AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 5513g3 (5)

1. Corporation Name

HAPPY TIME INSTRUCTIONAL CHILD CARE CENTER, INC.

FILED
May 04 1998 8:00am
Secretary of State

RO DR ER RO

Princlpal Place of Business Maiing Address
HWY 38 2046 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
11/15/1977
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21] 26 532313520 Not Applicable
Suita, Apt. #, elc. Suile, Apl. #, etc. i
=l P P 5. Certiticate of Stalus Desired L] $8.75 additional '
22 _1;‘ Fee Required
City & State Cily & State 8. Election Campaign Finanging $5.00 May Be
23 28] Trus! Fund Contribution Added to Feos
. Zip Country Zip Country 8. This corporation owss or has paid the current year Inlangible
24 Fzﬂ 29 @ Personal Property Tax due Juns 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WICKER, LINDA 81 Name
2445 ORAWFOHD“U.E HWY 82| Strest Address {(P.O. Box Number is Not Acceplable)
CRAWFORDWVILLE FL 32327

83

84! City

FL Bﬂ Z2ip Code

office or registe

agent. | am famjlianwith, and accepl tho Gbl\geal

11, Pursuant to the provisions of Scctions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g agent, or bolh, in the State of F lorida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as ragistered
ns of, Sechan 6070505, Florida Slatutes.

$-27-9¢

CR2E034 (10/87)

Block 12 or Block 13 if changed, Q pn an atlachment with an address.

SIANATIIDE:

e U ) e dean /

SIGNATURE Al e
o ) pricted nanw of Wyiclured agead and Wio it appd cabilo {NOIE - Registored Agen! signature required wheon reinstating) CATE
12. Ol FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [ peteve 11TILE [T Change "] Addition
NAME WICKER, LINDA 1.2 NAME
swerranorcss | 2446 CRAWFORDVILLE HWY 1.3 STREET ADDRESS
CITy-$T-2IF ORAWFORDV'U-E FL 14CITY-ST-2IP
TLE BID [ DELETE 207ALE [T cCrange L] Addition
NAME WICKER, CHARLES 22 NAME
smeeraovress | 2448 CRAWFORDVILLE HWY 2.3 STREET ADORESS
CTY-ST-2P CRAWFORDVILLE FL 2.4 CHY-ST-P
TE [T oeLete 31TIE J Change ] Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CITY-51-2P 34, CITY-S1-7IP
e [J osrere 41 THEE "[JChange™ 1] Addition
HAME 42 NAME
STREEY ADDRESS J 4.3 STREET ADDRESS
CITY- 5T-21P 44 CITY-51-2IP
e LT OFLETE 5TITLE [JChange ™ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2F 54 CITY-5T-2IP
T [T DELETE 6.1 TITLE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-§1-2%9 6.4 CITY-81-2IP
14. | heraby cerlify that the intormation supplicd with this Iiing docs not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statuies. | further certify that the infarmation

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under path; that | am an
officer or director of the corporation ar the recaiver of trustee empowered 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in

- L-29-9



