FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT 4 j; FLORIDA DEPARTMENT OF S1ATL
CORPORATION )

ANNUAL REPORT
B 1996

DOCUMENT # 638213

1. Covperaton Name

HAPPY FACES DAY CARE CENTER, INC.

Sanclia B Mortham
Secretary of State
DIVISIGN OF CORPCRATIONS

®

A D A

Pud" of Eul( 1055 P 0y Address

3512 E. MCNEIL ROAD
APOPKA FL 32700

Frincips

3612 £ MCNEIL ROAD
APOPKA FL 32703

da. Dale of Last Report

01/23/1995

| 3. Date Incorporated or Qualihed 1

10/02/1979

2a. Maiing Address & FF Numbser Applic For
_____ _ o 26| o 59-194%29 Not Applcable
Lo AL R e S, Bt E el 5. Certifivale of Status Desired % $8.75 adaitonar
[2_;} o ) 2777] e fee Required
Gy & State | Cwé State 6. Electan Carpagn Finanorn 0O $500 May Be
[23J 23] Trast Fund Contribubion Added to Fees
ELL - Cour ity o ap - Country B. This carparation has lability far intangible tax under s 199.032,
24J 2ﬂ 29] 30 Florioa Statutes Yes [(INa
R_r _7 ,_,,, o 9 Name and Kddress ol’ Cu_m_ant Réglslered Agenl _ __ o T o "id_-il"a.n»lé‘ingi Address of New Hegls!er;d Agent 7
81| Name
FUHR, ROBERT NEAL B2| Strect Address (.0 Bax Number is Not Acceptable;
114 SHELLIE CY
LONGWOOD FL 32778 83
84] Cuy FL Ps| 7ip Code

A

11 F’u ant e e provisons of Seolons 607 0502 and €37.1506, Flonda Statutes, the above named corparation submits this statenient for the purpose of changing (ts registered office
. B ,Iou‘ A agend, o Doth, in e State of Floada U-M chianne was atherized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
hen wy

C apw ascent the othgations of, E:LLH"I)\ 72.0505, Flor da Staggtos
C, ah.'\TUHE ) e A ED o
f.\...;..‘.;, M:n_»;ru_!ﬂ._;nwm e T U R T ] g Gafe.

CRZ2E034 (12/95)

Teip s h LA
12 ) ) | OMHCERS AND DIKECTORS 13. ADDITIGNS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
T . DP - ‘ Imjn 1 1TILE [ Changz [} Additina
FURR, ROBERT NEAL RO
g | AR 114 SHELUE CT VI3IREEL ADMESS
LOMGWOOD FL 32779 o 14CIY 51 2F B » _ .
1 OELETE 21T Change [} Additon
hat FURR-CORNWELL, DAWN ANN 228
ST AGTRCE 114 SHELUE CT 23 STHEEL ADURESS
SRR LONGWOQD, FL 32779 . e aatiy stae | _
e [ oiiele 31T [) Change [ Addition
PR I2NAME
Sk A% [T ADDRFSS
Ll 81 B L o - —
It CIneuene [ Crange [ Adédien
Rise 47 NAME
Shab -1 A EE LS T ADDRERS
Civ 4l 7R _ . dacrysene e e
T [JUELETE 5 1THE [[] Change  [] Addition
FiskL 57 HAME
ShRE 1 ALDR 53 SIRFETATDRISS
L. e ) i o 5400781 2P ) o
[ DELETE b1 INF [ Chargr  [] Addilion
tA! £2 NI
LSt AT 3 STREET ATORESS
642y -5

Arnd repart or supp
st etian O L re
of Oryan atlachiment v I

At &l 1!8"‘

A 1 VG UALany furnished and does not quatfy for the exermption staled in Section 119 07(3,0) Florida Statutes | further
entai annual rz,port is true and accurate and that my s
or trusles &

sgnature shall have the same legal effecl as if made under

-npowered 10 execule his report as required by Chapter 607, Florida Statutes; and that my nanie

20/ (4)a-y577




