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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §21616

1. Corporation Name

HAPPY HOMES, INC. OF PINELLAS COUNTY

Principai Place of Business

8001 STIMIE AVENUE NORTH
ST. PETERSBURG 'FL 33710

Mailing Address

8001 STIMIE AVENUE NORTH
ST. PETERSBURG FL 33719

. Mar 31,1999 8:00 am
Secretary of State

03-31-1999 90018 009 ***150.00

AU VA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

[22]

Suite, Apt. #, etc.

-— = =

. Certifcate of Status Desired __ a

1213011976
2. Principal Place of Business 2a. Mailing Address . . 4, FEI Number Applied For
2l ) 12578 Copr Cir N 59-1722607 Nol Appicable
Suite, Apt. #, etc. $8.75 Additional

—= Fea'Required ™

|27]
R ) Trassire Istand, Fi | Tonmimmin™ o SN
;;‘ Zip Country ) 5?3370 o |3_O|C°Ufl‘l’5’s A 8. ;r;ur:;s:s;?:r:::zn d:u::( .the current year IntaEil\)(lees e
9. Name land Address of Current Registered Agant TR 10. Name and Address of New Registered Agont
:&TgmiEs:\EEw[?(;qﬁ#H :2 Street Addr%sc(gg. Bogueab-eﬁ?mﬁ\ ptable)
ST. PETERSBURG FL 33710 - 12588 (apri Cir
“[ o Treasure Tsbond  FL *| %F500

office or registered agen
agent. | am familiar wi

SIGNATURE
E

LN
@Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatute
r both, in the Stat

ons of, Sacti

07.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

gﬁnd accept the M
S

T3

Ignaturs, typed or printad name of registered agent and e if applicabf.

(NOTE: Registered Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TITLE PD B DELETE 11TME []Change [ Addition
NAME ROTHMAN, SHELDON L. 12 NAVE

swreet aooress| 8004 STIMIE AVE N. 13 STREET ADDRESS

CITY-§T-2P ST. PETERSBURG FL 33710 14 CITY-$T-2P )

Tme TS I DELETE 24TLE PreS KiChange [ Addiion
NAME BEATTY, BEATRICE 22 NAME

smeeranoress| 12588 CAPRI CIRCLE NO. 23 STREETADDRESS

ervstze - | TREASURE.ISLAND-FL 33706. - - -+ - - - .. .Houcmvstzp  o|--=m - - -~ - - - -

TME ) [ DELETE 31TME VP, Sectoy P Change  [] Additien
NAME BEATTY, STEVEN 32 NAME

sweeeTaooress| ONE MANGROVE POINTE 33 STREETADDRESS

CITY.ST-2P ST PETE BEACH FL 33706 34. CITY-81-2P

TIMLE VD [# DELETE 41TILE “[dChange  []Addition
NAME BIEGELSEN, LESLIE ROTHMAN 4 2NAME

street appress| 5256 WYNTERHALL DR 43 STREET ADDRESS

CITY-§T-2P DUNEQODY GA 30338 44 CITY-ST-2P

TME ] DELETE 51 TILE Trecs ] [Change  {f Addition
A 52NANE edward Bec:

STREET ADDRESS sasTeeTAoDRESS | R megamfe

CITY-ST-ZIP 54 CTY-ST-2P Clecruafer, Fi 337755

TME £ DELETE 6.1 TLE i [JChange [ ] Addition
NAME 6.2 NAME

STREET ADDRESS £:3 STREETADDRESS

CL-5T-2P 64 CITY-5T-ZIP

@ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if changed, or o

SIGNATURE:

)
SIGNATURE AND TYPED OR PRINTE]

attachment with a

2o T

I

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the safme legal effect as if made under path; that } am an
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
dddress, with all pther like empowered. . .

07 343-3624,

4827

CRIEARA 11108

Dayiime Phona #



