 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State

BIVISION OF CORPORATIONS
POCUMENT # 551358 (5)

HAPPY TIME INSTRUCTIONAL CHILD CARE CENTER, INC.

Prncipa! Place ol Bosiness Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

(T

HWY 319 2048 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323271012
us us
3. Date incorporatad or Qualfied 3a. Date of Last Reporl
, . 11/15/1977 01/18/1896
2. Principal Plaze of Business 2a. Mailing Address 4. FE! Number Applied For
2] 28] £9-2313520 Not Applicable
Suite, Apt # e Suite, Apt. #, elc. it
e ' P §. Certificate of Status Desired 3 $8'75 Additional
[221 b3 Fes Required
iy & Stk ___ City& State 6. Elgction Gampalgn Financing $5.00 May Be
E"il ) o L 2E| Trust Fund Contribution Added to Fees
- 4 | Lourity L Cauniry 8. This corporation has liability for intangible 1ax under 5. 199.032,
L?i’f,l B 251 29] m Florida Statutes Yes [ o
L 9. Name and Addrass of Current Repgistered Agent 10. Name and Address of New Registered Agent
* WICKER, LINDA : 8] Name
WPorO L LLE  HWY
3.% CRA ROU. Y B2} Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 ;
B
84| Cily 85| Zip Code

FL

|
e vnth and clLCLI)T the obllg. lions of | Soclion 607.0505, Florida Statutes.

2-27497

2 and 607. 1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its ragisterad
i 1he: State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registered

| Wl | L bt 1 bk ) Lt andd titke 1l s il (HOTE: Registered Agen! signature required when rairstating) DATE
(12, T OFFICERS AND DIRECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it PD [T oELere RRIT: [J change™ [ Acdition
HARE WICKER, LINDA 1.2 RAME
szt anonss | 2446 CRAWFORDVILLE HWY 13 STHEET ADDRESS
| cirsioe | CRAWFOROVILLEFL LA TY-ST-2P
Tt STD L) oeLete 21ILE [T change T Agdition
WA WICKER, CHARLES 22NAME
senaooiiss | 2448 CRAWFORDVILLE HWY 23 STREET ADDRESS
| ewsrme | CRAWFORDMILLEFL 2 40T ST-2P
Rt () DELETE 2UTLE [Jchange [T Acdition
riaRy 32NAME
S LA GG I 33 STREET ADDRESS
| onsioae B - 34 CTY-ST-2P
e 1 DELETE LUTLE [T change [ Addition
Nk 47 HAME
STREED AR 55 A3 STREET ADDRESS
SITy- 51 2IF 44 Li7Y-ST-2IP
e . L) DELETE | BB [JCrange” L[] Acdition
Nk 52 NAME
SIREH AL S 53 STREET ADDRESS
o 5407V -§1- 2P
T oeLETE 61T [ Change [ Addition
A £.2 NAME
STrik ] ADRE S &3 STAEET ANDRESS
G- 5120 64 DITY-51-21P

nforiation i d o
Lam an aflce:
appcars in Block 12 o Blosk

SIGNATURE:

13 it changed, or on an attachment with an address.

2 ~826-97

14,1 chir b, rihiy ce rlw It 1 ntoreiation supplicd with this Tiing does nol qualiy for the exemplion slaled in Seation 119.07(3)(n, Florida Statuies. | furiher certify that the
tod o s annual repotl o suppalemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
o r.i:n.-c;l«.r of the: corparation or thie receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P -
Geb- S22k

TURE AND TYPED OF PRINYED NAME OF SIGNING OFFICFR OR DIRECTOR

Diate

Draytime Phaona #

CR2E034 (9/96)



