SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mosnarm
ANNUAL REPORT Searetary of Stale

1996 ~ EwR
DOCUMENT # 449448 (0)

1. Corporation Nami:

HAPPY FACE ENTERPRISES CO.

N S 0O

DIVISION OF CORPORATIONS

Principal Place of Bus ness ’ Maiing Addirgss
2456 NW. 77TH TERRAGE 2456 NW. 77TH TERRACE
MIAML FL 33147 MIAME FL 33147

3. Date Incorporated or Qualified } :fa. Date af Last Regport

03/29/1974 | 04/06/1895

2. Principal Piace of Busingess | 2a. Maiiing Address ) 4. FEI Number Applad for |
21 o |#] A 59-1495023 N Appl st
Suite, Apt #, el Suite Apt # e
" " = ’ P §. Certifbzare of Status Dasired D 5875 Adc_htlonaf
22 27-| Fee Required
City & State | Cny & State 8. Election Campaign Financing [] $5.00 may Be
23 _ ) 28| _Trust Fund Contribution = Added to Fees
Zip Countey i | Counry 8. This carporation has kabitty for ntangible tax under s 199 032,
;I o 25] L El o 30 ) Florida Statutes - r} Yo D Mo
9. Name and Address of Current Registered Agent e . 10._Name and Address of New Registered Agent _
81| MName
SALCEDO, CARLOS E.
8254 sw 197 TEHHACE 82| Streel Address (P.O. Bax Number is Nat Acceplabfa)
MIAMI FL - e
83
84] City ) o o FL JBSJ Z21p Code ]
11. Pursuant ta lne pro\; 2ans 6f Sectans 607 0502 and 6071608, Florida Stautcs, the above -raned corparation subrmits s statemort far thee purpose Bfialariwgmrg its e s ea |
ofl.ce or registered agent o bechi o the State: of | landgs Surch change was aulhorized by the corparalon’s board of dieclors | hereby aocept the appomtment a3 regatered
agent | am larliar with, and accept the obliganons of, Section 607.0505, Flonda Statutes
SIGNATURE i : . o [ e, . R
Siqatin by a0 Pl e o3 e e e an e i g ot n EMTITE B ool Aot Saname HOOH AN S BRI JiRTE
12, i OF HCERS AND DIRE CTORS B EE ADDITIONSICHANGE S TO OF FICERS AND DIRECTORS IN 17
IHLE PD T LT NIt L[] crange [ Addtion
NAME SALCEDQ, CARLOS 17 NAME
streetanbress | 9254 SW 197 TERRACE 13 STREE T ADDRESS
CiTY-ST-21p MIAMI FL Qs
TiLE [ ] orete 21Nt [T chenge [T Adation
NAME 27NAME
STREET ADURESS 2 3SIREFT ADDRESS
GHTY - ST 219 = - o - 240y -51 2IF . e o e
TILE T vitrre AT T crange [ ] Adtian
RAME 37 HAME
SIREET ADDRESS 33 SIREET ADDRESS
CiTy-S1-2F . S4ny-srae . — D
TIE L] oecere a1ine [J Change [ ] Adota
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2ip . asowmv st | )
Tme [T oeLete 51 TILE LT crange [] “#aamon
NAME 52 HAME
STREET ADDRESS 5ASIAEE] ADDRESS
LY. ST- 2P ) 5 . . B40ITY-S1- 5P ) . -
TILE [T oecene 611I0F L] crange []
NAME €2 NAME
STREET ADDRESS 6 3 STREL [ ADDRESS
CITY-51-210 - 64 01TY- 5120

14. 1 do hereby corbify that the ofurnaton supgied will s 1na 15 velntaely foemished and does not iy for T exemplion stated n Soction 119 07(3)0), Fioncia &1
furtner certify hat the informaton nd cated on this annual report or supplemental annual repart is true and accurate and that niy signature shall nave the same: legal eflect asf
made under oalh, thal 1 an an ofscer or director of the corporation or the receivor or frusten empowered 10 exccate s reporl as reauired by Chapler 617 Florid:a Statutos anc

that my name appcars in 12 or Biock 13 f changed or on adtachment with an andress
5 1396
JUN 25 1
e g

SIGNATURE: \ @t A2 I A Le¥y -
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
F .- Ve T <o CrE A 4 s

CR2EQ34 (3/96)



