3a. Date of Last Report

04/09/1996

3. Date Incorporated or Qualified

03/23/1092

T2 Princival Paue of Busingss 2a. Matling Address

26]

4. FEI Number Appliad Far

650318935

Nol Applicable

Suile, Apt # el

22|

Suite, Apl. #, sic,
I

$6.75 additional
Fee Required

0

B. Certificate of Siatus Desired

| City & State | City & Stale 8. Elsction Campaign Finanging $5.00 May Be
E@J e e {28 Trust Fund Conlribution Added 1o Fees

Cdp __ Country I Country 8. This corporation has liabifity for intangible tax under s. 199.032,
ﬁJ L’-‘J 29 L::El Fiorida Statutes Cves [ne

"« Hamo and Addiess of Current Reglsiered Ageri

10, Name and Address of New Registered Agent

WALTER HARVEY

A0408-S W8 FH-GIREET
“SURET
MIAMI FL 33157

"1 la (e Hav vey

82| Strest Address (P.O. Box Number s Npt Acceptabl y 1{2

e s ST Y Strest
"™ Marmi FL [*|£%¢7z

91, Forsuant 10 1w provisions of Sections 607 0602 and 607.1508, Florida Statuies, the

agant la ith, and

bove-named corparation submits this statement for the purpose of changing Iis registered

o'hce or reapstored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i Laghar w agcppt the abligations of, Sechon 603, 525. Floriga Stalutes.
".'I .(71 '{; l\,: o :‘:\.;J Ve o r’ﬂ,—-lg;%( aﬁ%vﬁ?ﬁ;’w:‘;l{d?ﬂe ,

/a1

SIGNATURE
(MNOTE. Regislerad Agenl sipnalute reguired when reinstaling} YDATE
1z " OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rlTH.F‘ ) gD e ‘[J DELETE 11TITLE [ change [ Additian
pat HARVEY, WALTER 1.2 RAME
crit Tapnntss | B755 SW 166 SY 1.3 STREET ADDRESS
CHT-§T A MW'“___FL o 14CITY-§T-2IP
Ce T T JDeLETE 21 TILE [JChange ™ L] Addition
Nk 2.2 NAME
SIKEE] ANCRESS 2.3 STREET ADDRESS
B 2 4CITY-§1-2IP
- |G 31TILE [Tchange L] Addition
RAR 3.7 NAME
SIRLEL ADORT S 3.3 STREET ADDRESS
LFr-§0 g 34, GITY-SY- 2P
BET [T oeteve 41 TIILE [T change ] Addition
T 42 NAME
STHEED ADCEE S 4.3 STREET ADORESS
CY LT . S4CITY-ST- 2P
T ) - R W T ST TILE Tl Change L Addition
KA 52 NAME
SIKL ALY 5.3 STREET ADDRESS
Onr 50 2 54 CITY-$T-2IP
e T ] DELeTe 61 TILE Clchange T Acdition
KEM: B2 NAME
SIREEE ALK 6.3 STREET ADDRESS
CHY S1-7 §4 CITY-ST.- 2P

[ 94, T o erohy cerity that The lormalion supplied wilh his filing does not gualify for the

| anan othoor of cireclor of the g
appears in Block 12 or Block 147 changed, or on anaitachment with an address.

SIGNATURE: » - Walle,

SIGNATURE AND TYPED

GHING OFFICER OR DIRECTOR

exemption slated in Section 119.07(3)X1), Florida Statutes. 1 further certify that the

irfornation inacited on s annual report or supplesmental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under ath; thal
soratian of the receiver or trustes empowered to execute this report ag required by Chapter 607, Florida Statutes; and

that my pame
Gs

i
I
i

0215700

May 06 1997 8:00am

CR2EQ34 {9/96)



