ANNUAL REPORT

DOCUMENT # |

. Corparatc Marme

HAPPY HOMES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

228979 (1)

Prircipal Placa o Basnass

Ma ing Address

FILED
Jan 17 1997 8:00am
Secretary of State

L

Zip

5450 NORTHROP ROAD $450 NORTHROF ROAD
POB &4 POB 604
MILTOM FL 32572 MILTON FL 32572-0604
us us . Date Incorporated or Qualified | 3a. Date of Last Report
o 10/13/1959 02/02/1996
2. Princ pal Place of Busingss, 2a. Mailing Address . FEi Number Applied For
2 2] 590997236 Not Applicable
Sute. Apl H, £l Suite, Ant #, ele i
g SR ' ooy AR . Cartificate of Status Desired D $3.75 Add_monal
521 _ 27] Fes Required
Gty & Stz oy & Stale . Election Campaign Financing $5.00 May Be
:25________ Trust Fund Contribution Added to Fees

Gouarey

25|

[30]

Country

. This corporation has fiability for intangible tax under s. 199.032,

Floriga Statutes Blves [dno

9 Name and Address ol Curreni Regrm ered Agent

10. Name and Address of New Registered Agent

* ROSASCO, W.S. I
5450 NORTHROP ROAD
MILTON FL 32572

81| Name

8

N

Street Address (P.O. Box Number is Not Acceptabie)

83

84: City

85| Zip Code

FL

CRZE034 (9/96)

1.7 7 U502 and 607 1H08, Flonda Slanites, the above-named corporation submits this slalement for the purpase of changing fls registared
tate of Flonida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
.1gcrw| I farr nae wath, and ancepl tha obl galong of, Scction 607 9505, Florida Statutes.
SIGMATURE I
: ey e Uhe e uppen e (NCGTL Hegisterad Agenl & gnalure reqared when reinstaling) DATE
12, OF DCHAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
J1LE PD T UeLerF W1 HILE [T Change |7 Addition
Y ROSASCO, WILLIAM S., Hl 12 NAME
s ey | 5450 NORTHROP ROAD 1.3 GTREET ADDRESS
fIry-§1-2F MlLTONFL o 14 GITY-ST-2F
Wil VD LI bELETe 21 TILE [T change  [_J Addition
NAR MOSLEY, SAMUEL N. 2.2 NAME
sieer anoness | 1666 LAUDER AVENUE 2.3 STREET ADDRESS
Ty ST 2P JACKSONVILLE FL 2.46IT¥-5T-1F
e VD T T .D..ti-tlFTE 3.1 T11LE | Change [T addition
NAME WELLS, JOHN H. JA. 32 HAME
stesetaponiss | 4816 ORLEANS STREET 43 STREET ADDRESS
Y51 2P PACE r 34.CITY -51-2IP
NItk SO [T oreere 40 THLE {JChange L[] Aodition
NAME WOODBURY, TIFFANY M 4.2 NAME
sweeranontss | 4644 DEAN DR 43 STREET ADDRESS
QY- 512 PACE FL 48 CITY- §1- 2F
e [ oreere 5.1 111LE [Jcrange [T additon
HAME 5 NAME
STREET ADDRT 52 53 STREET ADDRESS
st | 5&GITY-51- 2P
ThiLt REISEE £ THLE J Change™ ] Addilion
NAKE 6.2 NAME
STRFFT ALHESY 6.2 STRZET ADDAESS
GITv- 51 7P 6.4 GITY-51-JIF

infaomation i
Iar an o!lcer ¢
appears o Bl

ol o this Illd r( I OF SLETS

4, | do hereby cortity 1At thi- inform al an <.u; ;\.um eth this 1 hng does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha

wntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
wan of the recewer or rusize empowered 10 execute this repor as required by Chapter 807, Florida Stalutes; and that my nama
Imnr;f ol o on an atiachment with an address,

SIGNATURE: W W Lo A
HATURE AND YVPED OR PRIN I-.UNAMt of sidhinG oFRcER O med‘oﬁ’ hﬂu

Ly Fleng w



