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

PROEIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

HARVEY'S HEAVENLY BODIES, INC.

VAt

Principal Place of Business Mailing Addrass
8755 SW 166 ST 8755 SW 166 ST
MHAME FL 33157 MIAME FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26| 650318935 Not Applicable
Suita. Apt. #, el Suile, Apl. #, ete. i
I——] ute. Ap € ute. Ap el 5. Cerlificate of Status Desired 0 53'75 Additional
22 ;ﬂ Fee Requirad
City & State Cily & State 8. Elsction Campaign Financing $5.00 way Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 }El 30 Personal Property Taxdus June 30, [dYes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HARVEY, WALTER 81| Name
10380 SW 187TH ST 821 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

83

84] City FL 8BS

11, Pursuant 1o the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes,

SIGNATURE

Zip Code

Signature tyid o prmted nanio Ul fogeicted &anns and tlle 1l applicabie (NOTE: Rag'stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D I oELETe I 1.1 TITLE [(Jcrange [ Addition
WAME HARVEY, WALTER 12 NAME
sweeraobress | 8755 SW 166 ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 GITY-ST- 2P
ML "] DELETE 21 TIE [ I cChange L] Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2F 2.4 0ITY-5T-2IP
TLE [ ] DELETE 3ATIMLE [ change ] Adgition
NAME 22 NAVEE '
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21 24, CTY-ST-2P
TITLE 3 DECETE 41TMLE [J Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-5T- 21P 44 CITY-5T-7P
TILE [J DELETE 51TILE [ change 1 aagition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 OTY-ST-2IP
TILE ] DeteTe 6.1 TITLE [T crange ™ [ Adgition
NAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
OITY-ST- 2 54 CITY-ST-ZIP

14. | hereby cerlily that the information supplied with this tiling does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annual report is trug and accurate andg that my signatura shall have the same legal effect as if mads under oath: that | am an
officer or director of the corporation or the Gceiver or frusiee empowgkad Lo execute this report as raquired by Chapter 607, Florida Statutes, and that my nama appears in

Block 12 of Block 13 i changedyn aif altaghent with gn.adtire

QIGNATURE: ¥'v d&(WL . 2/‘?/?5’/ /é:ﬁ');z;‘ai ~fUE

CR2E034 (10/97)



