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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # 566464

HAPPY DAZE UNLIMITED I, INC.

(4)

Principal Place of Businass

90 EDGEWATER DR.. PENTHOUSE #2
CORAL GABLES FL 31313
us

Mailing Address

CORAL GABLES FL 33313
us

%0 EDGEWATER OR.. PENTHOUSE #2

IR MO

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
02/17/1878
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1706080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
2—2| ;ﬂ &. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
E] E] Trust Fund Contribution Added to Feas
Zip Country Zip Country . This corporation owes of has paid the current year Intangible
24 m ;6] -a?l Personal Property Tax dug June 30. ves [lne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHERYL ALMAS 81| Nemo
80 EDGEWATER DR., PENTHOUSE #2 82] Strest Address (P.0. Box Mumber is Not Acceplabis)
CORAL GABLES FL 33313
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Sialutes, the above.named corporation submits this staternent for the purpose of changing its repistered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Signature. typad of peinted name of rogislorad ageni and title | apphrable {NOTE " Registersd Agant signature required when reinstaling} DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P I oEcete 13 TIEE [T Change T Addition | 2
NAME ALMAS, SHERYL 1.2 NAME §
sweer aponess | 90 EDGEWATER DRIVE PH2 1.3 STREET ADDRESS e
CITY-51-2IP CORAL GABLES FL 33313 14 CITY-ST-2P &
TILE [T beLeTe 21T(TLE CF change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CAY-ST-2IP
TITLE L.J DELETE 31 TITLE [JChange  T[J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-S1-2IP 34 CITY-S1-20p
ME [T peeeve 41 TILE [ change ] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-81-2iP
TTLE [ oeLee 5.1 TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SYREET ADORESS
CiTy-S1-2iP 54 CITY-ST-2IP
TLE [T peLete 61 TIILE O chenge  [J Addition
KAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP J 54 CiTY-5T-2P
14. | hereby cerliig that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the inforration

indicated on this annual ropof or spipplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oificer or director of the corporatiof or the raceiver or truslea empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my namge appears in

Block 12 or Block 13 if changod, o on an alla merﬁn ’:;.a;d—rejss - ’)//13 I ¢‘g (/ & '351?? g

CINNATIIRE:



