FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

521616

HAPPY HOMES, INC. OF PINELLAS COUNTY

(3)

Principal Piace of Business

8001 STIMIE AVENUE NORTH
ST, PETERSBURG FL 1710

Mailing Adcdress

8001 STIMIE AVENUE NORTH
ST, PETEASBURG FL 3310

FILED

Apr 16 1998 &:00am

Secretary of State

O O

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the Slate of Florida. Such chary
agent. | am famikar with, and accept the obligations of, Section €607.0505, Fiorida Statutes.

was authorized by the corporation's

3. Date Incorparated or Qualified
12/30/1876
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Nummber Applied For
[21] 26] 59-1722607 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. i
—-I " P sl —I uite. Ap 6. Certificate of Status Desired 0 $8'75 Adq&bnal
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBs
’2—3_t 2u| Trust Fund Contribution Added to Fess
p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 (25 20] [50] Personal Proparty Tax due June 30. Yos [1MNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
ROTHMAN, SHELDON L. 81| Neme
L]
8001 STIMIE AVE NOHTH 82| Street Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84| City FL 85| Zip Code
13, Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

board of directors. § hereby accept the appaintment as registered

Block 12 or Block 13 i chan , of on an attachment witl

SIGNATURE: /e sleo

SIGNATURE
Signalue, typed or piinted name of registored agont and tile il apphcable. (NOTE: Registerad Agent signeture required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeELETE 1.1TMHE [Jchange [T Addition
NAME ROTHMAN, SHELDON L. 1.2 NAME
strertaooress | 8001 STIMIE AVE N. 1.3 STREET ADDRESS
orv.seor | ST. PETERSBURG FL wen-sifie ) | 33O
TITLE 18 [ oeLete 21 TALE [ crange [T Addition
HAME BEATTY, BEATRICE 2.2 NAME
smeeyanoress | 12588 CAPRI CIRCLE NO. 273 STREET ADDRESS
CiTY-ST- 2P TREASURE ISLAND FL 2.4CTY-$ 33706
THLE v |1 DELETE BATILE [_J Change ] Addition
HAME BEATTY, STEVEN 32 NAME
smeeraooress | ONE MANGROVE POINTE 33 STREET ADDRESS
CIRY-5T-29 ST. PETE BEACH FL 34.0TY-S(7P 33706
THILE VD [T DeLetE 41TiTE [dChange [T Adoition -
[ ]
o ROTHMAN, LESLIE ANN <z Biegelsen, Leslie Rothman
staect aoovess | 1301 ASBURY SQUARE 4.3 STREET ADDRESS sz W y nft.rhu.l
oITY-Si- 2 DUNWOODY GA 440ITY-5T-21 3
TISLE [ oeLeTe 51 TILE Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P
THie [J oetere 6.1 TILE LT Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-Si- 29 BACITY-5T-2IP
14, | hereby certify that the information supphed with this filing does not quslify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an
officer or director of tha corparalion or the recaiver of frustee erggowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
n address.

Yfo-92"  395-7565

CR2E034 (10/97)



