FILE NOW: HLI.I!E FEE AFTER MAY 1 1S $550.00 FILED

PROFIT P i"‘ FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 16 1997 &:00am

ANNUAL REPORT Socrelary of State
DIVISION OF CORPORATIONS

1997 AR Secretary of State
DOCUMENT # 638213 ©)
HAPPY FACES DAY CARE CENTER, INC.

P U U |
Principa’ Place of Business Mail-ng Address I'

3612 E. MCNEIL ROAD 3612 E. MCNEIL ROAD
APOPKA FL 32703 APOPKA FL 327036851
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Pringipal flaze of Businass 2&. Mailing Address 4. FEI Number Applied For
21 O N 59-1940629 Not Appigabic
Suite Apt. B et Suiler, Apt #, etc. i
|- e ap l g T EE ‘ 6. Coriificate of Status Desired 0 58.75 Adqtionnl
2;1 27] Fee Required
City & Staly ’ | City & Slate 6. Flection Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution J Added to Faes
D ~ Country _dp Country 8. This corporatian has liability for intangible tax under s. 199.032,
2] 25| e 30 Fiorida Statutes Oves o
9. Name and Address of Current Registered Agen? 10, Name and Address of New Registered Agent
81| N
FURR, ROBERT NEAL ame
114 SHELLIE CT B2( Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778 -
B4l City 85| Zip Code

FL

13, Parsuant o e provisions of Saclions B0/ 060 4 607.1508. Fionda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or bala in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am farnibar wath, and accepl the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURT i
S : a e el os e ered it gno ele v appl coble INOYTE - Regsterpd Agent sipnatire required when -einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0P T L elee 11TILE (I Change. L] Adaition
NME FURR, ROBERT NEAL 1.2 NAME
seeranosess | 114 SHELLIE CT 1.3 STREET ADCHESS
fTi-87- 7 LONGWOOD, FL 32779 14 GITY-5T-2IP
TILe D [T oruete 21TME [T Ghange L1 Acdition
Nk FURR-CORNWELL, DAWN ANN 22 NAME
sieranonss | 144 SHELLUE CT 2.3 STREET ADDRESS
Bl 57790 LONGWOQD, FL 32778 2 401y -S1-2P
me ] REER 31TILE ] Bhange™ T Aadition
NAKE T2 HAME
SIREET ADORESS 13 STREET ADDRESS
Cily-51- 7 34, GiTY-51-2P
TILE o D DELEVE 41 WILE D {hange [:' Addition
AL 42 NAME
SIRIET ATRIKESS 4.3 STREET ADDRESS
STy ST 44 0ITY-51- 2P
L LI DecEte 51TIILE [T change [ Addition
SAHE 57 NAME
STREEN ADYIRE S5 53 STREET ADDRESS
onestoe 1 54CITY-§T-71P
TIE L1 cerere 61 TITLE [T change T Additien
NAME 67 NAME
SIAEET ADDRESS 53 STREET ADORESS .
Y-S0 2P 84 CITY.ST-21P

14, | co hercby certily thal the information sepphed with thes filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statules. | further certify that the.
informatic ind calod on this anndal report or supplemerital annual repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that
I 'am an othenr or director of the corporaton or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blorck 12 or Plock 1 nanged, or on an attachmont with gogaddress.
m _e- A 2time X

SIGNATURE: g 4397

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR ame? ne #

CR2E034 (9/96)



