PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K79410

(2)

.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

HAPPY HORSE EQUINE SERVICES, INC.

A O

Principal Place of Business

7370 NW. 36 STREET

Maiing Address
7370 NW. 36 STREET

#HISH #4815 .
”éAMI FL 33166 H? Ml FL 33166 3. Data Incorporated or Qualified 3a. Dato of Last Report
| 04/11/1989 04/27/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
|21] 26 650111289 Not Applicabie
Sute, Apt. #, elo Suita, Apt. #, ete. 5. Certificate of Status Desired X $8.75 Additional
221 ;] Fee Required
| City 8 State City & State 6. Election Campaign Financing 5500 May Be
23i ) m Trust Fund Contribution Addad to Faes
_p Country Zp Country B. This corporation has liability for intangible tax under & 199.032,
24 28] [29] 30 Florida Statutes ves [INo
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
DELAMA.ZA, RENEE B2| Street Address (P.O. Box Number is Not Acceptable)
HAPPY HORSE EQUINE SERVICES INC. 5
7370 NW. 36 ST. #416 M
MIAMI FL 33166 B4| Ciy FL |as Zip Code

1. Pursuant to the provisions of Sections §07.0502 and 607.1508, Fiorda Statutes, the above-named corparation submits this staterment for the purposs of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ E — . i

. Signarure, lypea or printed na‘ng of regestered agert aqd Hie if applicable INOTE Rogisternd Agant signature rexyiirad when renstaliog) DATE G
12. CFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
THLE PD [ peLETE 1.9 TILE [ change ] Addition -
N DELAMAZA, RENEE 12 HAVE &
SIREET ADDAESS 7370 NW 36 ST #415M 1.3 STREE] ADDRESS ﬁ
Clly-ST- 1P MIAMI FL 1.4 CITY-§7-2Ip E:"
e [J DELETE 21TIRE [J Change ] ndditien |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| Cme-ST-20 24 CITY-8T-20P
e {7 DELETE 3 1TIMLE [7) Change [ Addition
NAME 32 NAME
STREE! ADORESS 33 SIREET ADDRESS

|_CITy-si-21p 34CITY-5T-2iP
TILE ] DELETE 44 TITLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
City-51-2F 44 00TY-§1-2P
mLE [7] DELETE 5 1TITLF [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS

| Ce-s1-2ip 5.4 CITY-51-2IP
TIMLE [ DELETE 6.1 TITLE [ Change ] Additien
NAME 62 NAME
SIKEE ] ADQAESS 63 STREET ACDRESS
CHIY -§T-21P 64CITY-ST-219

14. | o hereby certily thi
certify that the infarmgt
cath: that [ am an off
appears in Block 12

SIGNATURE:

ed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

innual report or supplemantal annual report is true and accurate and that ny signature shall have the sarme legal efiect as if made under

ﬁroraton or the receivgror trustes empowerad to execute this report as required by 807, Florida Statutes; and that my name
on an attachment

N ezt 1R sy

0 OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " bae

o _Damme Prcne &



