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

| PROFIT y\,‘f"w“ﬁ"*f%’ FLORIDA DEPARIMENT OF STATE
CORPOHATION AN :ﬁ ¥ Sandra B. Mortham
ANNUAL REPORT %@ﬂ koS Sccretary of Stale
1996 N DIVISION OF CORPORATIONS
CUMENT # 228979 (1) o
1. Corporaton Name: ( )
HAPPY HOMES, INC. | ‘ ‘ l
P gl Plarts 0f usiness T T e o Adchess o T |||I||| |ml ““' || I||||I||| |||| I‘I“ Im"'”'m I”I‘II”“‘
5450 NORTHROP ROAD 5450 NORTHROP ROAD
POB 604 FOB 804
MILTON FL 32572 MILTON fL 32572 —
us us 3. Dato Incorporated or Qualified | 3a. Date of Lasl Report
10/13/1859 03/13/1995
j 2. [’m1(‘1;71.‘\HF;|;'<(7.€T(7_'E Fasoess T .-____;_Q:éf_f;];\iirwé; Addross } 4. FE! Number Applied For
T N £ S — 59-0997238 Not Agpfatio
Suie, AP ¥, e  Suite, At # el 5. Certiicate of Stalus Desired 0 $8.75 Adqnional
22| e R Fee Required
- Gy & State | Cily & State: 6. Election Campaign Financing $5.00 May Be
23| - RE) Trust Fund Contribution 0 Addod Lo Fess
2 _ Gountry o p Country 8. This corporation has liabiity for infangible tax under s 199.032,
24| 231 [@J E‘ florida Stalutes B ves (ONo
i """9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
HOSASCO, WS 82| Streel Address (P.O. Box Number is Not Acceplable)
5450 NORTHROP ROAD
MILTON FL 32572 83
84| City FL Bs | Zip Code

[ 11, Pucsuant 10 1 provisions 5 607 0507 and 6071608, Flonda Statines, the above-nanied corporation subimits this statement for the purpose of changing its registered office
; L ar both, 1 the State of Fiorida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
accept the obloalons of, Sscbon 607 0505, Fiorida Statutes

o 2 i togeed o il s v an b o a‘i,.m..,h:,_m PIOTE HeoggonterC il A 1T S Al forh o1E Wi e rianstat gl ST &
12. Of FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD e N RLEGh N EREIT (] Change [ Addition g
KL ROSASCO, WILLIAM S, Il 12 NAME -4
awreoies | 5450 NORTHROP ROAD 13 STREF ATDRESS &
CTY-51 20 MILTON FL 14 CIY-S1- 2 &
T B Y ) T o TG ERMIT - [] tnange [ Addtien | ©
bt MOSLEY, SAMUEL N. 37 AME
Sl 1 ADE S 1666 LAUDER AVENUE 2351HLET ADDRISS
o | AOKSOWMER
nu VD [} DELETE 3 1 TILE . [ Change [ Addition
HAL WELLS, JOHN H. JR. 39 NaME
ST AL, 4816 ORLEANS STREET 33 STREE ADORESS
ewswe | PACERL o 34081 2F
Tt STD B5) DELETE 4 1T STD [ Change [ Addition
e MAJORS, BETTY 42 NAME WOODBURY, TIFFANY M.
SIRE] AT 5 2328 SILVERSIDES LOOP arsreeeraooness | 4644 DEAN DRIVE
‘oo | PENSACOLAFRL - aaomvsiar | PACE FL - 32571
TIiLF ] OLete 5 1TINE [J Change [ Addition
L § 2 NAME
SIHET DRSS 53 SIREET ADDRFSS
gresime | o e 54CITV-51-77 1
N Y DELETE B 1TILE [ Crange [ Addition |
Nt 6.2 NaWE }
LI F LA SS &3 STREET ADRESS !
Livesl-2r ’ L §40TY ST 2P ‘

14, 1o hiorehy ceetity that the informabon sapphed withi this filmg s volantarily fumished and does not qualify for the exensplion stalec! in Section 119.07(3)(k), Florida Statutes. | further
centify taat the information indhsated on this annual report or supplemental annua’ report s true and accurate and that my signature shall have the same legal effect as if made under
aath: hat | g an oflicer o director of the curporalion o the receiver o trustee empowered to execule this ropont as requred by Chapter 607, florida Statutes; and that my name
appoass in Biock 12 ar Bock 13 #f changed, o an an attachment with an address

SIGNATURE: W&G%/)o | /ﬁﬂ& 4ﬂV/Z/—/M
el P

SIGNATURE AND TYPED OR Diaytnw Prioes
24 <27




