FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT

comm o 1 ‘ﬁ %‘ FLORIDIA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ' A .\5/ } DIViSI s:c;‘ago:ﬁ)?:noms S C Cretary Of S tate

DOCUMENT # 44944 (0)

1. Carporation Name

HAPPY FACE ENTERPRISES CO.

BT A

Principal Place of Basinass Mating Address
2458 NW. T7TH TERRACE 2456 NW. 7ITH TERRACE
MIAMI FL 3347 MIAMI FL 331425561
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
03/28/1974 07/01/1896
2. Principal Place ol Basiness _2a. Mailing Address 4. FE! Number Applied For
1 El 59‘"95023 Not Applicable
Suite, Apl. #, olc Suite, Apt. #, alc. i
’ ) I P B. Centificate of Status Desired O 38.75 Additional
ZI ) m Fea Required
Cry & Siale | Gy & Stae 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution I Atided to Foos
Zip | Country Zip Country 8. This corporation has liab¥ity for intangible tax under s, 188,032,
24 25| |20] [30] Florida Statutes Clves [INo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SALCEDO, CARLOS E. 81| Name
8254 sw 197 TERRACE 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL
83
84| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpase of changing its registerect
office or regislerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the eppointmen! as reglisterad
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
gy o et OO RO fiMlez il applicatih: {NOTE- Hagistereg Agent s.gratuie requined when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TFPO D e e LTTInE [T Change [ Agdiion
NEMIE SALCEDO, CARLOS 1.2 HAME
sirertancness | 8254 SW 187 TERRACE 13 STREET ACDRESS
CHTY-51- 28 MIAMI FL 1.4 CITY-ST- 2P
TnE S ALEEDO € ARLOS _ LT OECETE 217iIE [TChange L Addiban
NAME 22 NAME
SIREET ALIDRESS 77:7(? 6.10) 20 gzgéb ‘})‘F‘M 23::nfmonn£ss
Iy 51- 71 M/qMI FA 33 {‘?3 2 40ITY- 51-21P
TLE [J DeLETE $1TTE L] Change ] Acdition
PAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTe-57 2 34 CITV-5T-21P
e LT oeere A1 TLE I change ] Addition
NAME 4 2 NAME
STREET ADIIRESS 4.3 STREET ADDRESS
Cily-51- 2P 44 CITY-8T- 2P
i [T oELETE 51TIE [JCnange L Addition
NAME 5.2 NAME :
STREE [ ADDRESS 53 STREET ADDRESS
CIY-51- 2P SAGITY-§T- 7P
TILE (7 DELETE 61 TMLE . Ghanga ] Additien
NAME 62 NAME
STREEI ACIORESS 63 STAEEY ADDRESS
Ty S e 64 CTY-8T- 2P

14, | do hereby certdy that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the
infarmator: indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
1 am an olticer or cirector af thp corporation or the receiver or truslee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 3 d chan, ith an address.

SIGNATURE: 2 /-ret-97 E6Gr-d227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNING OFFICER OR DIREGTOR Date Taglime Frane 4
MORTRD

CR2E(034 (9/96)



