FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o FLOROA OEEAIVEN OF St Jan 20 1998 8:00am
N aan Secretary of State

DIVISION OFf CORPCIRATIONS

1998

DOCUMENT # 638213  (9)

1. Corporation Nama

HAPPY FACES DAY CARE CENTER, INC.

A

DO NO1 WRITL IN THIS SPACE
3. Date incorporated or Qualificd

10/02/1979

Principal Placo of Busingess o Mailing Address
3612 E. MCNEIL ROAD 3612 E. MCNEIL ROAD
APOPKA FL 32200 APOPKA FL 32200

2. Principal Place of Business ST 2a. l‘.ﬂa—iﬁr_{g Address 4, FEI Mumbar Applied For
2 26 _ 59-1940620 Not Applicatile
Suite, Apt. #, elc. Suite, Apl. #, etc. i
i - P b. Ceriificate of Status Destred O $8'75 Additional
VE[ B 2-;| - Fes Required
City & Stale | City& Slale 6. Elaction Campaign Financing : $5.00 May Be
23 ) o 2EI o o Trust Fund Contribution _,"_D Added to Fees
Zip Couniry bop 5 ‘Counlry 8. This corporation awes or has paid the current year ntangible
m ;l 29] N 30] Personal Property Tax due June 30, @ Yas I::l No
¢, Name and Address of Curreﬂl Reglstered Agent 10, Name and Address of New Repistered Agenl
FURR, ROBERT NEAL 81| Hame
114 SHELLIE CT 82| Slool Addross (P.O. Box Number 6 Not Acceptabio)
LONGWOOD FL 32779 I
B3
[83] Cily FL 7p Codo

11, Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, Florida Statiles, the abave-named C()rporahun submilis this statcment for the purpose of changing its regml(-r(‘d
office or registered agenl, or bath. in the Stale of Torida, Such chdnge was suthiorized by tho corporalion's board of direclors | hereby accept the appoiniment as regislerecd
agent. | am farnilar with, and accepl tha obligations of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ .. . -~ R — - e e e e
‘-Ignulur( l‘.‘l\l ] Dl nrlfl Gd nan {ll ng ktr lLﬁ n’l* WAt bk W n; o[l IM ﬂh\( (N(JIE HU'I‘HWB”‘ Agr\n' signal, \rt. ’L‘qUUDﬂ M\E‘n r’.l”u[ﬂ a1 AT

12, OFFICLRS AND DIRLCTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [ ot 11T T Change ] Addition

NAME FURR, ROBERT NEAL 12 HAME

sweeraooness | 114 SHELUE €T 13 STHFL 1 ADDRESS

oY-ST-2i LONGWOOD, FL 32770 3 1ADIY-91-20

TITLE D [J eiere 24 TILE [Jchange [ Addition

NAME FURR-CORNWELL, DAWN ANN 22 HAML

sttt apnaess | 114 SHELLE CT 23 STREET ADDRESS

CITY-ST-2P LONGWOOD, FL 32779 2ACIY-§1-2p

TITLE N B N {1373 EXET: o [ Change [ Additan

NAME 32 NBME

STREET ADDRAESS 33 STREE] ADDRESS

CITY-51-2p - J 34.00Y-§1-2 o

TILE " [T oecere FERIT; [ change [ Addition

NAME 47N

STREET ADDRESS 43 STRECT ADDRESS

CHTY-ST-2P o 44CNY-S1- 7P

TME [J pruete 51T [T change T addition

NAME 5.2 NAME

STREET ADDRESS 53 STRICT ADDRESS

CATY-ST- 7P _ 54 CIY-51-2Ip

1L T {ThELeTe 6.1 7ML o [T Ciange Addition |

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRSS

CITY-S1- 2P o o 64 CITY-51-7IP

14, | hereby centify that the information supplied wilh this filing does nol gualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the information

indicaled on this annua! reper or supplomental annual reporl is rue and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an
officer or direclor of the corparation o the roceiver of ruslee empowered Lo execule This mporl as required by Chapler 607, Flarida Stalutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an atlachiment wilir an address t

o 0, h ,/1’1 N | ﬁnn - o N /u /An {.I,\...\ P




