 FILE NOW: FILING FEE AFTER MAY 1 IS §350.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE Jan 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

' DOCUMENT # 627754 (5

1. Corporation Nam

HAPPY DAZE UNLIMITED Ill, INC.

LT

| Principa Place of Basiness  Maiing Address

2062 GRAND AVE 1

GROVE IS!.gJF&
COCONUT GROVE FL 39133 STE tor= \OWA\D
Us COCONUT GROVE Fi 331334107
us 3. Date Incorporated or Quatified | 3a. Date of Last Reporl
0672711979 04/18/1996
"2, Principal Piace of Business 1 2a. Mailing Address 4. FE{ Number Applied Far

5177 e o . 26] 59'19%228 Not Applicable

Sute, Apl ¥ o, Sinler, AL, #, OLG - ] $8.75 adtional
2—2[ }27] §. Certificale of Status Desired | Fee Requifed
| City & st Gy s Swe 6. Election Campaign Financing $5.00 May Be
_2_3] e I 28L,, Trust Fund Contribution Added to Fees

z - Dountry | dp | Country 8. This corporation has liabity for intangible tax under s. 199.032,

R 25J e 29| 30] Florida Statutes Oves Do
- ... Nameand / g8 of Current Registered Agent 10, Name and Address of New Reglatered Agent
ALMAS, VAN B1] Name
1 GROVE ISLE DH" #1006 D\*\O 82| Street Address (P.O. Box Number is Nat Acceptable)
COCONUT GROVE FL 33133
a3
84| Ciy FL 85| Zip Code

11, Pursuant ¢ The provis ons of Sections 607 0502 and 6071508, Flatida Stalules, the above-named corporalon subrmils this statement for the purpose of changing its regisiered
oifice o regiaterod il or bothinthe State of Horida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent bas larmibkar with, and accep! tie obligations of, $ection 607.0506, Florida Statutes

o r Fa Wl g aspteathe (HOTE: Regstared Ago: signature raguired when reinstating) DATE.

SIGNATURE e .

i et
o Of EHS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 o ST o A"UI&EWW [ 1171LE . D C"aﬂﬂe EJ Addition
NAE ALMAS, IVAN 12 NAME
STREED AODFESS 1 MOVE ISLE m’l WD“ VO 1 3 STREET ADDRESS
oY1 2 COCONUT GROVE FL 14CHY-S1-20P :
B T B 11 R Do T
HAME ALMAS, RIC 20 NAME
sinets o s, | 9358 HWY #9 23 STREET ADDRESS
orvsir- | BRECKENRDGECO 2 AGTY-§T-2P
T T T OELETE FEETY: - [ Crange ] Addibon
HALKE 22 NAME ‘
SIRES T AT 55 3.3 STREET ADDRESS
Ly &1 7 34 CITY-57-2IP
AN 4.2 WM
STEZET ADORESS 4.3 STRECT ADDRESS
Cily-51- 2 44 CITY-ST-2IP
e e  oeiste 51 TITLE E] Change C1 Addiiion
NEME 5.2 NAME
STHELT ALLAL S 5.3 STHEET ADDRESS
Crv-5T o - S40TY-§1. 2
TITLE T ) e D DELETE 6.1 11TLE E] ChaﬂDE D Addition
Nede 02 NAME
STHEEY ALOAES, 6.3 STREE T ADDRESS
CTv-ST 2P 54 0TY-51- 1P

14, Tdo hotcoy gerlly thal he infamal on suppsied vk this Thng does nol guality for the exemplion stated in Bection 119 07(3)(1), Florida Statutes. | lurther cerify that the
nforrmation incheate s on thig sanua refLor susp'amemdal @nnual report is true and accurate and that my signature shall have the sarne legal effect as if made under gath; that
Latn an ofhicer or deector of the corpdralion or the receildr or truslee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name

appears in Block 12 or Black 130 ofinged. o anan aththment with an address.
SIGNATURE: NS ““\‘ 5\0\7 3oL 0T 112K

[ SIGNATURE AND TYPED OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR [iata Thisgtirv: Pricre
FYhall.' 4

CR2E034 {9/96)



