_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT s W

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT #_ 566464 (4)

1. Corporabon Name

HAPPY DAZE UNLIMITED |, INC.

- (VRN

ORI

Principal Place of Business Mailing Address
1558 S. DIMIE HwY 960 ARTHUR GODFREY RDY
GORAL GABLES FL 33146 [yl
us MIAMI BEACH FL 33140 .
us 3. Date incorporated or Qualified | 3a. Date of Last Repart
) 02/17/1978 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbar Applied For
21 B 26| 59-1796080 Not Appicabie
_ Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Dasired 0 $8_75 Additicnat
22] —27| Fee Required
__ City & state City & State 6. Election Campaign Financing O $5.00 May Be
231 E] Trust Fund Contribution Added to Fees
Zip | __ Gountry Zip Country 8. This corporation has liability for intangible tax under s 189,032,
m 25| [29] 30] Florida Statutes Tves [Na
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
SHERYL ALMAS 82} Street Address (P.O. Box Number is Not Acceptable)
1558 S. DIXIE HWY.
CORAL GABLES FL 33148 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation's board of directors. | hereby accept the appointment as registored agent, | am
fariliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ _ . i . c— —
| Stgratare, tynad o prnted name of registered agert and title f appizable INOTE: Rogistered Agent signalure recpired when reinstatng DATE G‘)\
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRFiCERS AND DIRECTORS IN 12 g
TILE -PB— DX DELETE 1.1 WILE P TA Chaoge L] Addition =
KAME ALMAS VAN 1.2 NAME 5th|.1 | flnas ] 3
stwetl aporess | _OMESESWB4-6F- 13517 aooRess [0 Edseu-) piee DR, PHz &
orvsioe | - HAAMEFE00000~ worvsre |Cordr “Gables , FL 33133 &
TITLE [ DELETE 2 1TILE ' [ Change [ Addition | ©
NAME 22 NAME
STREFT ADURESS 23 STREET ADDRESS
| civ-sr-ap 24 CIIY-§T-2IP
TLE (] DELETE 3.1 DM ] Change [ Aodition
HEME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
_GHY-§1-2P 34E1Y-ST-7IP
THLE [] DELETE 4 17MLE [ Change  [] Addition
NAME 42 NapE
STREE) ADORESS 43 STRZET ADDRESS
CITY-ST-20F 44.0ITY-ST-2P
TIHLE [] DEETE 5 1TLE [} Change [T Addilion
HAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Girv-sr-aie 54 CiTY-S1- 2
TLE [C] DELETE 61 1IILF {7 Change ] Adddion
HANE 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Cily-81-2P B4 CiTY-ST- 2P

14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)x), Florida Statutes, | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath, that | am an officer or director af the corporation or the recaiver or trustee empowered 10 execute this report as requiredt by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address,

SIGNAJURE AND TYFED ﬁnnﬁi’é%m;%m OF NRECTOR T Kﬁ}rﬂ' Q_G(%Q.éggf&gé

SIGNATURE: . O(




