FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 551358 (5)

1. Corporation Name

HAPPY TIME INSTRUCTIONAL CHILD CARE CENTER, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

<%,

AR TR

Principal Place of Business Mailng Add-ess
HWY 319 RT 5 BOX 2806
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
U -

us L. ... . R o e e e
3. Dete Incorparated or Cuaifedd | 3a. Date of Last Report

11151977 ~01/19/1995

2. Principal Place of Business 2a. Maiing Address S L Namiber
21 6] 24U CRAWCOROUILLE HWY 532313520 [ TNetArmicaic
Suite, Apt. #, etc. [ Suite ApL i, ete. 5. Cerlficate of Sttus Dasisd O $8.75 additionat
|22] 27 e o ... .. ____FeoRequred
City & State City & State ) 6. Election Gampaign Financing $5.00 may Be
23 E\ ) Trust Fund Conlribution Ll Added to Fees
Zip Cauntry 21p B Cour‘llr_y_ - 73 ;Irhig CD“‘EW(—;U&{ ’T\;I‘:h[(bﬂ 1;' for |nt}_|g_\|IExumdu; ‘19976%‘#
24 El WAKu L @ F29~] LTD] Floricks Statutes [ ves [dNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Regist
dgethbelidliicd” eatihibobne -2 ‘ il N daress Of New hegisiet -
WICKER, LINDA 82| Streot Audrass P00 Biox M is Nal Acceptabiey |
ROUTE 5, BOX 2808 R,
CRAWFORDVILLE FL 32327 83
eal oy CooTTTT I;L IBSJ_ZD Code

13, Porsiant 1o the provisions of Sections B07.0602 and 607, 1608, Florda Statutes, the above ramed cor V1 Bubinits L Statement for the purpose of chang ng ils registered office |
or reg:stered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors | her ccept the appointment a3 reg.stered agent, | am
familiar with, gqd accept the abligatigns of, Section B07 0505, Horida Statutes.

gl (L LinoR (orckex =157

SIGNATURE A AL U
&igrathie tyned or prnlad nane of regstersd agent anc title \ta;-(ﬂ;.’at‘-lrt"i B Nj,‘ th- ‘i“SE‘;‘:"}";‘S":{‘,";M,',"J' 0 ':.".'l i :-.1_1 T [enTe . ] fr?

|12 OFFICERS AND DIRFC1ORS o Wha. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TITLE PD [ DiLeTe < TIE L I. W O n L .QR—ER h2fangs [ Addition -

NavE WICKER, LINDA o gyl CRAwFoRDU! L Huwy . 2

sireer aooiess | __ROUTE S, BOX 2808 VasTE a00i s | O 27 iy

ov-siar | CRAWFORDVRLE FL L | CRAWEFORDUSLLE | g}cri%?’.___ g

ILF DELETE 21 ange Addilion

) 31D = e ChARLes (oicier Lo [as

HANE WICKER, CHARLES 22 AL 2 ot & Hwy

; gt CR AwEorPL/

see apnress | ~ROUTES, BOX-2808 23STREEF ADDRTSS | b £ .y

ooy 1.2 CRAWFORDVLLE FL  liess |loctpwEoropiLLE (KL 32337

TITLF [] DELETE 3TITE [ Change [ Addition

KAME 32 HAMC

STREET ADDRESS 33 SIKEE] ADDRF5S

CITy-§1-7IP CWsacovesrze |

TITLF [C] DELETE 4 1T [ Cnange  [] Addition

NAME 47 NAnE

SIREE ! AJORESS 43 SIREL] ADDRESS

GIIY-S1-2P 44 0HY-ST- 2 R s 3

TILF []DELETE 5 11NE [ Charge [ Addition

NAME 52 NAME

STRELE ADDRESS 53 SIREET ADDRESS

CIy-ST-21P B  Qsacivesiae [ o ]

TITLE [ DELETE 6 1TILE {3 Change  [[] Additon

NAME 62 NARL

STAFET ADDRESS B3 STREFT ALORESS, ‘

CiTY-§T- 2P £4C1TY-51 2

14. | do hereby ceriy that the information supglied wilh this filing is volunlarily furnished and does not qualify for the excmption stated in Secbon 119073k, Flonida Statutes. | further
certify that the infermation indicated on this annual repon or supplenental annual report is trug a1d acourate and thal my signature shall have the same legal eficct as it made unde-
oath: that | am an officer or directar of the corporation or the receiver or trustee emipowered 10 exacute this repo as requined by Chapter 607, Flondn Statutes; and that my name
appoars in Block 12 or Block 134 changed, ar on an attashment with an address

SIGNATURE: &

g L,OAJ—UJ LinpA wicker ”,(-/5“7" Go¥-q -

AYDRB AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR AR Y < T ¥/




