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

PROET FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporaticn Name

1998
(5)
HAPPY DAZE UNLIMITED Ill, INC.

AR A

Pringlpal Piace of Business Mailing Address
: 2062 GRAND AVE { GROVE ISLE DR
t COCONUT GROVE FL 33133 PHI10
: us COCONUT GROVE FL 32133 DO NOT WRITE [N THIS SPACE
i us 3. Date Incorporated or Qualified
U 06/27/1979
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 R - 52-1060228 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
P . ? 5. Certificate of Status Desired (| $8.75 Addttional
Z‘ o g;] - Fee Requlred
t City & Slale | City & State 8, Election Campaign Financing™  ° © $5.00 mayBe
: E e 2;[ Trust Fund Contribution O Added to Fees
Zip Cauniry L Country 8. This cofporation owes or has paid the current year Intangible
;\ (28 o Jz_g] 30 Parsonal Property Tax due June 30. Oves o
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ALMAS, IVAN 81| Name
L]
1 GROVE ISLE DR., de9=— 82| Siroat Addross (P.O. Box Number is Nol Acceptable)
1 GROVE ISLE DRIVE PH10
COCONUT GROVE FL 33133 83
¥ 84 City FL 85[ Zip Code
11, Pursuant to the provisions of Seclions 607 D502 and 607 1508, Flonda Stalutes, 1he abova-named corparalion submits this staternent for the purpose of changing its registered

office or registercd agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Soclien 607.0505, Florida Statutes. :

SIGNATURE

' Sigrtury. typod &';:....£7L1rv&| o .’(};Jm_a}gn-.: and tlo d appicatlo (NO1E: Ragistorsd Aqont signature reguired when rainstating) DATE ~
12. OFFICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
LE P - -~ TJoktete 11 TMLE " change L1 Addition g
NAME ALMAS, IVAN 1.2 NAME
seer aooress | 1 GROVE {SLE DR PH10 1.3 STREET ADORESS %
OITY-5T-2P COCONUTGROVERL 14 GITY-57-2P &
TITLE w (7 DELETE 211MME T JThange L] Addition |O
HAME ALMAS, RIC 22 NAME

.| smeereooeess | 9350 HWY #9 2.3 STREET ADDRESS

Pl onvestae BRECKENRIDGE CO 2.4 CNY-ST-2P

© | Tme T1 pecete 31 TILE [Jchange ] Addition
NAME . 3.2 NAME
STREET ADORESS 33 STREET ADDRESS

: CITY-ST-2IP e 34 CTY-5T-2iP

Vo tme [] DELETE 4YTILE ~ [ J Change L Addiion

B 42 NAME
STREET ADDRESS 4ISTREET ADDRESS
CITY-S1-2iP _ 44CITY-5T-21P
TIMLE ] Detere S1TILE [FChange ] Addtion

T ‘B 520aME

: STREET ADDAESS 5.3 STREET ADDRESS

.| ey-s1-ap e 54 CITY-§1-21P

Eol omme (] OELeTe 61 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADOAESS
CITY-57-2P AV ~ 4 CITY-51-21P
14. 1 hereby certify that the informalio iplted with this filing doos not gqualify for the exemplion stated in Seclion 119.07(3)i}, Florida Stalules. 1 further certify that the infarmation

gemental anfunl reportis o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the: receiver & trustee empowared 16 execule this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

an atlachment with an address.
\ —r ..\m nt A\’) IS \G’O PN | -l"l';x

indicated on this annual repart o
officer or director of the corporalig
Block 12 or Block 13 if changod,




