FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 > _ -
DOCUMENT # (78224 (4)

1. Corporation Name

i ) FLORIDGA DEPARTMENT OF STATE

’ Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

SR

HAPPY HOUSE SALES CORPORATION

Principal Plaze of Business

RO AT

Mailing Ado‘mssr 7

8639 N. HIMES AVE. 8639 N. HIMES AVE.
SUITE 2016 SUITE 2916
DRURA L 5614 TAMPA FL 3614 " 3. Dl inconporated or Guaticdd | 38, Dare o Lasi Report y
, . .. Oosy19e4 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEiNunber Appliad Far
21| 11752 Lipsey Road 26| 11752 Lipsey Road | 502381668 o Not Appiicatie
..., Sute Aot # etc. |, Sufle. Ant. & el 5. Curtificate of Status Desied [ $8.75 addiional
City & State . | City & State . 6. Election Campaign Financing ] $5.00 Mmay 8o
23| Tampa ) Florida ) 28] Tampa, ] Florida L L Trust fund Gontibaation Added to Fees
. 7p Country | | Country 8. This corporation has Nabiity for intangible tax under s 199.032,
[24] 336 18 5] UsA 20133618 _ [30] ysa 1 FerdaStautes  [® Yes [JNo
g. Name and Address of Current Hegistereqf\_g_e_nt o o __ _ 10, Name and Address of New Registered Agent
81] Nave
DUNAYER, HAROLD 82| Sirect Addross "(7F7‘.'O”.'Boi Nuriter is Mot Acceplable) -
8639 N. HIMES AVE. 11752 Lipsey Road_ —
SUITE 2918 83
TAMPA FL 33614 Bl Gy T e RS
Tampa FL 33618

11, Fursuant to the provisions of Sections 607.0502 and B07.1508, Florida satutes, e above namod cc:rp_or:fhzjv] sabmits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the comoralon's board of drectors. | hereby accepl e apponiment as registered agent, E am
Tamiliar with, and accept tha abligabons of, Section 607 0505, Fiorida Statutes.

SIGNATURE _ [ e e S . . A . ——
Sagnaruwe, ypes o peinted fame of feg Shureed agart a'lqltit if ay pn, e e LR Fl-:_rm!:; el AY :'L""L"f':'l iy H'r:lf‘ilf'? """,:“ ﬂjl-:; o N DaTe _ L’D‘-s
2. CFF ICERS AND DIRECIORS 1B A S 10 OFFICEAS AND DINECTORS IN 12 4
TITLE DP [] DELETE [RRIHE K] Change  [J Adation =
NAME DUNAYER, HAROLD 12 NAN: 3
strert aooeess | 8639 N. HIMES AVE. 1ASTRELADDRESS | 11752 Lipsey Reoad i
crvsrze | TAMPA FL 33614 ‘ oo focowsiov | Tampa, F1l. 33618 &
TILE {) CELETE 2 111LF {1 Change [ Addilion |
NAME 27RANE
STREET ADDRESS 2 A SIRET ADDFESS
Lonv-seae | o 24CHF-81 1w o o
TITLE [1 DELETE 31TILE [ Cnange (] Addition
NAME 17 HAME
SIREE] ADIRESS 33 SIMEET ADDRESS
cuv-si-20 | - I e . REATYSVER — .
Tk [ DELETE 4 THILE [] Charge [ Addition
HAME 47 KA
STHEET ADDRESS 43STRIET ATIRESS
CITY-ST-2IF i _Qascwesee | X n
TILE {JDELETE 5 1TILE [7] Change  [] Addition
HAME 52 HAME
STREE | ADDRESS 53 STHEET ASDRESS
CHY . ST-2F . o N saciry-stpe | )
TILLF [] DELETE 6 1 TILE [ Change  [1) Additior
NAME £ NAME
STREET ADORESS €3 STHIFT ADDR: 55
CiTY-S1- 26 Gacly-si-7e_ -

14. | do hereby certify that the infarmation supplied with this filing is voiuntarily furnished and does not quality for the exernption stated i Section 119.07(3)(). Fiorida Statutes | further
certify thal the infarmation indicated on this annual reporl or suppiemental annual report is rue and accorale and hal my signature: shall have the same legal eflect as if made under
oath; that | am an officer or diractor of the corporation or the recever or rustes empowered 1o execute 1is report as reaaired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or Ry an attachment with an acdress

SlGNATURE: - X" AINTED NAME OFJSIGNING OFFICER OR DIRECTOR Harold Dunayer 6I vﬁ(@mvgbi{/‘g’x?{

SIGNATU Dt Frone #




