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

PROFIT
CORPORATION
ANNUAL REPORT

1996 S

H

FLORIDA DEPARTMENT OF STATE
P e Sandra B. Morlham

. Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT # 521616 (3)

1. Corporation Name

HAPPY HOMES, INC. OF PINELLAS COUNTY

(VG A AT

Frincipal Place aof Business Mailing Address
BOC1 STIMIE AVENUE NOQRTH BODY STHMIE AVENUE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG Fi. 33710
3. Date Incorporated or Qualified | 3a. Date of Last Report
+ 12/30/1976 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
7 26] 59-1722607 Not Applicablo
Suite, Apt. #, ete. Sulte, Apt. #, etc. 5. Gertificate of Status Desireg O $8.75 Additional
22 27] Foo Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conteibution O Added to Fees
Zipy Country 2ip Country B. This corporation has liability for intangible tax under s 189.032,
24 ;!:l El QEI Florida Statutes K ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1]| Name
ROTHMM- SHELDON L. B2} Street Address {P.0. Box Nurmber is Not Acceptable)
8001 STIMIE AVE NORTH
S$T. PETERSBURG FL 33710 B3
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and acoept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ . . .. R — . I
Signature, Typed o pAnted name of registered agent and tite f apphcabla NOTE: Registerad Agsnl signalwe required when reinstating’ DATE ﬁ.’-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TN PD ] DELETE ML O Cange T Adgion | =

NAME ROTHMAN. SHELOON L. 1.2 NAME §

sieer aooess | 8001 STIMIE AVE N. 1 3STHEET ADORESS o

oy-s1.2p ST. PETERSBURG FL L4 CTy-5T-2P &

L 15 [ DELETE 2 1TILE [ Change [ Addtion |O

NAME BEATTY, BEATR'CE 2.2 NAME

sweeraoress | 12588 CAPRI CIRCLE NO. 23 STREET ADDRESS

CITY-57-21P TREASURE ISLAND FL 24 CITY-$T-21

UTLE v [] DELETE 3 1TE [ Change [ Addition

NAME BEATTY, STEVEN 32 NAME

sweeer anoress | ONE MANGROVE POINTE 33, STREET ADDRESS

CITY-3T-21P ST. PETE BEACH FL 34CMY-S1-2P

TILE vD ] DELETE 4TILE [ Change [} Addilion

NAME ROTHMAN, LESLIE ANN 42 NAME

STREFT ADDRESS 1301 ASBURY SQUARE 43 STREET ADDRESS

CHY-ST-2IP DUNWOODY GA 44 CITY-5T-2P

TIHE [C] DELETE S 1TILE 7] Change [ Addion

NEME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-51-21P

TILE [ DELETE B 1TIM.E [J Change  [] Addition

NAME 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 64 CITY-§1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalurg shall have the same lagal effect as if made under
oath; that | am an officer or drector of the ¢ ration or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or B on an attachment with an address.
SIGNATURE: _ (&‘)\7}% W13-3%13 66

" TSIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR




